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PREFACE  TO  THE  EIGHTH  AMERICAN  EDITION. 


The  editor  of  the  present  American  issue  of  Dr.  Taylor's  well-known 
work  on  Medical  Jurisprudence  takes  occasion  to  express  his  deep  sense 
of  the  loss  sustained  by  the  professions  of  both  law  and  medicine  in  the 
recent  death  of  its  lamented  author. 

This  revision,  undertaken  expressly  for  the  benefit  of  his  American 
brethren,  proved  his  last  work  ;  almost  immediately  after  its  completion 
was  he  summoned  from  the  sphere  of  his  earthly  labors. 

Dr.  Taylor's  additions,  scattered  throughout  the  volume,  will  be  found 
quite  numerous,  serving  to  place  this  record  of  the  progress  of  the 
science  of  Medical  Jurisprudence  thoroughly  on  a  level  with  the  latest 
experience  and  research.  The  editor  may  therefore  congratulate  the 
medico-legal  student  that  he  has  had  the  good  fortune  to  secure  these 
valuable  additions  from  the  now  departed  master. 

As  was  the  case  in  the  last  American  issue,  the  editor  has  deemed  it 
wise  to  enlarge  occasionally  upon  certain  subjects,  with  materials  selected 
from  the  author's  larger  work,  "  The  Principles  and  Practice  of  Medical 
Jurisprudence,"  a  book  to  which  every  reader  may  not  have  ready  access. 

The  valuable  notes  of  the  former  editors.  Dr.  Hartshornc  and  Judge 
Penrose,  have,  for  the  most  part,  been  retained.  They  will  be  found 
inclosed  in  brackets,  and  distinguished  by  letters  (II)  and  (P).  Those 
of  the  present  editor  are  designated  by  the  letter  (li). 

Tlie  hope  is  therefore  expressed  that  the  volume  may  be  found  worthy 
a  continuance  of  the  favor  which  has  carried  it  to  an  eighth  edition,  and 
has  caused  it  to  be  regarded  as  a  standard  authority  on  all  the  subjects 
embraced  within  its  scope. 

Philadelphia,  November,  18S0. 


PREFACE  TO  THE  TENTH  LONDON  EDITION. 


The  tenth  edition  of  a  work  requires  but  a  short  introductory  notice. 
The  many  thousand  copies  that  have  been  circulated  since  the  first 
appearance  of  this  Manual,  in  1844,  have  rendered  it  well  known  to 
members  of  the  legal  and  medical  professions.  It  is  not,  therefore, 
necessary  on  this  occasion  to  say  more  than  that  no  efforts  have  been 
spared  to  render  the  new  edition  a  useful  guide  to  students  and  prac- 
titioners in  law  and  medicine.  The  work  has  been  revised  throughout, 
and  notices  of  those  cases  of  interest  which  have  occurred  since  the 
former  edition,  have  been  introduced  into  the  appropriate  chapters. 
For  some  of  these,  as  well  as  for  many  useful  suggestions  on  medico- 
legal subjects,  I  am  indebted  to  known  as  well  as  unknown  correspond- 
ents. I  here  beg  leave  to  thank  them  for  their  kind  contributions,  and 
for  the  assistance  thus  rendered  to  me  in  completing  this  edition. 

A.  S.  T. 

lO  St.  James's  Terrace,  Regent*s  Park: 

March,  1879. 
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MEDICAL  EVIDENCE. 


CHAPTER    I. 

THE  PRACTICE  OF  MEDICAL  JURISPRUDENCE. — MEDICAL  AND  MEDICO-LEGAL 
DUTIES. — INSPECTION  OF  BODIES  IN  DEATH  FROM  WOUNDS  OR  POISONING. 
USE  OF  NOTES. — MEDICOLEGAL  REPORTS. — DYING  DECLARATIONS. 

Medical  Jurisprudence — or,  as  it  is  sometimes  called,  Forensic, 
Legal,  or  State  Medicine — may  be  defined  to  be  that  science  which 
teaches  the  application  of  every  branch  of  medical  knowledge  to  the 
purposes  of  the  law  ;  hence  its  limits  are,  on  the  one  hand,  the  require- 
ments of  the  law,  and  on  the  other,  the  whole  range  of  medicine. 
Anatomy,  physiology,  medicine,  sargery,  chemistry,  physics,  and  botany 
lend  their  aid  as  necessity  arises ;  and  in  some  cases  all  these  branches 
of  science  are  required  to  enable  a  court  of  law  to  arrive  at  a  proper 
conclusion  on  a  contested  question  affecting  life  or  property. 

The  purpose  of  this  work  is  to  bring,  as  far  as  possible,  within  a  lim- 
ited compass,  those  subjects  which  especially  demand  inquiry,  and  which 
more  particularly  concern  the  duties  of  the  educated  physician  and  sur- 
geon. The  definition  above  given  necessarily  implies  that  a  medical 
jurist  should  have  a  theoretical  and  practical  knowledge  of  all  branches 
of  the  profession,  a  large  range  of  experience,  and  the  rare  power  of 
adapting  his  knowledge  and  experience  to  emergencies.  He  should  be 
able  to  elucidate  any  difficult  medico-legal  question  which  may  arise, 
and  be  prepared  at  all  times  to  make  a  cautious  selection  of  such  medical 
facts,  and  a  proper  application  of  such  medical  principles,  as  may  be 
necessary  to  enable  a  judge  to  place  the  subject  m  an  intelligible  light 
before  a  jury,  and  to  enable  a  jury  to  arrive  at  a  just  conclusion. 

The  variety  of  subjects  of  which  a  medical  jurist  is  required  to  have 
knowledge  may  well  alarm  a  student,  and  lead  him  to  suppose  that, 
as  be  cannot  make  himself  perfectly  acquainted  with  all,  he  may  well 
forego  the  labor  of  preparing  himself  in  any.  But  this  would  be  taking 
an  erroneous  view  of  his  position.  This  description  of  the  qualifications 
necessary  to  constitute  a  normal  witness  in  a  court  of  law  must  not  deter 
him  from  entering  on  the  study.  It  is  assuredly  beyond  the  mental 
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power  of  any  individual  that  he  should  be  at  the  same  time  profoundly 
versed  in  all  the  principles  of  medicine  and  jurisprudence,  and  that  he 
should  be  able  to  answer  all  possible  questions,  and  encounter  and  re- 
move all  medical  difficulties  that  may  occur  during  the  trial  of  a  civil  or 
criminal  case.  All  that  the  law  expects  from  a  medical  man  is  a  fair 
average  knowledge,  not  merely  of  his  profession,  but  of  that  which  falls 
more  peculiarly  under  the  province  of  a  medical  witness.  There  can  be 
no  doubt  that  the  more  perfectly  a  man  has  made  himself  master  of  his 
profession,  the  better  will  he  be  fitted  to  follow  the  principles  and  apply 
himself  to  the  practice  of  medical  jurisprudence ;  but  he  must  divest 
himself  of  the  notion  that  these  principles  can  be  spontaneously  accjuired, 
or  that  they  arc  necessarily  derived  from  the  study  of  those  isolated 
branches  of  medicine  upon  which  medical  jurisprudence  is  based.  The 
materials  for  the  medical  jurist  undoubtedly  exist  in  these  collateral  sci- 
ences ;  but  they  require  to  be  assorted,  selected,  and  moulded  into  shape, 
before  they  can  be  applied  to  any  useful  or  practical  purpose. 

The  duties  of  a  medical  jurist  are  distinct  from  those  of  a  physician 
or  surgeon  ;  the  latter  looks  only  to  the  treatment  of  disease  or  accident 
and  the  saving  of  life  ;  but  the  object  of  the  former,  in  a  large  propor- 
tion of  cases,  is,  whether  in  reference  to  the  living  or  dead,  to  aid  the 
law  in  fixing  on  the  perpetrator  of  a  crime,  or  to  rescue  an  innocent  per- 
son from  a  falsely  imputed  crime.  Thus  he  may  be  required  to  deter- 
mine whether,  in  a  particular  case,  the  cause  of  death  is  natural  or  vio- 
lent ;  and  for  this  purpose  it  will  be  necessary  for  him  to  make  an  entirely 
new  application  of  his  professional  knowledge.  He  has  now  the  difficult 
task  of  making  a  selection  from  those  parts  of  the  medical  sciences  which 
bear  upon  the  legal  proof  and  development  of  crime. 

Some  members  of  the  profession  have  been  inclined  to  look  upon 
medico-legal  practice  as  an  unnecessary  addition  to  their  ordinary  duties  ; 
but  there  are  few  who  have  been  long  engaged  in  practice,  who  have 
not  found  themselves  occasionally  placed  in  situations  of  difficulty  from 
the  accidental  occurrence  of  cases  demanding  medico-legal  investigation. 
A  medical  man  is  summoned  to  attend  a  person  laboring  under  the  effects 
of  poison  criminally  administered,  but  at  the  time  he  may  have  no 
knowledge  or  even  suspicion  that  poison  is  the  cause  of  the  symptoms. 
In  spite  of  the  best  treatment,  death  ensues ;  here  the  functions  of  the 
medical  man  end,  and  those  of  a  medical  witness  begin.  It  is  utterly 
impossible  that  he  can  now  avoid  giving  evidence,  or  shift  the  responsi- 
bility on  another ;  the  law  will  insist  upon  his  appearance,  first  in  the 
court  of  the  coroner,  and  afterwards  at  the  Assizes.  It  will  here  be  as- 
sumed that  as  a  registered  member  of  the  profession  he  is  fully  compe- 
tent to  answer  every  question  put  to  him  by  judge  and  counsel  relative  to 
the  general  effects  of  poisons,  the  quantity  required  to  destroy  life,  and 
the  time  within  which  a  poison  may  prove  fatal.  It  may  be  objected  to 
his  evidence,  that  the  deceased  had  died  from  the  effects  of  disease,  and 
not  from  poison ;  in  which  case  the  cross-examination  will  lead  to  a 
searching  inquiry  into  all  those  diseases  which  resemble  poisoning  in 
their  symptoms  and  postmortem  appearances  as  well  as  the  means  of 
making  a  certain  distinction  between  them ;  and  the  fallacies  to  which 
the  chemical  processes  for  the  detection  of  poison  are  liable. 
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On  another  occasion,  a  medical  man  may  be  called  to  render  assist- 
ance to  one  who  has  been  stabbed  in  a  quarrel,  and  who  speedily  dies 
from  the  wound.  The  office  of  the  surgeon  here  ceases,  while  that  of 
the  medical  jurist  commences.  lie  must  now  be  prepared  to  answer 
numerous  questions,  all  bearing  upon  the  legal  proof  of  crime,  all  neces- 
sary in  law,  although  apparently  superfluous  in  suro^ery.  Thus  he  may 
be  asked  to  stAte  the  precise  characters  of  a  wound  inflicted  upon  the 
body  of  a  man  soon  after  death  ;  and  by  what  means  a  particular  wound 
was  inflicted  ?  Was  it  homicidal,  or  accidental  ?  The  amount  of  blood 
lost?  Whether  the  person  could  have  moved,  or  performed  any  act 
after  receiving  it  ?  Are  certain  red  spots  found  upon  his  clothes,  or 
upon  a  knife  belonging  to  him,  owing  to  eff'used  blood  or  other  causes  ? 
Whether  any,  and  what  statements  were  made  by  the  dying  man,  and 
what  were  the  precise  circumstances  under  which  they  were  made  ?  It 
need  hardly  be  observed  that  questions  of  this  nature  are  rarely  noticed, 
except  in  a  cursory  manner,  by  professors  of  chemistry  and  surgery, 
and  a  medical  man  is  not  likely  to  acquire  the  means  of  answering  them 
bv  intuition.  On  the  other  hand,  rej^ardinor  ourselves  as  livinor  in  a 
civilized  state,  in  which  the  detection  and  punishment  of  crimes  against 
life  and  property  are  indispensable  to  the  security  of  all,  it  is  impossible 
to  overrate  their  importance.  Unless  a  witness  is  able  to  return  answers 
to  these  questions  when  a  public  necessity  occurs,  a  guilty  man  may 
escape  punishment,  while  an  innocent  man  may  be  condemned.  He  may 
thus  most  seriously  injure  his  own  reputation,  for  it  is  certain  that  his 
qualifications  as  a  physician,  surgeon,  or  general  practitioner,  however 
great,  will  not  shield  him  from  general  reprobation. 

Thus,  then,  it  is  obvious  that  the  duties  of  a  medical  jurist  are  of  a 
highly  responsible  nature  and  of  great  importance  to  society,  while  the 
ca^s  which  call  them  into  exercise  are  of  purely  accidental  occurrence. 
A  medical  practitioner  who  thinks  himself  secure  in  the  most  retired 
comer  of  the  kingdom,  is  liable  to  find  himself  suddenly  summoned  as  a 
witne:?s  on  a  trial,  to  answer  questions  which  perhaps  during  a  long 
period  of  practice  he  had  been  led  to  regard  as  unimportant.  Under 
the  circumstances  it  is  scarcely  possible  that  he  can  avoid  exposing  his 
deficiencies,  and  the  final  question  will  be.  Have  you  ever  attended  to^  or 
thnutjfit  ofy  these  subjects  before?  A  negative  answer  to  this  question, 
while  it  commonly  brings  with  it  publiacensure,  will  in  most  instances  lead 
to  the  acquittal  of  the  accused,  in  spite  of  strong  presumptions  of  guilt. 

I  have  endeavored  to  avoid  overdrawing  this  picture ;  its  truth  will, 
I  am  sure,  be  felt  and  acknowledged  by  those  who  have  been  a  few 
year?  engaged  in  practice.  The  records  of  courts  of  law  contain  many 
unfortunate  exposures,  which  might  have  been  easily  avoided,  had  the 
witiicsses  only  availed  themselves  of  the  opportunities  afforded  to  them 
while  students,  of  acquiring  a  knowledge  of  the  subject ;  but  they  had 
unreflectingly  acted  on  the  principle  that  medical  jurisprudence  was  a 
drv,  dull,  and  useless  study,  and  that  the  practice  of  it  was  remote  and 
speculative.  This  feeling  is,  however,  fast  disappearing.  Those  who 
have  been  compelled  by  circumstances  to  give  their  attention  to  it,  have 
in  subsequent  cases  taken  care  to  prepare  themselves  for  the  ordeal 
through  which  every  medical  witness  must  pass. 
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Some  medical  men  who  have  treated  legal  medicine  with  indifference 
have  occasionally  ventured  to  act  as  witnesses,  thinkino;  that  the  subjects 
on  which  they  were  likely  to  be  examined  were  so  little  known  to  judge 
and  counsel,  that  even  hazardous  or  rash  statements  would  escape  obser- 
vation ;  such  witnesses,  however,  have  often  found  to  their  cost  that 
they  were  laboring  under  a  fatal  delusion.  Various  circumstances  have 
led,  in  recent  times,  to  the  acquisition  of  much  medico-legal  knowledge 
by  lawyers,  especially  in  relation  to  questions  connected  with  wounds, 
child-murder,  and  poisoning,  and  they  are  not  slow  in  detecting  and 
exposing  a  mere  pretender  who  attempts  to  shelter  himself  by  vague  or 
evasive  statements  and  technical  language.  Another  fact  must  be  borne 
in  mind :  there  are  few  counsel  engaged  in  any  civil  or  criminal  case  of  im- 
portance, who  do  not  take  care  to  fortify  themselves  under  medical  advice; 
with  a  full  knowledge  of  the  views  of  standard  medical  writers  on  the 
subject  in  dispute ;  and  with  these  works  before  them,  and  with  their 
proverbial  acuteness,  he  must,  indeed,  be  a  clever  witness  who  can 
succeed  in  passing  off  an  erroneous  or  evasive  answer  to  a  medico-legal 
question. 

It  is  a  frequent  charge  against  members  of  the  medical  profession  that 
they  are  the  worst  witnesses  on  matters  of  fact  and  opinion.  I  believe 
this  to  be  an  unmerited  censure.  Those  who  are  ready  to  make  this 
charge  overlook  the  number,  complexity,  and  difficulty  of  the  questions 
which  are  put  to  medical  men  compared  with  those  put  to  other  wit- 
nesses. They  also  forget  that  medical  men  are  much  more  frequently 
summoned  as  witnesses  than  the  members  of  the  two  other  learned  pro- 
fessions. Their  evidence  obtains  much  greater  publicity,  and  is  neces- 
sarily exposed  to  a  wider  circle  of  criticism.  The  fact  is,  that  good  and 
bad  witnesses  are  to  be  met  with  in  every  profession,  and  under  equal 
conditions  there  is  no  reason  to  suppose  that  one  would  furnish  a  greater 
number  of  incompetent  witnesses  than  another.  It  is  certainly  the  fault 
of  medical  men  that  they  are  not  generally  prepared  for  the  questions 
which  are  likely  to  arise  in  a  case  on  which  they  know  they  will  be 
required  to  give  evidence.  This  want  of  preparation  frequently  applies 
to  facts  as  well  as  to  opinions.  Thus,  in  reference  to  a  case  on  which  a 
charge  of  murder  or  manslaughter  may  be  ultimately  founded,  a  medical 
man  who  is  called  in  omits  to  observe  many  circumstances,  because  at 
the  time  they  appear  to  him  to  have  little  importance,  although  at  the 
subsequent  trial  he  may  find,  to  his  dismay,  that  they  actually  become 
the  turning  points  of  innocence  or  guilt.  Medical  observation  as  a  result 
of  professional  habits  is,  on  these  occasions,  in  general  confined  to  only 
one  set  of  circumstances — the  recognition  and  treatment  of  accident  or 
disease ;  but  medico-legal  observation  should  take  a  much  wider  range 
than  this,  and  should  be  directed  to  all  the  surrounding  facts  and  inci- 
dents of  a  case.  The  essential  difference  in  the  two  kinds  of  practice 
is,  that  circumstances  which  are  of  no  interest  in  a  medical  or  surgical 
point  of  view,  are  often  of  the  greatest  value  and  importance  in  legal 
medicine.  It  is  obvious,  that,  if  they  are  not  observed  by  a  medical 
witness  when  he  is  first  summoned  to  the  injured  person,  whether  dying 
or  dead,  it  will  be  out  of  his  power  to  meet  many  of  the  questions  which 
must  arise  in  the  progress  of  the  case.     The  non-observance  of  these 
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facts  18  a  serious  evil,  and  often  carries  with  it,  although  unjustly,  an 
imputation  of  professional  ignorance. 

The  first  duty,  therefore,  of  a  medical  jurist  is  to  cultivate  a  faculty 
of  minute  observation  of  medical  and  moral  circumstances.  This,  when 
combined  with  a  general  knowledge  of  what  the  law  requires  as  evidence, 
will  enable  him  to  meet  in  a  satisfactory  manner  all  the  scientific  ques- 
tions that  may  be  necessary  for  the  elucidation  of  a  case.  The  exercise 
of  this  faculty  is  by  no  means  inconsistent  with  the  performance  of  his 
duties  as  a  surgeon.  A  learned  judge  on  one  occasion  remarked  that 
"a  medical  man^  when  he  sees  a  dead  body^  should  notice  everything.'*^ 
Undoubtedly  he  should  observe  everything  which  could  throw  a  light 
upon  the  production  of  wounds  or  other  injuries  found  upon  it.  It  should 
not  be  left  to  policemen  to  say  whether  there  were  any  marks  of  blood 
on  the  dress  or  on  the  hands  of  the  deceased,  or  on  the  furniture  in  the 
mom.  The  dress  of  the  deceased  as  well  as  the  body  should  be  always 
closely  examined  on  the  spot  by  the  medical  man.  The  importance  of 
this  precaution  is  well  illustrated  by  a  certain  case  in  which  a  man  just 
escaped  committal  on  what  would  have  proved  a  false  charge  of  murder, 
by  reason  of  the  examination  of  an  article  of  dress  accidentally  produced 
at  the  adjourned  inquest. 

Tliere  is  another  point  which  is  frequently  omitted  on  these  occasions, 
and  the  omission  may  give  rise  to  great  inconvenience,  if  not  to  a  failure 
of  justice.  Thus,  in  reference  to  a  dead  body,  no  observation  is  made 
at  the  time  of  the  visit  whether  it  or  any  part  of  it  is  cold  or  warm  ; 
whether  the  limbs  are  cold  and  rigid,  or  cold  and  pliant.  In  a  medical 
and  surgical  view  these  conditions  of  the  body  are  of  no  importance 
whatever,  but  medico-legally,  if  the  facts  are  observed,  they  may  enable 
a  witness  to  speak  with  greater  or  less  probability  on  the  time  of  death : 
this  may  make  all  the  difference  between  the  acquittal  and  conviction  of 
a  person  charged  with  murder.  The  case  of  Gardner^  elsewhere  related, 
will  show  the  importance  of  observations  of  this  kind. 

It  may  stimulate  the  attention  of  a  medical  practitioner  in  reference 
to  these  inquiries  if  he  is  informed  that  the  great  art  of  counsel,  who 
defend  persons  charged  with  murder  or  manslaughter,  consists  in  endeav- 
orinj'  to  discover  what  he  omitted  to  do,  Althouojh  sometimes  the 
omission  may  be  really  of  no  medical  importance  whatever,  yet  it  is 
usually  placed  before  the  jury  in  such  a  strong  light  that  the  accused 
obtains  the  benefit  of  a  doubt.  The  omission  may  be  attributed  to  pro- 
fessional ignorance,  or,  what  is  worse,  to  professional  bias — a  determina- 
tion to  find  proofs  of  guilt  against  the  "  unhappy  prisoner  at  the  bar" — 
when  the  facts  might  be  innocently  explained  by  a  want  of  experience 
on  the  part  of  the  witness  in  dealing  with  cases  of  this  nature. 

If  we  except  medical  experts,  who  are  selected  according  to  their  ex- 
perience in  different  branches  of  the  profession,  medical  men  have  no 
option  respecting  medico-legal  practice ;  for  the  cases  which  give  rise  to 
pedico-legal  questions  are  always  more  or  less  connected  with  the  prac- 
rict'  of  medicine  and  surgery.  Thus  before  any  inquiry  is  instituted  by 
a  magistrate  or  coroner,  and  before  any  suspicious  circumstances  have 
come  to  light,  a  medical  man  may  be  summoned  to  a  person  dying  from 
the  effect}  of  a  wound,  or  from  the  secret  administration  of  poison.    The 
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dying  person  may  make  to  him  a  declaration  or  statement  as  to  the  cir- 
cumstances under  which  the  wound  was  inflicted  or  the  poison  adminis- 
tered  ;  he  may  also  mention  the  names  of  the  person  or  persons  concerned 
in  the  assault  or  the  administration.  This  dying  declaration  or  statement, 
according  to  the  circumstances  under  which  it  is  made,  may  become  of 
material  importance  in  the  prosecution  of  a  •  party  charged  with  murder 
or  manslaughter.  It  is  therefore  proper  that  a  practitioner  should  ob- 
serve and  make  notes  of  the  exact  condition  of  the  patient ;  whether, 
when  he  makes  the  statement,  he  is  under  the  conviction  or  belief  that 
he  is  about  to  die.  It  has  been  thouglit  tliat  it  was  also  necessary  to 
prove  that  the  wounded  man  had  lost  all  hope  of  recovery ;  but,  as  a 
learned  judge  has  justly  remarked,  it  is  very  difficult,  if  not  impossible, 
to  say  on  these  occasions,  when,  if  ever,  the  feeling  of  hope  completely 
deserts  a  man.  Again,  a  man  may  express  an  opinion  that  he  shall 
"  not  recover,"  but  this  is  not  sufficient.  The  law  admits  these  declara- 
tions not  because  recovery  is  impossible,  but  because  the  person  making 
the  statement  has  in  his  mind  at  the  time  of  making  it  a  full  conviction 
of  approaching  death.  It  is  therefore  the  duty  of  the  medical  attendant 
on  these  occasions  to  see  how  far  the  person  making  the  statement  be- 
lieves that  his  death  is  impending  or  approaching.  This  belief  is  con- 
sidered in  law  to  be  equivalent  to  the  obligation  of  an  oath. 

Hence,  when  the  case  is  likely  to  prove  fatal,  it  is  the  duty  of  the 
medical  man  to  warn  the  patient  in  the  presence  of  his  relatives  or 
friends,  of  his  dangerous  condition.  If  the  wound  or  poison  is  not  likely 
to  prove  rapidly  fatal,  the  attendance  of  a  magistrate  to  take  down  the 
statement  in  due  legal  form,  would  relieve  the  medical  man  of  all  respon- 
sibility. Should  any  statement,  however,  be  made  to  him  under  these 
circumstances,  it  is  his  duty  to  make,  on  the  spot,  a  note  of  the  words 
actually  used.  There  should  be  no  paraphrase  .or  translation  of  them, 
but  they  should  be  the  ipaisaiyrui  verba  of  the  dying  man.  It  is  not  for 
the  witness,  but  for  the  court,  to  interpret  what  is  thus  stated.  A  med- 
ical man  on  these  occasions  should  not  render  himself  officious  in  extract- 
ing information.  He  may  receive  that  which  is  voluntarily  uttered^  and 
either  immediately  or  on  the  earliest  possible  opportunity,  write  down 
tlie  statement  as  it  was  made.  Any  question  should  be  simply  confined 
to  the  purpose  of  explaining  what  may  appear  to  him  to  be  ambiguous, 
or  contradictory  in  the  declaration  itself. 

In  reference  to  persons  who  have  died  from  the  effects  of  wounds, 
poison,  or  other  violent  causes,  the  initiatory  proceedings  connected 
with  the  inquiry  usually  take  place  in  the  court  of  the  coroner ;  and 
unless  the  medical  man  in  attendance  is  supposed  to  be  implicated  by 
maltreatment,  or  otherwise,  in  the  death  of  the  person,  the  duty  of  mak- 
ing an  examination  of  the  dead  body  devolves  upon  him.  He  may  not 
have  seen  the  person  while  living ;  and  in  this  case  it  will  be  necessary 
that  he  should  give  his  attention  to  those  circumstances  which  may  be 
of  importance  in  the  future  inquiry.  He  should  note  as  far  as  it  can  be 
ascertained:  1.  The  exact  time  of  death,  if  known,  and  thus  determine 
how  long  a  period  the  person  has  survived.  2.  The  attitude,  position, 
and  condition  of  the  body.  3.  The  state  of  the  dress.  4.  All  surround- 
ing objects.     Any  bottles,  paper-packets,  weapons,  or  spilled  liquids 
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lying  about  should  be  collected  and  preserved,  ai/ 
regard  to  the  body  of  deceased  should  be  noted.  5>s^^ 
ters  near  the  deceased  should  be  collected.  In  makin^x 
examination  of  the  body  the  following  additional  points  shv^ 
tended  to:  6.  The  external  appearance  of  the  body,  whethei^v 
face  is  livid  or  pallid.  7.  Note  the  state  of  the  countenance.  8.  k 
all  marks  of  violence  on  the  person,  or  discomposure  of  the  dress,  mar^^ 
of  blood,  etc.  9.  The  situation,  form,  and  direction  of  all  wounds 
should  be  accurately  noticed.  10.  The  presence  or  absence  of  warmth 
or  coldness  in  the  legs,  arms,  abdomen,  mouth,  or  armpits.  11.  The 
presence  of  cadaveric  rigidity  in  any  part  of  the  body.  To  give  any 
value  to  the  two  last-mentioned  characters,  it  is  necessary  for  the  prac- 
titioner to  observe  the  nature  of  the  floor  on  which  the  body  is  lying, 
whether  the  body  is  clothed  or  naked,  young  or  old,  fat  or  emaciated. 
These  conditions  create  a  difference,  in  respect  to  the  cooling  of  the 
body  and  the  access  of  rigidity.  12.  If  found  dead — When  was  the 
deceased  last  seen  living,  or  known  to  have  been  alive  ?  13.  Note  all 
circumstances  leading  to  a  suspicion  of  suicide  or  murder.  14.  The 
time  after  death  at  which  the  inspection  is  made.  15.  Observe  the 
state  of  the  abdominal  viscera.  If  the  stomach  and  intestines  are  found 
inflamed,  the  seat  of  inflammation  should  be  exactly  specified ;  also  all 
marks  of  softening,  ulceration,  eff'usion  of  blood,  corrosion,  or  perfora- 
tion. The  stomach  should  be  removed  and  placed  in  a  separate  vessel^ 
ligatures  being  applied  to  the  two  ends.  If  cut  open  for  examination  at 
this  period,  this  should  be  performed  in  a  clean  dish,  and  with  such  care 
that  none  of  the  contents  are  lost,  or  are  allowed  to  mix  with  the  con- 
tents of  the  intestines.  16.  The  contents  of  the  stomach,  if  this  organ 
is  opened  during  the  inspection,  should  be  collected  in  a  clean  graduated 
vessel : — notice,  a,  thQ  quantity  ;  6,  the  odor  tried  by  several  persons  ; 
r,  tlie  color ;  rf,  acid  or  alkaline  reaction  ;  e,  presence  of  blood,  mucus, 
or  bile  ;  J\  presence  of  undigested  food ;  and  here  it  may  be  as  well  to 
observe,  that  the  presence  of  farinaceous  matters  (bread)  would  be  indi- 
cated })y  the  addition  of  iodine  water,  if  the  contents  were  not  alkaline — 
of  fat,  by  heat;  ^,  other  special  characters.  17.  The  contents  of  the 
duodenum  should  be  separately  collected,  ligatures  being  applied  to  it. 
li<.  Observe  the  state  of  the  large  intestines,  especially  the  rectum,  and 
note  the  condition  of  their  contents.  The  discovery  of,  hardened  feces 
in  the  rectum  would  prove  that  purging  had  not  existed  recently  before 
death.  19.  The  state  of  the  windpipe,  throat,  and  gullet,  whether  there 
are  in  these  parts  any  foreign  substances,  or  marks  of  inflammation  and 
corrosion.  This  is  of  essential  importance,  as  it  throws  a  light  upon  a 
variety  of  questions  which  may  arise  respecting  death  by  suflfocation 
from  mechanical  causes,  or  the  nature  of  a  substance  swallowed.  20. 
The  state  of  the  lungs  and  heart ;  all  morbid  changes  noted.  21.  The 
state  of  the  brain  and  spinal  marrow.  22.  The  condition  of  the  uterus, 
ovaries,  and  genital  organs  should  be  examined,  as,  in  the  female,  poison 
has  been  sometimes  introduced  into  the  system  by  the  vagina,  or  wounds 
have  been  inflicted  internally.  23.  The  kidneys  with  the  supra-renal 
capsules  and  the  spleen  should  be  submitted  to  examination.  24.  The 
liver  with   the  gall-bladder  should  be  removed  for  a  pathological  and 
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chemical   examination.     25.  The  urinary  bladder,  with  any  fluid  con- 
tained in  it,  should  be  removed  and  placed  in  a  separate  jar. 

Such  are  the  points  to  which,  in  the  greater  number  of  cases  of  violent 
death,  a  medical  jurist  should  give  his  attention.  By  means  of  these 
data,  noted  according  to  the  particular  case  to  which  they  are  adapted, 
he  will  in  general  be  enabled,  without  diflSculty,  to  determine  the  prob- 
able time  of  death,  and  the  actual  means  by  which  death  was  brought 
about.  He  may  thereby  have  it  in  his  power,  if  the  case  be  one  of 
poisoning,  to  point  out  the  dish  or  article  of  food  which  had  contained  the 
poison,  and  to  throw  light  upon  any  disputed  question  of  suicide  or  mur- 
der, in  relation  to  the  deceased.  Many  cases  of  death  from  wounds  or 
poison  are  rendered  obscure,  owing  to  these  points  not  having*  been 
attended  to  in  the  first  instance. 

It  is  not  necessary  in  this  place  to  enter  into  any  details  respecting 
the  mode  of  performing  an  inspection.  A  medical  practitioner  is  sup- 
posed to  have  acquired  a  knowledge  of  this  part  of  his  duties  during  his 
study  of  anatomy ;  and  any  additional  information  which  may  be  re- 
quired will  be  found  in  the  appropriate  sections  of  this  work.  The  only 
essential  points  in  addition  to  those  above  mentioned  are,  1.  To  examine 
all  the  important  organs  for  marks  of  natural  disease ;  and  2.  To  note 
down  any  unusual  pathological  appearances,  or  abnormal  deviations ; 
although  they  may  at  the  time  appear  to  have  no  bearing  on  the  cause 
of  death.  It  is  u.^eful  to  bear  in  mind  on  these  occasions,  that  the  body 
is  inspected,  not  merely  to  show  that  the  person  has  died  from  poison,  but 
to  prove  that  he  has  nM  died  from  any  natural  cause.  Medical  practition- 
ers commonly  give  their  attention  exclusively  to  the  first  point ;  while 
lawyers,  who  defend  accused  parties,  very  properly  direct  a  most  search- 
ing examination  to  the  last-mentioned  point,  i.  e.,  the  healthy  or  un- 
healthy state  of  those  organs  which  are  e3senti9,l  to  life.  The  usual 
causes  of  sudden  death  have  their  seats  commonly  in  the  brain,  the 
heart  and  its  great  vessels,  or  in  the  lungs.  Marks  of  effusion  of  blood, 
congestion,  inflammation,  suppuration,  or  a  diseased  condition  of  the 
valves  of  the  heart,  should  be  sought  for  and  accurately  noted.  It  has 
also  been  recommended  that  an  examination  of  the  spinal  marrow  should 
be  made.  If  the  cause  of  death  be  obscure  after  the  general  examina- 
tion of  the  body,  there  is  good  reason  for  inspecting  the  condition  of  this 
organ. 

[In  medico-legal  cases,  involving  the  question  of  life  and  death,  the 
examination  of  the  body  of  the  deceased  cannot  possibly  be  too  thorough 
and  exhaustive  ;  the  omission  of  any  one  organ  is  a  radical  defect.  Tnis 
is  well  illustrated  in  two  leading  cases  in  the  United  States  within  the 
year  1872, — that  of  Mrs.  E.  G.  Wharton  charged  with  poisoning  Gen- 
eral Ketchum,  and  that  of  Dr.  Paul  Schoeppe  charged  with  poisoning 
Miss  Steinnecke.  In  neither  case,  was  the  post-mortem  examination 
sufficiently  complete.  In  the  first  case,  where  the  symptoms  of  the  do- 
ceased  were  certainly  more  in  accordance  with  disease  than  with  tartar 
emetic  (the  alleged)  poisoning,  and  where  competent  medical  authority 
ascribed  it  to  cerebro-spinal  meningitis,  no  examination  of  the  s[)inal 
marrow  was  made.  In  the  latter  case,  in  which  the  symptoms  were 
those  of  apoplexy  and  of  uraemic  poisoning,  the  kidneys  and  several 
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Other  organs  were  entirely  overlooked.  In  certain  obscure  cases,  it 
may  even  become  necessary  to  institute  a  microscopic  examination,  espe- 
cially of  the  brain  and  heart. — R.] 

Exhumation  of  bodies, — Sometimes  the  inspection  of  a  body  is  re- 
quired to  be  made  long  after  interment.  So  long  as  the  coflSn  remains 
entire,  there  may  be  the  expectation  of  discovering  certain  kinds  .of 
mineral  poison  in  the  or^^ans  ;  but  decomposition  may  have  advanced  so 
far  as  to  destroy  all  pathological  evidence.  The  inspection  in  such  cases 
is  commonly  confined  to  the  abdominal  viscera.  The  stomach  is  often 
found  so  thin  and  collapsed,  that  the  anterior  and  posterior  walls  appear 
to  form  only  one  coat.  This  organ  should  be  removed  with  the  duode- 
num, and  ligatures  should  be  applied  to  each.  The  liver,  spleen,  and 
kidneys  [and  brain. — R.]  should  also  be  removed,  in  order  that  they 
may,  if  necessary,  be  separately  analyzed.  If  poison  is  not  found  in 
one  or  more  of  these  parts,  it  is  not  likely  that  it  will  be  discovered  in 
the  body.  It  has  been  recommended  that  a  portion  of  earth  immedi- 
ately above  and  below  the  coffin  should  be  removed  for  analysis,  as  it 
may  contain  arsenic ;  but  this  appears  to  me  to  be  an  unnecessary  piece 
of  refinement  when  the  coffin  is  entire,  or  when  the  abdominal  parietes 
still  cover  the  viscera.  If  decomposition  has  so  far  advanced  as  to  have 
led  to  an  admixture  of  earth  with  the  viscera,  and  the  poison  is  found  in 
minute  quantity  in  the  tissues  only,  the  source  of  the  poison  may  be 
regarded  as  doubtful ;  and  in  this  case,  the  earth  in  which  the  remains 
are  found  should  undergo  a  chemical  examination.  The  body  of  a  de- 
ceased person  when  exhumed,  should  be  identified  by  some  friend  or 
relative,  in  the  presence  of  the  medical  examiner.  In  one  case  of  mur- 
der by  poison,  the  evidence  almost  failed,  owing  to  this  precaution  not 
having  been  taken. 

It  is  important  that  the  viscera  taken  from  a  body  which  has  been  long 
in  the  grave  should  be  sealed  up  immediately.  They  should  not  be 
allowed  to  come  in  contact  with  any  metal,  nor  with  any  surface  except 
that  of  clean  glass,  porcelain,  or  wood.  It  has  been  recommended  that 
they  should  be  washed  with  chloride  of  lime  or  carbolic  acid ;  but  this 
is  decidedly  improper;  the  use  of  any  preservative  chemical  li(|ui(l 
would  not  only  embarrass  the  future  analysis,  but  would  render  a  special 
examination  of  an  unused  portion  of  the  liquid  necessary,  the  purity  of 
which  would  have  to  be  unequivocally  established.  Preservation  from 
air  in  clean  glass  vessels,  with  well-fitted  corks  covered  with  gut-skin,  or 
what  is  still  better,  sheet-caoutchouc,  is  all  that  is  required  in  practice. 

Identity  of  substances, — It  is  necessary  to  observe,  that  all  legal 
authorities  rigorously  insist  upon  proof  being  adduced  of  the  identity 
of  the  vomited  matters,  or  other  liijuids  taken  from  the  body  of  a  de- 
ceased person,  when  poisoning  is  suspected.  Supposing  that,  during  the 
examination,  the  stomach  and  viscera  are  removed  from  the  body,  they 
should  never  be  placed  on  any  surface,  or  in  any  vessel,  until  we  have 
first  ascertained  that  the  surface  or  vessel  is  perfectly  clean,  [It  is 
safer  and  more  satisfactory  that  all  the  vessels  and  apparatus  used  should 
be  perfectly  new. — R.]  If  this  point  be  not  attended  to,  it  will  he  in 
the  power  of  counsel  for  the  defence  to  raise  a  doubt  in  the  minds  of  the 
jorv,  whether  the  poisonous  substance  might  not  have  been  accidentally 
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present  in  the  vessel  used.  Tliis  may  be  regarded  aa  &  very  remote 
presumption ;  but.  nevertheless,  it  is  upon  technical  objections  of  this 
kind  that  acquittals  follow  in  spite  of  the  strongest  presumptions  of  guilt. 
This  ia  a  question  for  which  every  medical  witness  should  be  prepared, 
whether  he  is  giving  his  evidence  at  a  coroner's  inquest,  or  in  a  court  of 
]a,w.  Many  might  feel  diapoaed  to  regard  matters  of  this  kind  aa  involv- 
iii;^  unnecessary  nicety  ami  care,  but  if  they  are  neglecled  it  is  possible 
that  a  case  may  be  at  once  stopped :  so  that  the  care  subsequently  be- 
stowed upon  a  chemical  analysis  will  be  labor  thrown  away.  Evidence 
of  the  presence  of  poison  in  the  contents  of  a  stomach  was  once  rejected 
at  a  trial  for  murder,  because  they  had  been  haatity  thrown  into  ajar 
borrowed  from  a  neighboring  grocer's  shop;  and  it  could  not  be  satis- 
fsctorily  proved  that  the  jar  waa  clean  and  entirely  free  from  traces  of 
poison  ^in  which  the  grocer  dealt)  when  used  for  this  purpose. 

[A  case  has  been  communicated  to  the  editor  by  Prof.  K.  Bridges 
which  the  search  for  arsenic  in  the  body  failed  to  detect  that  poison,  but 
where  zinc  in  considerable  quantities  waa  found.  It  turned  out,  on  in- 
quiry, that  the  stomach,  etc.  had  been  careleasly  thrown  into  an  old  tin 
can,  wiiich  had  been  formerly  used  for  holding  zinc  paint,  before  being 
sent  to  the  analyst,— R.]  When  the  life  of  a  human  being  is  at  stake, 
as  in  a  charge  of  murder  by  poisoning,  the.  slightest  doubt  is  always 
very  properly  interpreted  in  favor  of  the  accused. 

Not  only  must  clean  vessels  bo  used  for  receiving  any  liquid  detained 
for  subsequent  chemical  analysis,  but  care  must  be  taken  that  the  i  ' 
titi/  of  a  substance  is  preserved,  or  the  most  correct  analyais,  afterwards 
made,  wilt  be  inadmissible  as  evidence.  The  sus|>ccted  substance,  when 
once  placed  in  the  hands  of  a  medical  man,  should  never  be  let  out  of 
his  sight  or  custody.  It  should  be  kept  sealed  under  his  private  seal, 
and  locked  up  while  in  his  possession,  in  a  closet  to  which  no  other  per- 
son has  a  key.  If  he  has  once  lot  it  out  of  his  hands,  and  allowed  it  to 
pa«  through  the  hands  of  several  other  pereons,  then  he  complicates  the 
evidence  for  the  pi-oaecution,  by  rendering  it  indispensable  for  these  per- 
sons to  state  under  wliat  circumstances  it  was  placed  while  in  their  pos- 
session. The  exposure  of  a  suspected  substance  on  a  table,  or  in  a  closet 
or  room,  to  which  many  have  accesa,  may  be  fatal  to  its  identity  ;  for 
the  chemical  evidence,  so  important  in  a  criminal  investigation,  will  prob- 
ably be  altogether  rejected  by  the  court.  When  any  article  (e.  </.  a  stom- 
ach or  other  organ)  is  reserved  for  analysis,  care  should  be  taken  to 
attach  immediately  to  it,  or  to  the  veasel  containing  it,  a  parchment  or 
wooden  label,  upon  which  is  plainly  written,  in  ink,  the  name  of  tlie  ilc- 
ceasod  and  the  date  of  removal,  including  the  day  of  the  week  and 
month.  This  is  especially  necessary  when  there  are  two  or  more  articles 
for  analysis.  I  have  known  the  greatest  inconvenience  to  result  from 
the  neglect  of  this  simple  precaution.  [  I'his  rule  in  relation  to  ideiUitif 
cannot  be  too  rigorously  enforced.  A  striking  illustration  ia  aRbrded  in 
a  recent  case  (^State  of  Viryinia  v.  Mrs.  E.  E.  Lloyd,  charged  with 
poisoning  her  daughter  with  arsenic).  At  the  trial,  it  was  found  that 
the  person  who  had  conveyed  the  stomach  to  the  analyst,  had  died  in  tiie 
interim.  Although  several  grains  of  arsenic  were  said  to  have  been  de- 
tected, still,  as  the  identity  of  the  stomach  could  not  be  poaitiecly  estab- 
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limbed,  the  court  very  properly  ruled  out  the  evidence  for  want  of  this 
single  link  in  the  chain. — R.] 

PrtMerviny  articles  for  ayuilysis, — Ip  removing  viscera  or  liquids  from 
the  body,  and  reserving  them  for  analysis,  it  is  necessary  to  observe 
certain  precautions.  A  clean  vessel  with  a  wide  mouth  should  be  selected ; 
it  should  be  only  sufficiently  large  to  hold  the  organ,  or  liquid  (the  less 
air  remaining  in  it  the  better) ;  it  should  be  secured  by  a  closely-fitting 
cork,  covered  with  gut-skin  or  bladder.  Another  piece  of  skin  should 
then  be  tied  over  the  mouth ;  or,  for  this,  sheet  caoutchouc  or  gutta- 
percha may  be  substituted  with  advantage.  It  should  lastly  be  covered 
with  tinfoil  and  a  layer  of  white  leather.  In  this  way  any  loss  by  evapo- 
ration or  decomposition  is  prevented,  and  the  viscera  may  be  preserved 
(in  a  cool  place)  for  some  time.  If  the  mouth  of  the  vessel  be  too  wide 
for  a  cork,  the  other  articles  cannot  be  dispensed  with.  Paper  only  should 
not  be  used ;  I  have  known  the  appearances  after  death  of  the  viscera 
of  an  infant,  suspected  to  have  died  from  poison,  entirely  destroyed  by 
drying,  from  the  evaporation  which  took  place  through  the  layers  of 
paper  with  which  the  vessel  in  which  they  were  contained  was  covered. 
The  practitioner  should  bear  in  mind  that  all  these  matters  are  likely  to 
come  out  in  evidence  ;  and  whatever  is  worth  doing  at  all  is  worth  doing 
well.  For  reasons  already  stated,  antiseptic  chemical  compounds  should 
not  be  used.  The  addition  of  a  small  quantity  of  chloroform  to  the 
viscera  will,  without  complicating  the  analysis,  tend  to  preserve  them. 

The  articles  used  for  the  preservation  of  viscera  should  be  in  all  cases 
scrupulously  examined.  Some  kinds  of  calico  are  dressed  with  arsenic 
and  starch  pastes,  and  many  kinds  of  wrapping-paper  as  well  as  wall- 
papers are  strongly  impregnated  with  this  poison.  An  observation  made 
by  Mr.  Aickin,  of  Belfast,  shows  that  this  is  not  an  unnecessary  caution. 
This  gentleman  was  engaged  in  examining  the  body  of  a  child,  in  order 
to  determine  the  cause  of  death.  The  organs  were  healthy,  and  as  no 
sufficient  cause  presented  itself,  he  removed  the  stomach,  with  a  view  of 
making  an  analysis  of  its  contents.  He  was  suddenly  called  away  ;  and, 
to  preserve  the  stomach,  he  wrapped  it  in  a  piece  of  paper  (used  for 
papering  rooms),  placing  it  on  the  uncolored  side,  and  he  locked  it  in  a 
closet  until  the  following  day.  Assisted  by  a  friend,  he  then  analyzed 
the  contents,  and  found  a  trace  of  morphia,  with  a  pretty  larj^e  quantity 
of  arsenic.  As  the  symptoms  from  which  the  child  had  died  were  not 
those  of  poisoning  witli  arsenic,  and  there  were  no  appearances  of  the 
action  of  this  substance  on  the  body,  he  came  to  the  conclusion  that  its 
presence  must  have  been  owing  to  some  extraneous  cause.  He  examined 
a  portion  of  the  wall-paper  in  ^hich  the  stomach  had  been  wrapped,  and 
then  found  that  part  of  it  which  was  colored  yellow  was  tinted  with 
sulphide  of  arsenic  or  orpiment !  It  was  therefore  evident,  as  orpiment 
contains  white  arsenic,  that  the  stomach  and  its  contents  had  imbibed  a 
portion  of  the  poison  during  the  night.  ("  Lancet,"  June  23,  1855,  p. 
t);W.)  This  satisfactorily  accounted  for  the  presence  of  arsenic  under 
circumstances  which  might  have  given  rise  to  a  false  chani^e  of  murder. 
Nearly  all  wall-papers  having  any  tinge  of  green  or  golden  yellow  in 
them,  contain  arsenic,  and  this  arsenic  spreads  by  imbibitiou  to  other 
part3  o:*  the  pa{>er  not  so  tinted.     It  would,  of  course,  be  proper  to  avoid 
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in  all  cases  the  use  of  any  wrapper  having  upon  it  mineral  colors  of  any 
description.  Mr.  Aickin's  case  shows  in  a  striking  point  of  view  the 
danger  of  trusting  to  chemical  analysis  alone.  Unless  we  look  to  phys- 
iology and  pathology,  a  most  erroneous  opinion  may  be  expressed. 

The  results  of  an  analysts,  in  the  shape  of  suhliraates  or  precipitates, 
should  be  preserved  as  evidence,  distinctly  labelled  in  small  glass  tubej*, 
hermetically  sealed.  They  can  then,  if  asked  for,  he  produced  for  ex- 
amination, at  the  inquest  or  trial. 

On  the  use  of  Notes. — It  has  already  been  recommended,  as  a  nile  in 
these  criminal  investigations,  that  a  practitioner  shouM  make  notes  of 
what  he  observes  in  regard  to  aymptoraa,  appearances  after  death,  and 
the  results  of  a  chemical  analysis.  His  own  observations  should  be  kept 
distinct  from  observation  given  him  by  others.  Ho  may  base  his  con- 
clusions on  the  former,  hut  not  on  the  latter.  From  the  common  forms 
of  law  in  this  country,  a  person  charged  with  the  crime  of  poisoning  may 
remain  imprisoned,  if  at  a  distance  from  the  metropolis,  for  some  months 
before  he  is  brought  to  trial.  It  is  obvious,  however  clear  the  circum- 
stances may  at  the  time  appear  to  a  practitioner,  that  it  will  refjuiremoro 
than  ordinary  powers  of  memory  to  retain,  for  so  long  a  period,  a  distinct 
recollection  of  all  the  facts  of  the  case.  If  he  is  unprovided  with  notes, 
and  his  memory  is  defective,  then  the  case  will  turn  in  favor  of  the 
prisoner,  for  he  will  he  the  person  to  benefit  by  the  neglect  of  the  witness. 
In  adopting  the  plan  here  recommended,  such  a  result  may  be  easily 
prevented.  It  may  be  remarked  that  the  law  relative  to  the  admissibility 
of  notes  or  memoranda  is  very  Strict,  and  in  trials  for  murder  is  rigor- 
ously enforced  by  the  judges.  In  order  to  render  such  notes  or  memo- 
randa admissible,  it  is  indispensably  necessary  that  they  should  be  takeii,-- 
on  the  spot  at  the  time  the  observations  are  made,  or  as  soon  afterwards 
as  practicable;  and,  further  it  must  be  remembered  that  a  witness  can 
refer  to  them  only  to  refresh  his  memory.  If  from  indistinctness  of 
writing  or  other  causes,  a  copy  of  the  notes  has  been  subsequently  made, 
a  witness  should  not  destroy  the  original  notes,  hut  have  them  ready  for 
production.  [See  on  this  subject  "Greenleafs  Evidence,"  vol.  i.  §§ 
436—18!!.  AUo,  "Alison's  Treatise  on  the  Practice  of  the  Criminal 
Law,"  pp.  540-542.— P.] 

So  in  reference  to  all  other  written  memoranda  connected  with  the 
case  as  to  the  medicines  prescribed  for  the  deceased,  the  visits  made  to 
him,  etc.,  the  witness  should  he  prepared  to  produce  them  and  explain 
any  alterations  or  erasures  which  may  be  found  in  his  books.  Counsel 
are  entitled  to  look  at  and  examine  all  documents  of  this  kind  which  are 
produced  or  used  by  the  witness  in  giving  his  evidence. 

Medici>-le;;al  Iteportt, — One  of  the  duties  of  a  medical  jurist  is  to 
draw  up  a  report  of  the  results  of  his  examination:  1,  in  regard  to 
symptoms;  2,  in  regard  to  appearances  after  death  ;  and,  3,  in  regard 
to  tho  results  of  au  analysis.  With  respect  »  the  first  two  divisions  of 
this  report,  I  must  refer  the  reader  to  the  rules  for  investigating  cases 
of  poisoning  (p.  23).  It  need  hardly  he  observed  that  the  time  at 
which  the  person  was  first  seen,  and  the  circumstances  under  which  tho 
attendance  of  the  practitioner  was  required,  as  well  as  the  period  of 
death,  should  bo  particularly  stated.     The  hour,  the  day  of  the  week. 
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and  the  month,  should  be  invariably  mentioned.  Some  medical  wit- 
ness merely  state  the  day  of  the  week,  without  that  of  the  month,  or 
rice  vend.  At  a  trial  this  sometimes  creates  great  confusion,  by  ren- 
dering a  reference  to  almanacs  necessary.  The  words  yesterday,  next 
day,  etc.,  should  never  be  used.  The  facts  which  it  will  be  necessary  to 
enter  in  the  report  are  specially  stated  under  the  heads  of  investigation 
(*ee  p.  23).  If  these  facts  are  not  observed  in  the  order  there  set  down, 
their  value  as  evidence  of  the  cause  of- death,  or  of  the  criminality  or 
innocence  of  particular  persons,  will  be  entirely  lost. 

In  drawing  up  a  report  of  symptoms  and  appearances  after  death,  the 
facts  should  be  in  the  first  instance  plainly  and  concisely  stated  seriatimy 
in  language  easily  intelligible  to  non-professional  men.  A  reporter  is 
not  called  upon  to  display  his  erudition,  but  to  make  himself  understood. 
If  technical  terms  are  employed,  their  meaning  should  be  stated  in  pa- 
rentheses. When  a  subject  is  thoroughly  understood,  there  can  be  no 
difficulty  in  rendering  it  in  simple  language ;  and  when  it  is  not  well 
understood,  the  practitioner  is  not  in  a  position  to  make  any  report. 
Magistrates,  coroners,  and  barristers  are  very  acute,  and  easily  detect 
ignorance,  even  when  it  appears  under  the  mask  of  erudition. 

In  recording  facts,  a  reporter  should  not  encumber  his  statements 
with  opinions,  inferences,  or  comments.  The  facts  should  be  first  stated, 
and  the  conclusions  should  be  reserved  until  the  end  of  the  report.  The 
language  in  which  conclusions  are  expressed,  should  be  precise  and 
clear.  It  must  be  remembered  that  these  are  intended  to  form  a  con- 
cise summary  of  the  whole  report,  upon  which  the  judgment  of  a  magis- 
trate, or  the  decision  of  a  coroner's  jury,  will  be  ultimately  based.  They 
should  be  most  strictly  confined  to  the  matters  which  are  the  subject  of 
inquiry,  and  which  have  actually  fallen  under  the  observation  of  the  wit- 
ness. Thus,  they  commonly  refer  to  the  following  questions :  What  was 
the  cause  of  death  ?  What  are  the  medical  circumstances  which  lead 
Tou  to  suppose  that  death  was  caused  by  violence  ?  What  are  the  cir- 
cumstances which  lead  you  to  suppose  that  death  was  not  caused  by 
natural  disease  ?  Answers  to  one  or  all  of  these  questions  comprise,  in 
general,  all  that  a  reporter  is  required  to  introduce  into  the  conclusions 
of  hia  report. 

The  reporter  must  remember  that  his  conclusions  are  to  be  based  only 
upon  mediccd  facts — not  upon  moral  circumstances,  unless  he  is  specially 
required  to  express  his  opinion  with  regard  to  them  when  they  are  of  a 
medico-moral  nature.  Further,  they  must  be  founded  only  on  what  he 
hat  himself  $een  or  obBerved,  Any  information  derived  from  others  should 
not  be  made  the  basis  of  an  opinion  either  in  evidence,  or  in  a  medico- 
legal report.  It  is  scarcely  necessary  to  remark  that  a  conclusion  based 
upon  mere  probahilitiei  is  of  no  value  as  evidence. 

In  drawing  up  a  report  on  the  reiulti  of  a  chemical  analyBi$^  the  fol- 
lowing rules  may  be  borne  in  mind.  A  liquid  or  solid  is  received  for 
analysis:  1.  When,  and  of  whom,  or  how  received?  2.  In  what  state 
was  it  received — ^secured  in  any  way,  or  exposed  ?  3.  If  more  than  one 
substance  received,  each  to  be  separately  and  distinctly  labelled ;  ap- 
pearance of  the  vessel,  its  capacity,  and  the  quantity  of  liquid  (by 
measure)  or  solid  (by  weight)  contained  therein.     4.  Where  and  when 
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(iiil  you  proceed  to  make  the  analysis,  and  where  was  the  subatani! 
during  the  intermediate  period  ?  5.  Did  anyone  assist  you,  or  did  you 
make  the  analyais  yourself?  6.  Physical  characters  of  the  substance. 
7.  Processes  and  tests  employed  lor  determining  whether  it  contained 
poison.  All  the  steps  of  these  processes  need  not  be  described ;  a  gen- 
eral outline  of  the  analysis  nill  suffice.  The  magistrate  may  thus  satisfy 
himself  by  an  appeal  to  others  (if  necessary)  whether  the  analysis  has  or 
has  not  been  properly  made.  8,  Supposing  the  substance  to  contain 
poison — is  this  in  a  pure  state,  or  mixed  with  any  other  body  ?  9,  The 
strength  of  the  poison,  if  an  acid,  or  if  it  be  in  solution :  in  all  cases,  the 
quantity  of  poison  found,  det«rmine(l  if  possible  by  actual  neighing, 
lu.  Supposing  no  poison  to  be  contained  iu  it,  what  was  the  nature  of 
the  substance  ?  Did  it  contain  anything  of  a  noxious  nature,  i.  e.,  likely 
to  injure  health,  or  destroy  life?  11,  Could  the  supposed  poisonous 
substance  exist  naturally,  or  be  produced  within  the  body?  12.  Was 
it  present  in  any  of  the  lii|uid8  or  solids  employed  in  the  chemical  ana- 
lysis ?  13.  Was  it  contained  in  any  of  the  articles  of  food  or  medicine 
taken  by  the  decea.sed?  14.  Is  its  presence  to  be  ascribed  to  the  uae 
of  any  mineral  matter  employed  by  injection  after  death  for  the  preser- 
vation of  tho  body  of  the  deceased  ?  15.  What  ijuantity  of  poison  was 
actually  separated  in  the  free  or  absorbed  state  ?  Iti.  llow  much  of  the 
substance  found  would,  under  tiic  circumstances,  be  likely  to  destroy 
life  ? 

There  are  few  reports  in  which  answers  to  some  of  these  questions, 
although  not  formally  put,  will  not  be  required;  and  unless  the  whole 
of  them  are  bonie  in  mind  by  the  operator  at  the  time  an  analysis  is 
undertaken,  tiiose  which  are  omitted  can  never  receive  an  answer,  how- 
ever important  to  the  ends  of  justice  that  answer  may  ultimately  become. 

There  are  frequently  defects  in  these  reports  which  it  is  desirable  to 
point  out.  The  statements  are  sometimes  drawn  up  in  exaggerated  Ian- 
gnage;  at  others  they  are  overloaded  with  technical  and  therefore  uuin- 
telligible  terms,  and  the  writer  is  seldom  sufficiently  careful  to  keep  his 
facts  distinct  from  hia  comments.  The  former  may  be  useful  as  evi- 
dence; the  latter  are  inadmissible.  With  respect  to  the  first  of  these 
defects,  it  is  very  much  the  practice  of  medical  men,  in  drawing  up 
reports  of  medical  cases  for  professional  purposes,  to  use,  unthinkingly, 
exaggerated  language.  Thus,  it  may  be  observed  in  the  description  of 
an  ordinary  post-mortem  examination,  the  lining-membrane  of  the  stomatth 
is  described  as  being  "intensely"  inflamed,  or  some  part  is  "consider- 
ably" injected,  or  a  cavity  is  "enormously"  distended.  Expressions 
thus  loosely  employed,  convey  to  the  legal  mind  a  widely  different  mean- 
ing from  that  intended  by  the  reporter.  They  create  also  great  difficulty 
in  evidence  if  withdrawn  or  modified,  a  change  which  other  circumstances 
may  show  to  be  necessary,  and  at  the  same  time  they  place  the  witness 
iu  an  undesirable  position  before  the  court.  Un  the  other  hand,  if  re- 
tained, they  may  render  the  facts  imsusceptible  of  explanation  upon  any 
theory  of  natural  disease.  Such  descriptions  obviously  imply  a  com- 
parison with  similar  conditions  in  numerous  other  dead  bodies  ;  but  what 
is  the  standard  by  which  they  are  really  measured,  and  what  opportunity 
has  the  witness  had  of  creating  such  a  standard  from  hia  own  experience? 
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In  general  it  vriW  be  found  that  such  expressions  have  been  used  without 
proper  consideration  from  a  habit  acquired  by  the  witness  in  reporting 
cases  for  the  information  of  medical  men  only.  Let  him  who  is  inclined 
to  use  them,  bear  in  mind  that  barristers  look  much  more  closely  to  the 
strict  meaning  of  words  than  medical  men,  and  that  they  are  always 
disposed  to  distrust  the  judgment  of  one  who  cannot  speak  or  write  with- 
out resorting  to  the  use  of  the  superlative  degree. 

The  free  use  of  technical  terms  in  drawing  up  reports  should  be 
avoided.  Putting  aside  those  cases  in  which  a  medical  man  believes 
that  he  is  displaying  his  erudition  by  the  selection  and  use  of  such  terms, 
there  can  be  no  doubt  that  the  greater  number  of  medical  practitioners 
fall  into  this  practice  from  mere  habit.  They  think  they  are  addressing 
the  report  to  the  president  and  members  of  some  medical  society,  instead 
of  a  coroner  and  jury  who  have  never  in  their  reading  or  experience 
met  with  such  terms,  and  to  whom,  therefore,  they  are  perfectly  unin- 
telligible. In  a  report  on  the  appearances  in  the  body  of  a  man  who 
had  suiTered  from  chronic  insanity,  which  was  submitted  to  me  for  expla- 
nation, the  following  passage  occurred :  "  The  only  morbid  appearance 
in  the  brain  was  an  atheromatous  deposit  in  the  pons  Varolii,  near  the 
situation  of  the  locus  niger."  In  another  document,  the  reporter  stated, 
for  the  information  of  a  coroner's  jury,  that  the  ^'  integuments  of  the 
cranium  were  reflected,  and  the  calvarium  was  exposed."  If  a  reporter 
will  use  such  terms  as  these  or  others  of  a  similar  kind,  such  as  '*'  pa- 
rietes  of  the  abdomen,"  "epigastrium,"  "hypertrophy  of  the  liver," 
when  it  would  require  no  more  trouble  to  put  what  he  means  in  plain 
English,  he  must  be  prepared  to  have  his  meaning  perverted,  or  wholly 
misunderstood.  Setting  aside  the  men  who  act  as  jurors,  it  may  be 
observed  that  educated  persons,  such  as  coroners  and  magistrates,  do  not 
cnmmonly  include  professional  terms  within  the  range  of  their  studies. 
Tnere  are  but  few^  of  them  who  understand  the  dift'erence  between  peri- 
neum and  peritoneum,  or  the  meaning  of  the  words  hemispheres  of  the 
brain,  pia  mater,  puncta  cruenta,  corpora  quadrigemima,  centrum  ovale, 
etc.  They  are  not  likely  to  know  the  difference  between  the  cardia  and 
pylorus,  nor  the  nature  or  situation  of  the  duodenum,  jejunum,  ileum, 
or  csecum,  and  are  as  ready  to  consider  them  to  be  parts  of  the  liver  or 
urinary  bladder,  as  of  the  intestines.  On  one  occasion,  I  heard  a  learned 
judge  ask  for  an  explanation  of  the  meaning  of  the  term  "  alimentary 
canal."  A  slight  consideration  will  show  to  any  medical  practitioner 
that  refined  professional  language  is  wholly  misplaced  in  a  report  which 
is  intended  to  inform  and  convince  the  minds  of  ordinary  men  upon  plain 
matters  of  fact. 

Tlie  last  point  which  calls  for  comment  in  rcfercnco  to  medical  reports, 
is  the  loose  manner  in  which  facts  and  comments  on  facts,  as  well  •as  hear- 
say statements,  are  sometimes  found  blended.  If  a  reporter  takes  care 
to  eliminate  facts  from  comment,  his  report  is  admissible,  and  may  be 
read  at  the  inquest  or  trial  as  evidence.  The  facts  are  for  the  jury ; 
the  comments  upon  the  facts,  introduced  by  the  reporter,  may  or  may 
not  be  correct,  and  are,  therefore,  not  evidence.  Their  correctness  or 
relevancy  to  the  case  will  be  elicited  in  the  cross-examination.  As  a 
rule,  nothing  should  be  entered  in  a  report  which  is  not  connected  with 
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the  subject  of  inijuiry,  ami  which  haa  not  actually  fullen  under  the  obaer-  J 
vation  of  the  reporter.     The  introduction  of  hearsay  statements,  j.  e., 
statements  made  by  others,  or  of  circumstances  which  have  come  to  bU 
knowledge  through  public  rumor,  should  be  carefully  avoided. 

Upon  the  medical  report,  and  such  evidence  as  may  be  required  to 
explain  it,  an  accused  person  may  be  committed  for  trial  at  the  Assizes, 
either  by  a  coroner  or  a  masiatrate.  In  the  first  stage  of  the  proceed- 
ings, under  these  circumstances,  Che  medical  witness  goes  before  the 
grand  jury,  and  there,  after  the  administration  of  an  oath,  he  is  re- 
ijuired  to  make  a  general  statement  of  what  he  knows  of  the  matter. 
Such  questJona  are  put  as  may  be  necessary  to  elucidate  the  cause  of 
death ;  and  on  the  finding  of  a  true  bill  for  murder  or  manslaughter,  the 
accused  is  placed  upon  his  trial  before  one  of  the  learned  judges  of 
Assize.  According  to  the  variable  circumstances  attending  such  cases, 
the  medical  evidence  is  called  for  at  an  early,  or  late  stage  of  the  pro- 
ceedings. When  it  is  at  all  doubtful  whether  the  cause  of  death  was 
owing  to  any  criminal  act,  it  is  called  for  at  the  commencement  of  the 
case,  in  order  to  lay  a  foundation  for  further  inquiry. 

It  is  necessary  that  a  medical  witness  should  remember  that  copies  of 
his  report  and  depositions,  either  before  a,  coroner  or  magistrate,  are 
usually  placed  in  the  hands  of  counsel  as  well  as  of  the  learned  judge, 
and  that  his  evidence,  as  it  is  given  at  the  trial,  is  compared  word  for 
word  with  that  which  has  been  already  put  on  record.  There  is  reason 
to  believe  that  this  is  not  gencmlly  known  to  members  of  the  medical 
profession,  and  thus  it  happens  that  either  from  failure  of  memory,  want 
of  accurate  observation,  or  carelessness  in  giving  evidence  at  a  coroner's 
inquest,  medical  witnesses  lay  themselves  open  to  severe  censure,  either 
by  stating  matters  differently  at  the  trial,  or  by  giving  a  very  different 
complexion  to  the  facts.  Any  serious  deviations  from  what  is  on  record 
will  of  course  tell  unfavorably  for  the  witness,  supply  materials  for  a 
severe  cross-examination,  and  form  an  cxceUeiit  ground  of  defence  for 
the  prisoner.  The  witness's  weakness  is  the  prisoner's  opportunity,  and 
of  course  his  counsel  will  not  lose  the  occasion  of  impressing  upon  the 
jury  that  a  man  who  can  on  oath  give  two  different  accounts  of  the  same 
transaction,  is  not  to  be  believed  on  either. 

[J)i/ing  Declarations. — "  The  general  principle  on  which  this  species 
of  evidence  is  admitted  was  Stated  by  Lord  Chief  Barou  Eyre  to  be  this : 
That  they  are  declarations  made  in  extremity,  when  the  party  is  at  liie 
point  of  death,  and  when  every  hope  of  this  world  is  gone;  when  every 
motive  to  falsehood  is  silenced,  and  the  mind  is  induced  by  the  most 
powerful  considerations  to  speak  the  truth.  A  situation  so  solemn  and 
80  awful  is  considered  by  the  law  as  creating  an  obligation  equal  to  that 
which  isiimpoaed  by  a  positive  oath  in  a  court  of  justice. 

"  It  was  at  one  time  held  by  respectable  authorities  that  this  general 
principle  warranted  the  admission  of  dying  declarations  in  all  cases, civil 
and  criminal ;  but  it  is  now  well  settled  that  they  are  admissible,  at  »u,ch, 
only  in  catet  of  homicide,  '  where  the  death  of  tlie  deeeaeed  i»  the  tuhjeot 
of  the  charge,  and  the  circumttancet  of  the  death  are  the  subject  of  tJie 
dying  declaration.' 

"  The  persons  whose  declarations  are  thus  admitted  are  considered  as 
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standing  in  the  same  situation  as  if  they  were  sworn  ;  the  danger  of  im- 
pending death  being  equivalent  to  the  sanction  of  an  oath.  It  follows, 
therefore,  that  where  the  declarant^  if  living^  would  have  been  iyicompe- 
tent  to  testify  J  by  reason  of  infamy  or  the  like^  his  dying  declarations 
are  inadmissible  ;  and,  as  an  oath  derives  the  value  of  its  sanction  from 
the  religious  sense  of  the  party's  accountability  to  his  Maker,  and  the 
deep  impression  that  he  is  soon  to  render  to  Him  the  final  account ;  wher- 
ever it  appears  that  the  declarant  was  incapable  of  this  religious  sense  of 
accountability  y  whether  from  infidelity  ^  imbecility  of  mind  or  tender  agCj 
the  declarations  are  alike  inadmissible. 

^*  On  the  other  hand,  as  the  testimony  of  an  accomplice  is  admissible 
against  his  fellow,  the  dying  declarations  of  a  particeps  criminis  in  an 
act  which  resulted  in  his  own  death,  are  admissible  against  one  indicted 
for  the  same  murder."  lb.  §  157.  On  principle,  therefore,  the  dying 
declarations  of  an  accomplice  should,  to  justify  a  conviction,  require  the 
same  corroboration  that  is  necessary  where  he  testifies  as  a  living  wit- 
ness (see  Joy  on  the  Evidence  of  Accomplices)  ;  but  as  to  this  the  judges 
in  Tinckler*s  case  (1  East.  PI.  Cr.  354-56)  were  divided,  the  majority, 
however,  thinking  that  they  were  sufficient  without  corroboration.  And 
as  husband  and  wife  may  testify  against  each  other  in  all  cases  of  per- 
sonal injuries  inflicted  by  either  upon  the  other,  the  dying  declarations  of 
either  are  admissible  where  the  other  party  is  charged  with  the  murder 
of  the  declarant.     The  People  v.  Green,  1  Denio  R.  614. 

It  is  essential  to  the  admissibility  of  these  declarations,  and  is  a  pre- 
liminary fact  J  to  be  proved  by  the  party  offering  them  in  evidence,  that 
thev  were  made  under  a  sense  of  impending  death. 

it  is  not  essential,  however,  that  the  consciousness  of  impending  death 
should  be  expressed  by  the  dying  man  himself;  it  may  be  collected  either 
from  the  circumstances  of  the  case,  as  the  nature  of  the  wound  and  state 
of  the  body,  or  from  expressions  used  by  the  deceased.  Com.  v.  Murray, 
2  Ash.  41  ;  Com.  v.  Williams, Ih.  69  ;  State  v.  Gillick^l  Clarke  (Iowa) 
287  ;  State  v.  Nash,  lb.  347.  See  also  People  v.  Lee,  17  Cal.  76  ; 
Peoftle  V.  Ybarra,  lb.  166  ;  Kilpatrick  v.  Commonwealth,  7  Casey  198. 

The  length  of  time  which  elapses  between  the  declarations  and  the 
death  furnishes  no  rule  as  to  the  admissibility  or  rejection  of  the  evi- 
dence. In  Woodcocks  case,  2  Leach's  Cr.  Cas.  563,  the  declarations 
were  made  forty-eight  hours  before  death  ;  in  Tinckler^s  case,  1  East. 
P.  C.  345,  ten  days,  and  in  Rex  v.  Mosley,  Cr.  Cas.  97,  eleven  days 
before  death ;  and  all  were  received.  It  is  the  impression  of  almost 
immediate  dissolution,  and  not  the  rapid  succession  of  death  in  point  of 
fict  that  renders  the  testimony  admissible.  Hence,  where  declarant  at 
the  time  believed  his  death  to  be  impending  and  certain,  the  declarations 
were  competent,  notwithstanding  that  he  subsequently  revived,  and 
thought  ho  might  recover.     State  v.  Nash,  7  Clarke  (Iowa)  347. 

ITie  language  of  the  text-books,  and  of  the  authorities  generally,  is, 
that  '*  where  it  appears  that  the  declarant  had  '  any  hope'  of  recovery, 
however  slight  it  may  have  been,  and  though  death  actually  ensued 
shortly  afterwards,  the  declarations  are  inadmissible."  1  Greenleaf  § 
158  ;  Phillips  on  Evidence  200.  But  in  Regina  v.  Pym  (''  Law  Times," 
1846,  p.  500),  where  it  appeared  that  the  declarant  had  a  firm  belief 
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that  deatb  was  approaching,  although  it  appeared  that  he  hoped  and 
thought  it  not  Imposgih/e  that  lio  might  recover,  Kri.e,  J.,  in  admitting 
the  eridence,  said  :  "  It  has  no  doubt  hcen  held  in  some  cases  that  all 
hope  must  be  given  up,  but  this  is  now  decided  not  to  be  necessary.  In- 
deed, if  it  were  bo,  no  declarations  could  be  received,  for  scarcely  a  human 
being  could  be  found,  under  any  circumstances,  who  would  not  retain 
some  hope.  The  law  admits  these  declarationa,  not  becanse  recovery  is 
impossible,  but  becauHo  there  is  a  conviction  of  approaching  death." 

The  vorAhope  is  used  in  two  senses :  first,  as  implying  helief,  ex/fecta- 
tion  ;  and  second,  with  or  detire.  In  the  latter  sense  it  must  always 
exist,  and  that  seems  to  be  the  meaning  as  used  in  the  case  last  cited. 
Where  it  is  used  as  synonymous  with  belief  or  expectation,  its  existence 
would  render  the  declarations  inadmissible  ;  since  "  hoping"  in  that  sense 
to  recover  would  be  wholly  inconsistent  with  the  alleged  belief  that  deatb 
was  impending. 

The  declarations  are  admissible  only  as  to  those  things  which  declarant 
would  have  been  competent  to  testify  if  sworn  in  the  case,  viz.,  reltt'ant 
facts,  not  mere  matters  of  opinion. 

They  are  admissible  in  favor  of,  no  less  than  against  the  party  charged 
wi[h  the  death. 

It  is  no  objection  to  their  admissibility  that  they  were  elicited  by  lead- 
ing questions,  or  by  pressing  and  earnest  urgings.  They  must,  how- 
ever, be  complete  in  themselves :  for  if  it  appears  that  the  declarant 
intended  to  connect  them  with  or  qualify  them  by,  other  statementa, 
which  he  is  prevented  by  any  cause  from  making,  they  ivill  not  be  re- 
ceived,    1  Greeuleaf,  §  1.59. 

The  circumstances  under  which  the  declarations  were  made  are  to  be 
shown  to  the  judge  ;  it  being  his  province,  and  not  that  of  the  jury,  to 
determine  whether  they  are  admissible.  Com.  v.  Murray,  2  Ash.  41 ; 
McHuyh  V.  State,  .31  Alabama  317 ;  People  v.  Wenn,  10  (Jal.  32 ; 
State  v.  Howard,  .^5  Vermont  380. 

Still,  however,  the  credibility  of  the  evidence  is  entirely  with  the  Jury, 
who,  if  they  do  not  believe  that  the  deceased  really  was  in  such  circum- 
stances as  the  other  witnesses  may  have  testified  to,  may  give  no  weight 
to  the  declarations. 

If  the  statement  of  the  deceased  was  reduced  to  writing,  and  signed 
by  him,  it  must  be  produced,  if  existing,  and  secondary  evidence  of  the 
declarations  cannot  bo  admitted.  Stale  v.  Tweedy,  11  Iowa  350.  But 
it  is  essential  that  a  subscribing  witness  thereto  should  be  produced,  or 
fais  absence  accounted  for.  McHugh  v.  State,  31  Ala.  317.  And 
where  the  declarations  had  been  repeated  at  different  times,  at  one  of 
which  they  were  under  oath,  and  informally  redaoed  to  writing  by  one 
witness,  and  at  the  others  they  were  not,  it  was  held  that  the  latter 
might  be  proved  by  parol,  if  the  other  could  not  be  produced.  Rex  v. 
Heaeon,  1  Str.  4yy,  500  ;  State  v.  Tweedy,  mpra.  So,  if  the  deposi- 
tion has  been  taken,  and  is  inadmissible  as  such  for  want  of  compliance 
with  some  statutory  requirement,  it  seems  it  may  still  be  treated  as  a 
dying  declaration. 

Great  caution,  however,  is  to  be  observed  in  the  use  of  this  kind  of 
evidence,  because  it  is  to  be  recollected  that  the  accused  may  not  have 
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been  confronted  with  declarant,  nor  does  he  ever  have  the  power  of 
eroBs^xaminationj  which  is  quite  as  essential  to  the  eliciting  of  all  the 
truth  as  the  obligation  of  an  oath  can  be.  Besides  which,  the  particulars 
of  the  evidence,  to  which  the  deceased  has  spoken,  are  in  general  likely 
to  have  occurred  under  circumstances  of  confusion  and  surprise,  calcu- 
lated to  prevent  their  being  accurately  observed ;  and  leading  both  to 
mistakes  as  to  identity  of  persons,  and  to  the  omission  of  facts  essentially 
important  to  the  completeness  and  truth  of  the  narrative.  1  Greenleaf, 
§  102  ;  Evans's  Pothier  on  Obligations  255. 

In  the  case  of  Commonwealth  v.  Lamh^  tried  in  the  Oyer  and  Ter- 
miner of  Philadelphia,  in  March,  1854,  the  deceased,  who  died  from  the 
eflfecta  of  blows  upon  the  head  inflicted  by  a  gang  who  attacked  him  in 
the  dark,  had  declared  positively  that  the  defendant  was  the  person  who 
had  struck  him.  The  declarations  were  not  received  because  of  failure 
in  the  preliminary  proof,  and  the  prosecution  was  abandoned.  The  de- 
fendant was  a  very  respectable  young  man,  and  could  have  clearly 
established  his  innocence,  but  the  case  showed  how  little  reliance  can  be 
placed  on  this  species  of  evidence,  especially  in  questions  of  identity. 
(Sec,  also,  a. case  mentioned  in  the  former  edition  of  this  work,  p.  179.) 

The  objection,  that  receiving  dying  declarations  was  a  violation  of  the 
article  of  the  Declaration  of  Rights  that  every  subject  shall  have  a  right 
to  confront  the  witnesses  against  him  face  to  face,  has  been  made,  but 
not  sustained  by  the  courts.  Com.  v.  Carey ^  12  Cush.  (Mass.)  246 ; 
Burrell  v.  State,  18  Texas  713 ;  People  v.  Glenn,  10  Cal.  32 ;  State 
v.  yash,  7  Clarke  (Iowa)  347. 

It  is  to  be  observed  that  while  dying  declarations  are  restricted  to  the 
case  of  trial  for  the  homicide  of  the  declarant,  this  applies  only  to  decla- 
rations offered  on  the  sole  ground  that  they  were  made  m  extremis  ;  for 
where  they  constitute  part  of  the  res  gestce,  or  come  within  the  excep- 
tion of  declarations  against  interest,  or  the  like,  they  are  admissible  as 
Id  other  cases ;  irrespective  of  the  fact,  that  the  declarant  was  under 
apprehension  of  death. 

It  is  evidently,  however,  no  part  of  the  duty  of  the  medical  witness  or 
other  person  present  when  declarations  are  made  to  determine  whether 
they  will  be  admissible  or  not.  This  question  is  to  be  left  to  the  judges 
before  whom  the  case  shall  be  tried  ;  and  the  witness  should  carefully 
remember  what  is  stated,  writing  it  down  immediately,  or  at  the  earliest 
moment  possible,  stating  all  that  was  said,  and  using  the  identical  Ian- 
'juai/e  of  the  declarant,  not  simply  giving  what  he  conceives  to  be  the 
meaning  or  substance  of  it. — P.] 
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CHAPTER  II. 

coroners'     inquests. — TRIAL  AT    THE   ASSIZES SUBP(ENAS. — MEDICAL 

FEES. — EXAMINATION  IN  CHIEF. — DUTIES  OF  MEDICAL  WITNESSES. — 
QUOTATIONS  FROM  BOOKS. — PRESENCE  IN  COURT. — LICENSE  OF  COUNSEL. 
— RULES  FOR  THE  DELIVERY  OF  EVIDENCE. 

Coroner^  inquests. — The  proceedings  at  coroners'  inquests  are  treated 
too  lightly  by  medical  men.     The  ignorant  and  uneducated  class  of  per- 
sons who  often  constitute  the  jury,  as  well  as  the  circumstances  under 
which  the  inquiry  usually  takes  place,  are  not  calculated  to  inspire  great 
respect  for  these  initiatory  proceedings ;  but  still  by  law  and  custom 
coroners'  inquisitions  are  and  have  been  for  ages  in  this  country,  the 
only  tribunals  for  inquiring  into  and  determining  the  cause  of  death  in 
cases  of  suspected  violence ;  and  they  are  therefore  deserving  of  more 
attention  than  is  usually  shown  to  them  by  medical  witnesses.     As  a 
rule,  in  all  inquests  which  are  likely  to  end  in  a  committal  of  the  accused 
person,  a  medical  man  who  is  giving  his  evidence  before  a  coroner,  in 
the  room  of  a  small  country  inn,  or  in  a  village  school-room,  is  virtimlly 
delivering  it  before  a  judge  of  assize  ;  and  this  fact  alone,  if  not  a  re- 
spect for  the  court,  should  induce  him  to  give  the  evidence  guardedly, 
and  with  a  due  consideration  to  the  serious  results  to  which  it  may  ulti- 
mately lejid.     The  4th  Edward  I.  stat.  2,  on  which  coroners  profess  to 
act,  directs  that  "upon  information,"  they  shall  "go  to  the  place  where 
any  be  slain  or  suddenly  dead,"  and  make  due  inquiry  as  to  the  cause, 
etc.,  before  a  jury  selected  from  persons  living  in  the  neighborhood. 
The   information   upon  which  a  coroner  generally  acts   is,  1.  Notice 
from  a  beadle,  or  other  officer  of  the  parish  (whose  zeal  is  sometimes 
stimulated  by  a  fee  or  salary),  of  any  death  from  sudden  or  supposed 
unusual  causes.     2.  Notice  from  a  medical  man  who  may  have  attended 
the  deceased,  and  who  communicates  his  suspicion  that  the  cause  of  death 
is  not  natural.     3.  Notice  from  a  registrar  of  deaths  that  no  cause  has 
been  assigned  in  a  particular  case,  or  that  there  has  been  a  rapid  death 
after  a  short  illness.     The  conclusion  to  which  experience  leads  in  refer- 
ence to  these  inquiries  is,  that  the  system  affords  no  certainty  for  the 
detection  of  crime ;  that  it  affords  no  protection  to  those  who  are  wrongly 
charged  with  crime  ;  and  lastly,  that  in  some  cases  it  screens  a  criminal 
by  a  verdict  based  upon  an  imperfect  inquiry,  in  which  the  important 
medical  facts  arc  either  not  understood,  or  are  misinterpreted  by  the 
jury. 

Many  persons  who  occupy  the  office  of  coroner  are  neither  medically 
nor  judicially  qualified  for  the  proper  performance  of  the  duties  of  the 
office.  The  system  of  electing  a  man  to  hold  such  an  office  as  this  (one 
demanding  special  medical  knowledge  of  the  causes  of  death,  and  good 
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le^jal  knowledge  of  the  law  of  evidence)  by  freeholders  of  the  lowest 
degree,  is  so  intrinsically  absurd,  that  it  is  quite  wonderful  how,  with 
improved  civilization,  it  has  maintained  its  ground  in  such  a  country  as 
England.  The  election  of  a  Lord  Chancellor,  of  the  judo^e  of  our  courts 
of  law,  or  of  County  Court  judges,  might  be  with  equal  reason  left  in 
the  hands  of  voters  of  this  class,  men  who  have  no  knowledge  of  the 
duties  of  the  office,  or  of  the  skill  and  learning  required  in  one  who  is 
really  competent  to  fill  it.  The  election  of  a  good  and  capable  person 
as  coroner  is,  therefore,  a  matter  of  pure  accident.  No  preliminary  test 
of  ability  or  capacity  is  required.  [The  same  is  lamentably  true  in  most 
parts  of  the  United  States ;  the  office  being  usually  the  bestowal  of 
political  favoritism. — R.] 

In  Scotland,  the  office  of  coroner  does  not  exist,  but  in  place  of  this, 
there  is  an  officer  nahed  Procurator  Fiscal,  generally  a  skilled  solicitor, 
nominated  by  competent  authority,  and  not  elected  by  scot  and  lot  voters. 
The  general  order  issued  to  these  officers  by  the  Lord  Advocate,  enjoins 
that  in  cases  where  a  dead  body  is  discovered,  the  Procurator  Fiscal 
shall  obtain  a  medical  report  of  the  cause  of  death ;  and  in  cases  of  per- 
sons found  dead,  the  body  is  generally  inspected  for  this  purpose.  This, 
however,  is  at  the  option  of  the  appointed  officer,  the  instruction  being 
in  these  words:  "Wherever,  in  his  opinion,  a  written  medical  report  is 
necessary  for  the  due  consideration  of  the  case,  he,  the  Procurator,  shall 
obtain  such  a  report  from  a  duly  qualified  medical  practitioner."  The 
usual  practice  in  England  is  to  select  the  nearest  medical  man,  whether 
be  has  had  any  experience  or  not,  and  often  to  trust  an  important  and 
delicate  pathological  and  chemical  inquiry  in  the  hands  of  one  who 
probably  has  never  before  made  an  inspection  or  an  analysis. 

Under  the  present  system  coroners  are  empowered  by  the  Medical 
Witnesses'  Act  (6  and  7  William  IV.  c.  89)  to  issue  an  order  for  the 
attendance  of  any  legally-qualified  practitioner,  "  being  at  the  time  in 
actual  practice  in  or  near  the  place  where  the  death  has  happened  ;"  a 
fee  of  two  guineas  is  the  maximum  allowed  for  making  a  post-mortem 
examination,  and,  if  considered  necessary  by  the  jury,  a  chemical  anal- 
ysis of  the  stomach  and  intestines.  A  penalty  of  five  pounds  is  attached 
to  disobedience  of  this  order,  except  for  reasonable  cause.  Mr.  Rumsey 
has  correctly  represented  the  unsatisfactory  position  in  which  medical 
men  are  placed  by  such  an  arrangement.  He  observes :  "  It  is  no  dis- 
credit to  a  practitioner  engaged  in  the  toilsome  routine  of  ordinary  medi- 
cal duties,  if  he  should  feel  himself  at  a  loss  when  called  upon  for  a 
decisive  opinion  in  some  obscure  case  of  poisoning  or  infanticide.  His 
scanty  opportunities  for  the  study  of  these  subjects  and  for  making  post- 
mortem examinations  cannot  suffice  to  qualify  him  for  answering  the 
delicate  and  important  questions  which  he  must  answer  before  a  jury  can 
find  a  proper  verdict."  ..."  The  custom  of  indiscriminately  sum- 
mooing  medical  practitioners  of  all  sorts,  and  of  all  degrees  of  pathologi- 
cal knowledge  and  forensic  skill,  has  sadly  depreciated  the  value  of 
medical  evidence  in  courts  of  justice.  Public  confidence  in  the  profession 
has  been  shaken,  and  the  appearance  of  a  '  doctor'  in  the  witness-box  is 
bat  too  often  a  signal  for  sport  among  gentlemen  of  the  long  robe." 
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("  Essays  on  State  Medicine,"  p.  356.)  Under  such  a  loose  and  imper- 
fect system,  the  results  must  necessarily  be  disastrous. 

No  medical  jnan  can  be  compelled  to  undertake  that  which  he  feels 
incompetent  to  perform,  and  some  medical  practitioners  who  have  felt 
this  want  of  experience  have  properly  declined  to  make  chemical  anal- 
yses involving  so  serious  a  responsibility.  It  is  thus  that,  in  many  cases 
of  importance,  analyses  for  coroners'  inquests  are  now  referred  to  chemi- 
cal experts,  and  the  practitioner  discharges  himself  of  that  responsibility 
wbicb  the  Medical  Witnesses'  Act  imposes  upon  him  without  any  ade- 
quate remuneration. 

Before  quitting  this  subject,  it  is  necessary  to  observe  that  medical 
men  are  too  ready  to  give  their  opinion  of  the  cause  of  death  for  a 
coroner's  inquest  without  making  an  inspection  of  the  body.  No  man  is 
compelled  to  give  an  opinion  upon  insufficient  data,  and  if  by  the  institu- 
tion of  a  judicial  inquiry  there  are  grounds  for  believing  that  a  death 
has  not  been  natural,  no  medical  opinion  of  the  case  should  be  given 
in  the  absence  of  an  inspection.  Such  an  opinion  must  always  be  conjec- 
tural, and  may  involve  the  medical  man  in  an  unpleasant  responsibility. 

Trial  at  the  Assizes. — The  next  stage  of  the  proceedings  in  a  crimi- 
nal case  brings  a  medical  witness  before  a  superior  court.  For  this  pur- 
pose a  subpoena  is  issued.  It  need  hardly  be  observed  that  every  wit- 
ness is  bound  to  obey  a  subpoena,  when  with  it  his  rosonable  expenses 
for  journey,  etc.,  are  tendered  to  bim,  but  he  is  not  bound  to  attend  at 
the  trial  except  upon  a  subpoena.  [In  criminal  cases  no  tender  of  fees, 
etc.,  is  in  general  necessary  on  the  part  of  the  government,  in  order  to 
compel  its  witnesses  to  attend  ;  it  being  the  duty  of  every  citizen  to  obey 
a  call  of  that  description,  and  it  being  also  a  case  in  which  he  is  himself 
in  some  sense  a  party.  But  his  fees  will  in  general  be  finally  paid  from 
the  public  treasury.  In  all  such  cases,  the  accused  is  entitled  to  have 
compulsory  process  for  obtaining  witnesses  in  his  favor.  (1  Green- 
leafs  Ev.  §  311.)— P.] 

There  are  some  questions  connected  with  this  subject  which  it  will  be 
proper  to  consider  in  this  place.  If  a  subpoena  is  served  on  an  ordinary 
or  skilled  medical  witness^  is  he  bound  to  obey  it  ?  In  Betts  v.  Clif- 
ford (Warwick  Lent  Assizes,  1858)  the  later  Lord  Campbell  stated,  in 
answer  to  a  question,  that  a  scientific  witness  was  not  bound  to  attend 
upon  being  served  with  a  subpoena,  and  that  he  ought  not  to  be  sub- 
poenaed. If  the  witness  knew  any  question  of  fact^  he  might  be  com- 
pelled to  attend,  but  he  could  not  be  compelled  to  give  his  attendance  to 
speak  to  matters  of  opinion.  In  Rich  v.  Pierpoint^  an  action  for  mala- 
praxis,  Dr.  Lee  was  summoned  against  his  will  to  give  evidence  on  the 
part  of  the  plaintiff.  He  stated  that  on  the  evening  before  the  trial  a 
solicitor  called  on  him,  and  left  a  subpoena  with  him.  Dr.  Lee  would 
not  hear  any  account  of  the  case  which  the  solicitor  proposed  to  give, 
and  expressed  his  resolutions  to  have  nothing  to  do  with  the  trial.  The 
solicitor  informed  him  that  he  would  be  required  to  pay  the  usual  penalty 
if  he  did  not  attend.  He  went  down  to  Kingston,  and  was  warned  not 
to  leave  the  court  until  the  trial  was  over.  He  heard  the  evidence  on 
the  part  of  the  plaintiff,  and  upon  this  and  the  medical  evidence  he  gave 
his  opinion — not  much  in  favor  of  the  party  who  summoned  him,  and  not 


OBBDIBNCB   TO    A    SUBPCBNA.  89 

much  against  him.  Dr.  Lee  considered  that  he  could  not  avoid  attend- 
ing the  trial  under  these  circumstances.  Q^  Medical  Times  and  Gazette," 
April  12, 1862,  p.  389.) 

In  the  case  of  Webb  v.  Page  ("  Carrington's  and  Kirwan's  Reports," 
p.  23)  the  late  Mr.  Justice  Maule  ruled  as  follows :  '*  There  is  a  distinc- 
tion," said  his  lordship,  ^'  between  the  case  of  a  man  who  sees  a  fact  and 
is  called  to  prove  it  in  a  court  of  justice,  and  that  of  a  man  who  is  selected 
by  a  party  to  give  his  opinion  on  a  matter  on  which  he  is  peculiarly 
conversant  from  the  nature  of  his.  employment  in  life.  The  former  is 
bound,  as  a  matter  of  public  duty,  to  speak  to  a  fact  which  happens 
to  have  fallen  within  his  own  knowledge — without  such  testimony  the 
course  of  justice  must  be  stopped.  The  latter  is  under  no  such  obligation  ; 
there  is  no  such  necessity  for  his  evidence,  and  the  party  who  selects 
him  must  pay  him."  In  the  case  referred  to  by  Mr.  Justice  Maule,  a 
skilled  witness  had  been  subpoenaed,  but  he  refused  to  give  evidence 
unless  he  was  first  paid  for  his  services  and  loss  of  time.  ('^  Medical 
Times  and  Gazette,"  April  26, 1862,  p.  432.)  A  barrister,  who  quotes 
this  ruling,  goes  on  to  say :  "  There  is  one  reason  why  I  should  not  ad- 
vise any  person  in  the  position  of  a  skilled  witness  totally  to  disregard  a 
subpoena.  It  is  quite  clear  that  should  such  a  person  fail  to  attend  a 
trial  no  attachment  could  issue,  even  if  he  were  called  as  is  usual  upon 
the  subpoena,  because  the  party  subpoenaing  him  could  not  make  the  re- 
quisite affidavits  that  he  was  damnified  by  the  witness's  absence,  and  in 
what  respect.  But  such  party  might  bring  an  action  for  damages ;  and 
although  he  would  recover  none,  he  might  not  only  worry,  but  might 
even  put  the  defendant  to  a  considerable  expense,  as  taxed  costs  by  no 
means  include  the  entire  costs  in  such  cases.  Although,  therefore,  I 
could  not  advise  a  total  neglect  of  a  subpoena,  the  safest  course  would 
be  to  obey  it,  and  demand  expenses  before  giving  evidence.  Such  ex- 
penses would  be  only  those  allowed  for  a  professional  witness  (not  special 
tees),  but  if  the  person  so  subpoenaed  were  willing  to  run  the  risk  of  an 
action,  he  might  safely  absent  himself  without  any  fear  of  an  attachment 
from  the  court  for  contempt."  With  regard  to  the  question  whether  a 
skilled  witness  would  be  permitted  to  demand  a  high  fee  for  his  attend- 
ance under  such  circumstances,  the  writer  adds:  "To  permit  him  legally 
to  demand  a  high  fee  would  perhaps  look  somewhat  like  legally  counte- 
nancing a  bribe."     At  all  events  there  is  no  such  legal  recognition. 

In  a  case  which  came  before  the  Court  of  Exchei^uer  in  May,  1868 
(^MaxsteJ  v.  Morris) j  a  witness  wilfully  disobeyed  a  subpoena.  In 
consequence  of  this  the  trial  was  postponed,  and  the  parties  were  put  to 
great  expense.  An  arrangement  was  made  by  which  th^  witness  bound 
himself  to  pay  a  part  of  the  expenses.  The  Cliief  Baron  said :  It  must 
be  distinctly  understood  that  in  all  cases  where  it  appeared  to  the  court 
that  there  had  been  a  wilful  disobedience  of  a  subpoena  after  proper 
service,  such  a  contempt  of  court  would  be  visited  with  the  punishment 
it  deserved.  Martin^  B. :  It  was  not  to  be  tolerated  that  a  man  should 
exercise  any  discretion  as  to  whether  he  would  or  would  not  attend  a 
court  in  pursuance  of  a  subpoena.  Enormous  costs  were  incurred  in 
preparing  a  case  and  bringing  it  down  to  trial,  the  whole  of  which  were 
to  be  thrown  away  and  wasted,  because  a  man  refused  to  obey  a  lawful 
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9ummona  to  attend  as  a  witness.  Pij)oU,  B.;  A  subposna  was  not  to 
be  treated  as  mere  waste  paper.  Public  justice  required  that  persona 
wilfully  coroiuittiiig  contempt  of  court  sliould  be  dealt  with  in  such  a 
manner  as  to  teach  them  that  they  could  not  commit  a  contempt  of  court 
with  impunity. 

Lord  Campbell's  dictum  in  reference  to  the  distinction  between  fact 
and  opinion  confers  no  practical  benefit  on  witnesses.  It  ts  at  all  timea 
difficult  in  science,  and  in  the  medical  sciences  particularly,  to  separate 
them  :  and  if  a  roan  appears  to  testify  to  a  medical  or  scientific  fact,  he 
cannot  avoid  givinj;  an  opinion  arising  nut  of  the  fact.  In  a  recent  action 
against  a  druggist  for  a  mistake  in  compounding  medicine,  an  attempt 
was  made  to  procure  my  o-pinion.  as  a  skilled  witness  at  the  trial,  by 
reason  of/acfs  obtained  from  the  report  of  a  chemical  analysis,  the  real 
object  of  which  was,  at  the  time,  entirely  concealed.  The  suit  was  for- 
tunately compromised,  and  ray  attendance  was  not  necessary,  but  such  a 
case  should  convey  a  caution  to  chemical  experts.  They  may  be  em- 
ployed secretly  and  under  untrue  statements  to  make  analyses ;  these 
become /acfs  on  which  they  may  be  summoned  like  ordinary  witnesses 
to  give  opiniont,  as  skilled  witnesses,  while  the  payment  of  the  usual 
fee  for  a  skilled  witness  is  evaded. 

It  would  appear  from  the  case  of  Maskerry  v.  O'dmnor,  Q.  B.,  June, 
1873,  that  medical  gentlemen  residing  within  tlie  Bills  of  Mortality  are 
in  this  respect  placed  under  exceptional  circumstances.  The  plaintiff,  a 
girl,  seven  years  old,  appeared  by  her  father,  claiming  damages  of  de- 
fendant by  reason  of  personal  injuries  sustained  from  careless  driving. 
Dr.  1'.  Leslie  was  called  to  prove  the  nature  of  the  injuries,  and  he 
declined  to  give  evidence  unless  his  medical  fees  were  first  paid.  It 
appeared  that  he  had  been  served  with  a  subptcna  without  any  fee.  A 
shilling  was  then  tendered  to  him,  but  he  still  declined  to  give  evidence 
until  either  his  expenses  were  paid  or  there  was  an  undertaking  to  pay 
them,  Quain,  J.,  niled  that  as  Dr.  Leslie  resided  within  the  "  Bills  of 
Mortality,"  all  that  he  was  entitled  to  was  one  shilling  on  his  subpoena ! 
The  witness  then  produced-a  report  of  a  case  in  which  a  medical  man 
had  successfully  insisted  on  his  fees  being  paid  before  giving  evidence, 
but  it  appeared  that  he  did  not  reside  within  the  Bills  of  Mortality.  Dr. 
Leslie  was  accordingly  sworn.  The  jury  returned  a  verdict  of  damages 
against  defendant,  and  the  judge  refused  to  certify.  It  maybe  remarked 
of  these  Bills,  which  were  commenced  in  1592,  that  since  1840  they 
have  been  superseded  in  fact  but  not  in  law  by  the  Registrar-General's 
weekly  returns.  They  included  latterly  148  parishes  in  Middlesex  and 
Surrey,  but  excluded  the  large  parishes  of  Marylebone  and  St.  I'ancras. 
The  payment  of  medical  witness  fees  should  not  depend  upon  the  witness 
living  within  or  without  an  antiquated  boundary  of  this  kind. 

Skilled  scientific  witnesses  are  often  placed  in  a  very  invidious  position 
in  reference  to  fees.  Tliey  are  bound  to  obey  a  subpoana,  but  unless 
they  make  a  special  arrangement  with  the  party  summoning  them,  they 
cannot  claim  a  proper  remuneration  for  their  services.  In  the  case  of 
PriUhard  v.  MiMahon  (Nov.  1878),  plaintiff,  a  veterinary  surgeon, 
was  served  with  a  subptena  by  defendant,  receiving  at  the  time  a  guinea 
for  couduct-monoy.     He  held  himself  in  readiness  to  attend  the  trial, 
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involving  scientific  evidences  regarding  some  horses,  for  a  period  of  nine 
days.  He  claimed  two  guineas  a  day  for  his  loss  of  time,  and  five  guineas 
for  the  day  on  which  he  attended  the  trial.  Another  guinea  was  ten- 
dered to  him  before  action,  but  this  he  declined  to  accept,  and  it  was 
paid  into  court.  Mellor,  J.,  upon  these  facts,  directed  judgment  to  be 
entered  for  the  defendants,  following  a  case  in  the  Court  of  Queen's 
Bench,  in  which  it  was  held  that  as  the  witness  was  bound  to  obey  the 
subpoena,  there  was  no  consideration  for  any  promise  which  could  be 
inferred  on  the  part  of  the  person  serving  him  to  pay  him  any  special  fee. 

In  a  case  tried  at  the  Carnarvon  Assizes,  August,  1872,  a  medical 
man  had  refused  to  sign  the  depositions  which  had  been  taken  before  the 
magistrate  without  being  guaranteed  a  higher  fee  than  that  allowed  by 
the  county  tariff.  Bovill,  C.  J.,  told  the  witness  that  the  Act  of  Parlia- 
ment imposed  an  obligation  upon  him,  and  he  had  no  power  to  refuse, 
and  if  he  did  so  on  another  occasion  he  would  be  liable  to  be  indicted  for 
disobedience.  The  judge  held  that  a  medical  man  has  no  right  to  fix 
the  amount  of  his  expenses,  but  must  always  take  the  allowance  which 
the  law  gives  him.  ("  Lancet,"  1872,  vol.  ii.  p.  204.) 

[My  legal  friend,  J.  Levering  Jones,  Esq.,  has  kindly  looked  up  for  me 
the  laws  of  the  United  States  in  relation  to  fees  to  medical  experts.  Only 
two  cases  have  been  found  to  be  exactly  in  point,  and  one  decision  is  in 
direct  opposition  to  the  other.  In  Ex  parte  Dement,  53  Ala.  389,  it 
was  decided  that  a  physician  or  surgeon  can  be  compelled  to  testify  as 
an  expert,  where  such  testimony  is  relevant  to  a  case  pending  for  deter- 
mination in  a  judicial  tribunal,  without  being  paid  as  for  a  professional 
opinion.     Refusal  to  testify  may  be  punished  as  a  contempt. 

In  Buehman  v.  State^  59  Indiana  1,  the  court  held  that  a  physician 
or  surgeon,  testifying  as  an  expert,  by  giving  his  opinion  is  performing 
a  strictly  professional  service ;  and  he  may  require  a  professional  fee 
before  testifying.  A  refusal  to  testify  unless  compensated  will  not  be  a 
contempt.  The  latter  decision  is  in  principle  sustained  by  the  cases  of 
People  V.  Montgomery^  13  Abb.  Prac.  Rep.,  N.  S.,  207  ;  Blythe  v. 
State,  4  Ind.  525  ;  Wel^  v.  Baird,  6  id.  13  ;  and  Dilh  v.  State,  59  id. 
15, 23.  The  law,  as  defined  in  Buehman  v.  State,  is  certainly  supported 
by  the  weight  of  authority,  but  other  decisions  will  be  necessary  to  make 
that  one  unimpeachable. — R.] 

Medical  Witnesses. — Assuming  that  the  medical  man  has  obeyed  a 
subpoena,  he  will  now  be  required  to  attend  before  the  court,  and  to  state, 
in  the  face  of  adverse  counsel,  the  opinions  which  he  has  formed  from 
the  medical  facts  of  the  case,  as  well  as  the  grounds  for  these  opinions. 
He  will  then,  for  the  first  time,  undergo  the  ordeal  of  a  public  examina- 
tion. Some  medico-legal  writers  have  considered  it  necessary  to  lay 
down  rules  respecting  the  manner  in  which  a  medical  witness  should  give 
his  evidence  ;  how  he  is  to  act  on  a  cross-examination,  and  in  what  way 
he  is  to  recover  himself  on  re-examination.  Any  advice  upon  this  head 
appears  to  me  to  be  quite  superfluous  ;  since  experience  shows  that  these 
rules,  like  those  given  to  prevent  drowning,  are  invariably  forgotten  at 
the  very  moment  when  a  person  is  most  in  need  of  them.  A  medical 
man  who  goes  to  testify  to  the  truth  to  the  best  of  his  ability  should  bear 
m  mind  two  points:    1.  That  he  should  be  well  prepared  on  all  parts  of 
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the  subject  on  which  he  is  about  to  give  evidence.  He  should  act  on 
these  occasions  upon  the  advice  contained  in  the  Latin  motto,  ne  tenter 
aut  perjice.  2.  That  his  demeanor  should  be  that  of  an  educated  man, 
and  suited  to  the  serious  occasion  on  which  he  appears,  even  although 
he  may  feel  himself  provoked  or  irritated  by  the  course  of  examination 
adopted.  A  medical  witness  must  not  show  a  testy  disposition  in  having 
his  professional  qualifications,  his  experience,  his  means  of  knowledge, 
or  the  grounds  for  his  opinions  very  closely  investigated  ;  he  should 
rather  prepare  himself  to  meet  with  good  humor  the  attempts  of  an  ad- 
verse counsel  to  involve  him  in  contradictions,  and  show  by  his  answers 
that  he  has  only  a  desire  to  state  the  truth.  Law  and  custom  have  long 
established  that  a  barrister,  in  defending  a  prisoner  charged  with  mur- 
der, has  a  right  to  make  use  of  all  fair,  and  even  what  may  appear  to  the 
witness  unfair  means  for  the  defence.  It  is  no  part  of  his  duty  to  argue 
on  his  adversary's  side,  or  to  constitute  himself  a  witness  on  his  own 
side.  It  is  a  distinct  breach  of  his  duty  to  bear  false  witness  by  the 
adducing  either  of  untrue  facts,  or  of  spurious  authorities.  At  the  same 
time  nothing  can  tend  more  to  lower  a  witness  in  the  opinion  of  the  court 
and  jury,  or  diminish  the  value  of  his  evidence,  than  the  manifestation 
of  a  disposition  to  deal  with  his  examiner  as  if  he  were  a  personal  enemy, 
to  evade  the  questions  put,  or  to  answer  them  with  flippancy  or  anger. 
All  such  exhibitions  invariably  end  in  the  discomfiture  of  the  witness.  It 
has  been  suggested  that  medical  men  on  these  occasions  might  take  a 
lesson  from  lawyers,  and  observe  how  little  they  allow  forensic  difter- 
ences,  which  they  put  on  with  their  professional  costume,  to  influence  them 
in  their  intercourse  with  each  other  or  with  an  adverse  judge  or  jury. 

Medical  men  have  complained,  and  on  many  occasions  justly,  of  the 
license  of  counaeL  On  this  subject  it  may  be  well  to  consider  what  has 
been  said  by  one  of  the  highest  authorities,  the  lat^  Chief  Justice  Erie : 
*'  The  law  trusts  the  advocate  with  a  privilege  in  respect  to  the  liberty  of 
speech  which  is  in  practice  bounded  only  by  his  own  sense  of  duty ;  and 
he  may  have  to  speak  upon  subjects  concerning  the  deepest  interests  of 
social  life,  and  the  innermost  feelings  of  the  soul.  The  law  also  trusts 
him  with  a  power  of  insisting  upon  answers  to  the  most  painful  ijuestion- 
ing,  and  this  power  again  is  in  practice  only  controlled  by  his  own  view 
of  the  interests  of  truth."  (Judgment  in  Kennedy  v.  Bnnin^  1862.) 
The  late  Lord  Westbury  described  an  advocate  as  one  to  whom  all  things 
are  permitted,  and  by  whom  all  things  are  proclaimed.  Another  great 
authority  said,  on  a  public  occasion,  that  tlie  first  duty  of  an  advocate 
was  to  reckon  everything  subordinate  to  the  interests  of  his  clients. 
The  Lord  Chief  Justice  of  England,  Sir  A.  Cockbum,  in  repudiating 
this  doctrine,  declared  that  the  arms  which  an  advocate  wields,  he  ought 
to  use  as  a  warrior,  not  as  an  assassin.  He  is  bound  to  uphold  the 
interests  of  his  client  j^er  fas^  but  not  j)er  nefas.  He  may  use  his  best 
exertions,  and  employ  all  his  knowledge,  skill  and  experience  to  obtain 
the  acquittal  of  his  client,  but  in  resorting  to  unfair  means  for  this  pur- 
pose, he  ceases  to  be  an  advocate  and  becomes  an  accomplice.  These 
excellent  rules  are  frequently  neglected  in  practice.  Experience  shows 
that  almost  unlimited  powers  of  interrogation  are  entrusted  to  counsel 
by  the  law,  and  it  is  a  serious  question  whether  the  unrestricted  use 
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(which  it  has  been  justly  remarked  means  only  the  frequent  abuse)  of 
these  enormous  powers,  is  necessary  or  even  favorable  to  the  adminis- 
tration of  justice. 

One  of  the  most  severe  reprimands  for  this  abuse  came  from  the  same 
learned  judge  in  a  case  which  was  before  him  in  1857  ;  it  was  addressed 
to  a  learned  serjeant,  now  deceased,  and  was  to  this  effect, — A  question 
had  been  put  throwing  on  the  witness  an  imputation  for  which  there  was 
really  no  foundation.  The  learned  judge  then  said  :  "  The  freedom  of 
question  allowed  to  the  bar  was  a  public  nuisance,  and  the  barrister  who 
inade  such  an  imputation  ought  to  be  prosecuted.  If  a  question  had 
relation  to  the  truth,  he  was  most  anxious  it  should  be  put,  but  to  cast 
haphazard  imputations  at  the  suggestion  of  a  person  (an  attorney)  who 
might  have  no  scruples  as  to  what  he  did,  was  a  degree  of  mischief  that 
made  him  wish  that  a  party  could  be  prosecuted.  He  begged  leave  to 
say  that  in  his  experience  he  had  seen  counsel  so  abuse  their  privilege, 
that  he  had  cordially  wished  a  power  could  be  instituted  that  they  might 
be  prosecuted  for  a  misdemeanor."  It  is  the  general  practice  to  say 
that  the  obnoxious  questions  are  in  the  instructions,  but  a  barrister  can 
always  exercise  a  power  of  putting  or  not  putting  a  question  which  may 
be  found  there.  By  putting  it  he  clearly  adopts  it,  and  frequently  to 
the  great  damage  of  his  own  case.  This  is  at  present  the  only  check 
upon  the  practice,  for  learned  judges  seldom  interfere  unless  directly 
appealed  to  by  the  witness. 

Some  medical  men  lay  themselves  open  to  a  severe  cross-examination 
by  not  answering  a  question  directly,  or  by  giving  an  evasive  answer, 
and  there  are  others  who  come  into  the  witness  box  with  strongly  biased 
views.  In  a  case  tried  before  Lord  Coleridge  in  May,  1879,  that  learned 
judge,  in  commenting  on  conflicting  scientific  evidence,  drew  a  marked 
distinction  between  a  free  professional  witness  and  a  witness  by  pro- 
fession ! 

Medical  men  have  claimed  a  privilege  not  to  answer  certain  questions 
which  have  been  put  to  them,  on  the  ground  that  the  matters  have  come 
to  their  knowledge  through  private  and  confidential  communications  with 
their  patients.  It  is  right  to  state  at  once  that  the  law  concedes  no  spe- 
cial privilege  of  this  nature  to  members  of  the  medical  profession.  No 
man  is  bound  to  reply  to  any  question  if  the  answer  would  tend  in  any 
way  to  incriminate  himself — for  no  man  is  compelled  to  be  a  witness 
against  himself.  With  this  exception,  all  questions  must  be  answered, 
provided  they  are  relevant  to  the  case,  and  their  relevancy  is  a  matter 
for  the  consideration  of  the  learned  judge  who  presides. 

Sometimes  a  witness  makes  a  frivolous  objection  and  refuses  to  answer 
an  ordinary  question,  thus  bringing  only  ridicule  upon  himself.  A  skilled 
expert,  at  an  important  trial,  was  asked  his  age.  Instead  of  answering 
8o  simple  a  question  at  once,  he  angrily  appealed  to  the  judge  to  know 
whetlier  he  was  bound  to  give  an  answer  on  a  matter  which,  as  he  said, 
could  have  nothing  to  do  with  the  case.  The  judge  informed  him  that 
unless  he  had  some  very  strong  reasons  for  concealing  his  age  from  the 
public,  he  had  better  state  it!  I  was  once  present  at  a  trial  for  murder 
by  poison,  when,  in  the  course  of  a  cross-examination,  counsel  for  the 
prisoner  asked   the  medical  witness  what  remedy  or  antidote  he  had 


46  DUTIES    OF    MEDICAL    MEN. 

waa  dearly  proved,  from  the  effects  of  arsenic.  The  learned  judj^e  who 
tried  this  case  said,  "  When  the  idea  of  poisoning  stniok  them,  they 
ought  to  have  communicated  their  suspicion  to  the  husband  if  they  did 
not  suspect  him,  and  if  they  did  suspect  him,  they  ought  to  have  gone 
before  a  magistrate,  and  not  have  gone  on  from  the  8th  to  the  27th  June 
seeing  the  woman  murdered  before  their  eyes."  Sir  R.  Cbristison,  in 
commenting  upon  this  case,  very  properly  takes  exception  to  this  advice, 
and  there  can  be  no  doubt  that  any  man  acting  upon  it  would  expose 
himself  to  an  action  for  slander.  "  Ideas"  of  poisoning  often  arise  in 
cases  of  disease  where  the  symptoms  deviate  &  little  from  the  ordinary 
course,  but  they  are  dismissed  on  further  observation.  If,  in  the  ab- 
sence of  the  means  or  knowledge  of  applying  chemical  testa,  or  of  taking 
the  opinion  of  others  experienced  in  toxicology,  a  medical  man  charged 
the  husband  of  a  lady  with  secret  poisoning,  or  went  before  a  magistrate 
and  charged  him  publicly,  he  would  be  acting  with  rashness,  ruin  his 
own  practice  and  reputation,  and  be  mulct  in  heavy  damages  f<)r  the 
irreparable  injury  done  by  a  false  accunation.  Such  a  step  should  be 
taken  npon  something  more  than  an  idea  or  a  suspicion.  A  prudent 
and  conscientious  maa  will  always  await  the  result  of  a  chemical  analysis 
before  giving  publicity  to  a  suspicion  which  may  after  all  trirn  out  to  be 
quite  unfounded;  and  he  will  lose  no  time  in  obtaining. this  necessary 
confirmation  or  a  removal  of  bis  doubts. 

[Un.|uestionably,  it  is  the  first  and  paramount  duty  of  the  medical 
attendant  to  protect  his  patient,  in  a  case  of  suspected  poisoning;  hut 
he  should  be  equally  careful  not  to  raise  the  suspicion  against  another — 
very  possibly  an  innocent  person — without  the  fullest  and  most  unequivo- 
cal proofs.  The  practice  of  some  medical  "  experts"  in  swearing  to  the 
presence  of  poison,  not  only  when,  in  the  language  of  Sir  R,  Cbristison, 
'■  the  symptoms  deviate  a  little  from  the  ordinary  course,"  but  even 
when  they  are  perfectly  reconcilable  with  those  of  ordinary  disease, 
cannot  be  too  severely  reprobated;  especially  when  such  "expert" 
opinions  are  maintained  in  non-fatal  cases  in  the  absence  of  all  chemical 
tests  on  the  food  and  drinks,  and  on  the  urine  and  other  excreta  of  the 
patient, — H.] 

When  the  suspicion  is  confirmed,  there  is  some  difference  of  opinion 
as  to  the  course  to  be  pursued.  Sir  R.  Cliristison  advises  that  when  a 
medical  man  is  satisfied  of  the  fact  of  poisoning,  he  should  communicate 
his  conviction  to  the  patient  himself,  and  that  he  ought  not  to  be  de- 
terred by  the  chance  of  injury  to  his  patient,  from  making  even  so 
dreailful  a  disclosure.  He  will  have  thus  taken  the  surest  preparative 
step  to  prevent  a  repetition  of  the  poisoning.  Whether  this  communicft- 
tion  be  made  to  tlie  patient  or  not,  the  proper  course  will  be  to  place 
the  matter  immediately  in  the  hands  of  a  magistrate  for  investigation. 
Some  years  since  I  was  consulted  in  a  case  of  supposed  slow  poisoning. 
The  symptoms  suffered  by  a  lady,  taken  as  a  whole,  were  not  recon- 
cilable with  any  disease.  The  medical  gentleman  had  an  "  idea"  that 
poison  might  possibly  be  the  cause,  but  before  acting  upon  this  idea  he 
sent  to  me  a  portion  of  urine  for  examination.  Antimony  was  found  in 
it,  and  the  cause  of  the  symptoms  was  at  onco  explained.  He  communi- 
cated the  result  of  the  analysis  to  the  members  of  the  family,  and  the 
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symptoms  of  poisoning  ceased  from  that  time !  The  error  committed  by 
medical  men  is  on  these  occasions,  not  in  claiming  a  privilege  of  conceal- 
ment, but  in  allowing  a  doubt  upon  so  serious  a  question  to  remain  in 
their  minds  for  days  or  weeks. 

This  question  was  again  brought  into  prominence  at  the  trial  of  Dr. 
Pritchard  at  Edinburgh  (July,  1865),  on  the  charge  of  poisoning  his  wife 
with  antimony.  One  of  the  medical  witnesses,  who  saw  the  deceased  a 
fortnight  before  her  death  and  at  other  times,  stated  in  his  evidence  at 
the  trial  that  he  suspected  she  was  suffering  from  the  effects  of  antimony 
when  he  first  saw  her,  but  it  seems  that  there  the  matter  was  allowed  to 
remain.  No  one  was  accused,  but  no  step  was  taken  to  prevent  the 
continuance  of  the  poisoning,  the  suspicion  of  which  turned  out  to  be 
well  founded.  The  Lord  Justice  Clerk,  who  tried  this  case,  is  reported 
to  have  said  that  no  notions  of  medical  etiquette  should  be  permitted  to 
interfere  with  those  higher  duties  which  every  right-minded  man  owes 
to  his  neighbor,  and  which  are  to  be  expected  in  a  tenfold  degree  from 
every  medical  man,  because  his  life  is  solemnly  devoted  to  the  preserva- 
tion of  life  and  the  prevention  of  its  destruction. 

JSxamination'tn'chief. — The  ordinary  course  of  proceeding  in  a  crim- 
inal case  is  thus  concisely  stated  by  Mr.  Justice  Stephen  ("  Criminal 
Law  of  England,"  pp.  168,  282).  After  opening  the  case,  the  counsel 
for  the  Crown  calls  the  witnesses,  and  examines  them  according  to  the 
rules  of  evidence — that  is,  he  brings  out,  by  questions  tvhich  do  not 
9ugge9t  their  anstoers^  the  facts  relevant  to  the  issue  to  be  tried  which 
are  within  his  personal  knowledge.  Those  questions  which  do  suggest 
the  answers,  are  called  "  leading"  questions.  With  one  exception  it  is 
not  the  practice  to  allow  these  to  be  put  in  this  part  of  the  examination. 
The  exception  is :  "  When  the  judge  is  satisfied,  either  by  a  witness's 
demeanor,  or  by  contradictions  between  the  evidence  and  the  depositions, 
that  he  is  trying  to  keep  back  the  truth  and  favor  the  prisoner,  he  may, 
in  his  discretion,  allow  the  counsel  for  the  Crown  to  ask  leading  ques- 
tions, and,  as  the  phrase  is,  to  treat  the  witness  as  hostile."  When  the 
examinaUon-in-chief  is  closed,  the  next  step  is  the  cross-examination. 

Cross-examination, — In  this,  the  second  stage,  the  counsel  for  the 
prisoner  extracts  from  the  medical  witness,  by  questions  which  may  sug- 
gest  the  anstcers  in  the  strongest  form^  any  facts  which  may  appear  to 
he  favorable  to  his  client,  and  which  he  believes  to  be  within  the  wit- 
ness's knowledge.  Leading  questions  are  not  only  allowable  in  this  part 
of  the  examination,  but,  according  to  good  authority,  a  counsel  for  the  de- 
fence can  hardly  lead  to  much.  The  theory  of  the  law  is  that  the  witness 
is  unfavorable  to  the  prisoner,  and  has  come  to  bear  evidence  against 
him.  The  more  he  has  shown  himself  by  conduct  or  conversation  a 
partisan  in  the  case,  the  more  severely  will  he  be  treated.  Anything 
which  he  may  have  said  in  the  hearing  of  others,  or  published  in  jour- 
nals, or  even  written  in  private  letters  (if  the  contents  transpire)  in  ref- 
erence to  the  case  or  the  guilt  of  the  prisoner,  is  now  brought  to  light, 
altiiough  he  may  have  supposed  that  what  he  did  say  was  in  perfect 
confidence.  It  is  at  this  stage  of  the  case  that  any  exaggerations  which 
may  have  been  most  favorably  received  by  the  counsel  for  the  prosecution 
are  retluced  to  their  true  proportions.     Any  bias  by  which  the  mind  of 
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a  witness  may  have  been  influenced,  or  any  imperfection  or  confusion  of 
memory  as  to  facts,  is  here  brought  out.  (Stephen,  p.  177.)  It  is  in 
this  part  of  his  examination  that  the  witness  will  be  closely  questioned 
as  to  his  qualifications,  the  time  during  which  he  has  been  engaged  in 
practice,  the  accuracy  of  his  judgment,  his  general  professional  knowl- 
edge, and  his  special  experience  in  reference  to  the  matter  in  issue,  the 
number  of  cases  he  has  seen,  etc.  Straightforward  answers  should  be 
given  to  all  questions.  No  harm  can  be  done  to  the  witness  by  the 
answers  unless  they  are  given  evasively,  since  it  is  not  to  be  supposed 
that  the  witness  wishes  to  represent  himself  differently  from  what  he  is. 
If  he  does  make  the  attempt,  he  will  assuredly  fail. 

The  most  striking  distinction  between  the  examination-in-chief  and 
cross-examination  is  in  reference  to  leading  questions.  It  rests  upon 
the  assumption  that  there  is  a  danger  that  a  witness  will  say  whatever  is 
suggested  to  him  by  the  one  side,  and  conceal  everything  that  is  not 
extorted  from  him  on  the  other.  It  need  scarcely  be  observed  that 
witnesses  whose  evidence  is  of  little  importance  in  the  case,  are  rarely 
cross-examined.  This  is  reserved  in  its  most  stringent  form  for  those 
whose  facts  and  opinions  are  likely  to  affect  the  fate  of  a  prisoner  in  a 
criminal  trial.  In  dealing  with  a  skilled  witness  whose  evidence  may 
be  of  importance,  the  questions  in  cross-examination  are  usually  put  by 
the  counsel  for  the  prisoner  with  great  caution,  or  the  answers  brought 
out  may  be  more  adverse  to  his  own  case  than  those  elicited  in  the 
examination-in-chief. 

Re-examination. — The  cross-examination  is  usually  followed  by  a  re- 
examination on  the  part  of  the  counsel  for  the  crown,  or  of  the  counsel 
by  whom  the  witness  has  been  called.  The  object  of  this  is  to  clear  up 
or  explain  any  portion  of  the  evidence  which  may  have  been  rendered 
obscure  or^  doubtful  by  the  cross-examination.  It  is  sometimes  unne- 
cessary to  put  a  question,  and  if  the  witness  has  given  his  evidence 
consistently  and  fairly,  no  questions  may  be  asked.  As  a  rule,  the  re- 
examination must  be  confined  to  those  matters  which  have  arisen  out 
of  the  cross-examination.  Any  questions  upon  new  subjects  may  render 
a  further  cross-examination  on  them  necessary.  In  reference  to  faetiy 
a  medical  witness  must  bear  in  mind  that  he  should  not  allow  his  tes- 
timony to  be  influenced  by  the  consequences  which  may  follow  from  his 
statement  of  them,  or  their  probable  effect  on  any  case  which  is  under 
trial.  In  reference  to  opinions^  their  possible  influence  on  the  fate  of  a 
prisoner  should  inspire  caution  in  forming  them,  but  when  once  formed 
they  should  be  honestly  and  candidly  stated  without  regard  to  conse- 
quences. It  will  be  well  to  remember,  in  reference  to  each  stage  of  the 
examination,  what  a  great  medical  authority  has  said:  '^  To  make  a  show 
and  appear  learned  and  ingenious  in  natural  knowledge  may  flatter 
vanity.  To  know  facts,  to  separate  them  from  supposition,  to  arrange 
and  connect  them,  to  make  them  plain  to  ordinary  capacities,  and,  above 
all,  to  point  out  their  useful  applications,  shouhl  be  the  chief  object  of 
ambition."     (William  Hunter.) 

Quotations  from  books, — It  is  a  not  unfrequent  custom  with  counsel  to  re- 
fer to  medical  works  during  the  examination  of  a  witness.  He  is  expected 
to  have  a  fair  knowledge  of  the  writings  of  professional  men  on  the  subject 
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of  inquiry. '  The  authority  is  mentioned,  the  passage  is  quoted,  and  the 
witnesss  may  be  then  asked  whether  he  agrees  with  the  views  of  the 
author,  or  whether  he  differs,  and  if  so,  his  reasons.  In  cases  connected 
with  medical  treatment,  the  views  of  the  profession  are  and  have  befen  so 
various,  that  a  barrister  would  have  no  great  difficulty  in  finding  some 
book  to  oppose  to  the  opinions  of  a  witness.  Standard  works  of  recent 
dates  are  so  well  known  to  the  profession  that  there  are  few  medical  men 
engaged  in  practice  who  are  not  well  acquainted  with,  and  able  to  ex- 
plain the  views  of  the  writers,  and  how  far  they  agree  or  conflict  with 
his  own.  The  witness  must  be  on  his  guard  that  the  question  is  fairly 
put,  and  that  it  is  properly  taken  with  the  context,  or  he  may  unexpect- 
edly find  himself  involved  in  a  difficulty.  On  one  occasion,  I  found  that 
a  learned  gentleman  stopped  in  his  quotation  at  a  comma,  and  on  another 
occasion  the  quotation  ended  at  a  colon — the  remainder  of  the  sentence 
in  each  case  materially  weakening  the  inference  which  it  was  intended 
to  draw  with  the  apparent  sanction  of  the  witness. 

When  a  quotation  from  a  standard  work  is  thus  opposed  to  the  evi- 
dence of  a  medical  witness,  he  should  take  care  by  reference  to  the  work 
itself  to  see  that  the  passage  is  correctly  quoted.    A  remarkable  instance 
of  the  importance  of  this  caution  has  been  communicated  to  me  by  a 
former  pupil.     At  the  Swansea  Lent  Assizes  1869,  an  action  was  brought 
against  a  railway  company  for  compensation  for  personal  injury.    Plain- 
tiff was  proved  to  have  had  pneumonia  shortly  after  the  accident,  and 
the  counsel  for  the  company  wished  to  show  that  the  pneumonia  had  not 
arisen  from  any  physical  injury.     In  cross-examining  the  medical  wit- 
ness he  asked, "  Cannot  pneumonia  be  produced  by  shock  ?"  Witness:  "  I 
do  not  believe  it  to  be  possible."    Counsel :  "  What !  do  you  mean  to  say 
you  do  not  believe  what  is  asserted  in  fact  by  no  less  authority  than 
Professor  Taylor?     Have  you  read  Dr.  Taylor's  work  on  '  Medical  Ju- 
risprudence ?' "    TFii/t^M:  ''Yes."    Couwse;? ;" Have  you  seen  the  last 
edition?"      Witness:  "No."     Counsel:  "I  have  it  here  (turning  over 
the  leaves  of  a  book),  and  a  case  is  given  of  pneumonia  caused  by 
shock."     (Witness  in  confusion.)     It  was  subsequently  discovered  on 
referring  to  the  work,  that  the  case  in  question  was  one  in  which  the  lung 
bad  been  wounded  by  a  fractured  rib.    The  cause  of  the  pneumonia  was 
thus  sufficiently  explained  ;  it  was  proved  to  have  been  a  result  of  physi- 
cal injury,  and  not  of  shock  I    A  reference  at  the  time  to  the  work  which 
\a  quoted  is  always  necessary,  if  any  use  is  to  be  made  of  a  quotation. 
Without  suggesting  that  there  is  intentional  misrepresentation  to  bear 
out  a  particular  view  of  the  case,  a  barrister,  in  dealing  with  the  medical 
facts,  may  wholly  misunderstand  the  author's  views  and  statements,  and 
in  some  instances  wrongly  assign  to  the  author  opinions  which  he  has 
merely  quoted  from  other  authorities  for  comment  or  illustration. 

Presence  in  court, — In  England,  medical  and  scientific  witnesses, 
except  under  special  circumstances,  are  allowed  to  be  present  in  court 
and  bear  the  whole  of  the  evidence  in  the  case.  This  is  in  some  instances 
aljsolutely  necessary  if  the  court  requires  medical  opinions,  for  unless 
the  witnesses  are  fully  acquainted  with  the  facts  they  can  give  no  opin- 
ions, and  they  can  only  become  fully  acquainted  with  the  facts  hy  being 
allowed  to  be  present  and  hearing  the  evidence  in  court.     If  excluded, 
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the  judge  or  counsel  will  be  compelled  to  read  to  the  witness  notes  of 
the  evidence  before  an  opinion  can  be  given,  and  it  may  then  appear 
that  some  small  point  which  counsel  did  not  think  of  importance  is  omitted ; 
this  if  known  to  the  witness  might,  however,  materially  affect  his  opinion. 
A  failure  of  justice  is  likely  to  occur  when  medical  witnesses  are  ex- 
cluded, and  it  is  generally  when  there  is  no  defence,  or  a  false  defence, 
that  the  right  of  excluding  them  is  exercised.  The  rule  in  Scotland  is 
similar:  medical  and  scientific  witnesses  are  allowed  to  be  in  court  during 
the  trial. 

The  examination  of  the  witnesses  for  the  crown  is  followed  by  the 
defence  of  the  prisoner,  either  in  person  or  by  his  counsel,  who  acts 
throughout  the  part  of  an  advocate,  simply  securing  for  his  client  every 
advantage  the  facts  or  the  law  may  afford  him.  In  other  words,  he  sees 
that  his  client  is  strictly  tried  according  to  law,  and  not  condemned 
contrary  to  law.  A  key  to  some  of  the  diflSculties  which  medical  wit- 
nesses must  be  prepared  to  encounter  will  be  found  in  the  exposition 
given  by  Mr.  Justice  Stephen  of  the  tacit  rules  which  regulate  the  duties 
of  counsel  for  the  prosecution  and  defence : — **  In  practice  it  is  uni- 
versally admitted  that  the  counsel  for  the  prosecution  is  morally  and 
professionally  bound  always  to  keep  in  sight  the  ultimate  object — namely, 
the  discovery  of  truth  ;  whereas  no  such  obligation  is  laid  upon  the  pris- 
oner and  those  who  represent  him,  because  it  is  too  much  to  expect  of 
human  nature  that  they  should  discharge  it,  and  it  is  better  not  to  impose 
an  obligation  which  is  sure  to  be  systematically  violated.  Both  sides, 
on  the  other  hand,  are  bound  in  the  strongest  way  nof  to  do  anything  to 
propagate  falsehood.  The  counsel  for  the  crown  is  bound  not  to  suppress 
any  fact  within  his  knowledge  favorable  to  the  prisoner ;  and,  on  the 
other  hand,  the  counsel  for  the  prisoner  is  bound  not  to  bring  to  light 
facts  within  his  knowledge  unfavorable  to  the  prisoner."  *'  The  counsel 
for  the  crown  may  not  use  arguments  to  prove  the  guilt  of  the  prisoner 
which  he  does  not  himself  believe  to  be  just,  and  he  is  bound  to  warn 
the  jury  of  objections  which  may  diminish  the  weight  of  his  arguments  ; 
in  short,  as  far  as  regards  the  evidence  which  he  brings  forward,  his 
speech  should  as  much  as  possible  resemble  the  summing  up  of  the  judge. 
He  should  contend  not  for  the  success  of  his  cause  at  all  events,  but  for 
full  recognition  by  the  judge  and  jury  of  that  side  of  the  truth  which 
makes  in  favor  of  it.  On  the  other  hand,  the  counsel  for  the  prisoner 
may  use  arguments  which  ho  does  not  believe  to  be  just.  It  is  the  busi- 
ness of  the  jury,  after  hearing  the  judge,  to  say  whether  they  are  or 
are  not  just."  (Op.  cit.,  pp.  160  and  168.)  The  last  remark  shows 
what  appears  to  be  a  serious  defect  in  the  administration  of  the  criminal 
law.  While  in  a  case  of  misdemeanor,  a  prisoner  may  be  tried  by  a 
special  jury,  in  a  case  of  felony,  involving  an  analysis  of  important  ques- 
tions of  medical  science  in  reference  to  murder  or  manslaughter,  the  trial 
takes  place  before  a  common  and  comparatively  ignorant  jury.  Such  a 
jury  is  hardly  in  a  position  to  cope  with  an  ingenious  counsel,  who  has 
it  in  his  power  to  misrepresent  and  distort  medical  facts  and  opinions  in 
any  manner  that  he  pleases.  The  defences  made  are  frequently  such  as 
no  barrister  would  venture  to  place  before  a  jury  of  educated  men.  These 
"powerful"  or  "forcible"  addresses,  as  they  are  termed  by  the  press. 
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full  of  buniing  eloquence  and  impassioned  logic,  have  frequently  with- 
drawn the  attention  of  the  jury  from  the  real  facts,  and  have  procured 
rerdicts  of  acquittal  contrary  to  the  evidence  and  all  the  medical  circum- 
stances of  the  case. 

Another  observation  made  by  Mr.  Justice  Stephen  more  nearly  con- 
cerns the  medical  witness :  "  There  are  many  obligations  which  affect 
each  side  equally.  Neither  is  at  liberty  to  attempt  to  browbeat,  intimi- 
date, or  confuse  a  witness,  although  they  may  expose  any  real  confusion 
which  exists  in  his  mind,  or  test,  by  the  strictest  cross-examination,  the 
accuracy  of  his  statements.  Neither  is  at  liberty  wilfully  to  misunder- 
stand a  witness,  or  in  his  address  to  the  Jury  to  misstate  the  effect  of 
what  he  has  said,  either  by  distortion  or  suppression.  The  neglect  or 
observation  of  these  and  other  rules  of  the  same  kind  practically  estab- 
lishes a  wide  distinction,  and  one  which  is  easily  recognized,  between 
those  who  exercise  a  noble  profession  and  those  who  disgrace  it."  (Op. 
cit.,  p.  168.) 

The  treatment  of  a  medical  witness,  in  passing  through  the  ordeal  of 
an  examination  at  a  criminal  trial,  will  depend,  therefore,  very  much 
upon  the  class  of  counsel  who  is  opposed  to  him.  Assuming  that  he  is 
properly  prepared  for  the  discharge  of  his  duties,  and  that  the  questions 
put  to  him  are  answered  fairly  and  truly  according  to  his  knowledge  and 
experience,  without  exaggeration  or  concealment,  he  has  no  reason  to 
fear  any  attempt  at  intimidation.  Barristers,  for  the  most  part,  know 
that  by  this  line  of  conduct,  they  lose  more  with  the  jury  than  they  gain 
by  the  attempt  to  confuse  the  witness ;  and  as  their  ultimate  and  sole 
object  is  a  favorable  verdict,  they  will  generally  avoid  conduct  which 
must  necessarily  place  this  verdict  in  jeopardy. 

The  normal  barrister,  we  are  told,  is  not  at  liberty,  in  his  address  to 
the  jury,  to  misrepresent,  either  by  distortion  or  suppression,  the  medi- 
cal facts  or  opinions  given  in  a  case.  According  to  ray  experience,  how- 
ever, misrepresentation  is  a  not  unfrequent  practice,  and  one  of  which 
medical  witnesses  have  very  strong  reason  to  complain.  Whether  such 
misstatements  are  wilful  or  not  it  may  be  difficult  to  determine,  but  their 
effect  on  the  jury  is  well  known  to  those  who  employ  them,  and  they  fre- 
quently escape  the  observation  of  the  counsel  on  the  other  side,  and  even 
of  the  learned  judge,  unless  he  is  well  versed  in  medical  subjects.  It  is 
also  worthy  of  remark,  that  if  a  mistatement  is  thus  made,  it  is,  by  a  re- 
markable coincidence,  always  in  favor  of  the  view  of  the  counsel  who 
makes  it,  when  a  proper  examination  of  his  notes  would,  in  general,  show 
that  he  was  wrong. 

Then,  as  to  the  question  of  intimidation,  this  is  sometimes  carried  very 
far.  On  a  trial  for  murder  by  poisoning,  I  have  heard  a  respectable 
country  practitioner,  who  had  given  his  evidence  for  the  crown  in  a  fair 
and  proper  manner,  thus  addressed  in  cross-examination  by  a  learned 
counsel 
profession, 

the  intimidating  modes  of  address — "  Do  you 
you  pledge  your  professional  character  ?"  etc.,  intermingled  with  the 
admonitions,  ••'  Pray  be  careful,"  "  Be  cautious,"  etc. — of  course  suggest 
to  the  witness  that  his  examiner  already  regards  him  as  perjured,  and 
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that,  however  truly  he  may  state  the  facts  within  his  knowledge,  he  will 
not  be  believed. 

A  public  writer,  in  commenting  on  this  subject,  says, "  But  the  hardest 
and  most  unfair  part  of  the  system  (of  cross-examination)  is  when  wit- 
nesses have  to  bear  a  loud  and  insulting  tone  or  gesture  without  remon- 
strance or  retaliation.  A  counsel  may  very  plainly  imply  that  a  respec- 
table witness  is  a  person  of  doubtful  character,  and  not  to  be  believed  on 
his  oath,  or  that  he  is  ignorant,  and  a  bungler  in  his  profession ;  but  if 
the  witness  retorts  that  the  barrister's  eloquence  and  sympathies  are 
hired,  or  ii  he  gives  vent  to  any  other  words  of  retaliation  in  his  natural 
indignation,  the  court  is  against  him."  At  the  trial  of  Kelly  for  the 
murder  of  Police  Constable  Talbot  (^Reg,  v.  Kelly ^  Dublin  Commission 
Court,  November,  1871),  Mr.  Tufftiell,  a  surgeon  of  repute,  and  formerly 
Professor  of  Surgery,  was  summoned  as  a  witness  for  the  prosecution. 
Having  deposed  to  the  nature  of  the  wounds,  and  that  the  deceased  had 
died  from  the  effects,  he  was  subjected  to  the  usual  ordeal  of  a  cross-ex- 
amination, but  in  a  somewhat  unusual  form.  Counsel  for  prisoner  hav- 
ing begun  by  addressing  him  in  a  loud  and  offensive  tone,  he  turned  to 
the  Chief  Baron,  and  said,  "  My  Lord,  I  am  very  excitable,  and  if  this 
gentleman  has  a  right  to  roar  at  me,  I  consider  that  I  have  a  right  to 
roar  too."  The  court  expressed  a  hope  that  it  would  not  be  neces- 
sary for  him  to  roar,  and  intimated,  after  a  short  trial  of  vocal  strength 
between  the  two  oponents,  that  counsel's  manner  to  the  witness  was  not 
what  it  ought  to  be.  Counsel  disclaimed  any  intention  of  being  offensive, 
but  claimed  the  liberty  which  is  usually  conceded  in  cases  of  importance. 
Whatever  may  be  the  importance  of  a  case  to  the  prisoner,  nothing  can 
justify  the  putting  of  questions  in  a  loud  and  insulting  tone  to  a  skilled 
professional  witness.  The  very  mild  rebuke  administered  to  counsel  on 
this  occasion  was  not  likely  to  produce  much  effect,  and  accordingly  this 
trial  presents,  in  a  concentrated  form,  all  the  defects  of  our  method  of 
getting  at  truth  by  cross-examination.  The  result  is  seen  in  the  unsatis- 
factory nature  of  the  verdict,  which  was  against  the  medical  and  general 
evidence  in  the  case. 

These  results  may  be  perhaps  explained  by  assuming  that  criminal 
cases  fall  more  into  the  hands  of  the  second  class  of  barristers,  namely, 
of  those  who  disgrace  a  noble  profession.  But  it  is  a  widely  spread 
opinion  in  the  medical  profession,  that  this  style  of  examining  educated 
men,  who  are  perhaps  compelled  most  unwillingly  to  appear  on  a  subpftoea 
to  testify  to  facts,  is  certainly  not  adapted  to  elicit  the  truth,  but  rather 
to  favor  the  escape  of  criminals  and  give  impunity  to  crime. 

It  may  be  fairly  admitted  that  the  man  who  puts  himself  forward  as  a 
witness,  and  attempts  to  elucidate  what  he  only  succeeds  in  rendering 
more  obscure,  should  receive  no  favor  at  the  hands  of  the  bar.  Dr.  El- 
well,  a  member  of  the  legal  as  well  as  of  the  medical  profession,  observes 
that — "  No  witness  is  ever  compelled  to  appear  and  testify  to  what  he 
does  not  know.  lie  may  be  compelled  to  attend  in  court  in  obedience 
to  a  subpoena,  but  if  he  attempts  to  testify  upon  a  subject  requiring 
opinions  upon  which  he  has  no  well-settled  or  well-defined  ideas,  it  is  his 
own  fault,  and  he  alone  is  to  blame  ;  for  no  one  but  himself  can  know  so 
well  as  he,  until  he  has  exposed  himself,  how  unfit  he  is  for  the  occa- 
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sion."  (Medico-legal  Treatise  on  "  Malpractice  and  Melical  Evidence," 
by  J.  J.  Elwell,  M.D.,  Member  of  the  Cleveland  Bar,  New  York,  1860, 
p.  302.)  But  let  us  take  the  case  of  a  practitioner  who,  in  a  country 
district,  has  gone  through  twenty  years  of  practice  with  honor  and  credit 
in  his  neighborhood,  and  who  is  suddenly  called  to  a  case  in  which  a 
man  is  found  dead  from  a  w^ound  in  his  throat.  Under  the  Medical  Wit- 
nesses' Act  he  is  compelled  to  make  an  examination  of  the  body  for  a 
coroner's  inquest.  At  a  great  loss  of  time,  and  for  no  adequate  remune- 
ration, he  attends  the  inquest,  and  gives  his  evidence  ;  he  is  bound  over, 
nolens  volens^  to  appear  for  the  first  time  as  a  witness  at  a  criminal  trial, 
and  to  testify,  1st,  to  the  throat  being  cut,  and  2(ny,  to  give  his  opinion 
to  the  court  on  the  cause  of  death,  and  whether  the  wound  was  inflicted 
by  the  deceased  on  himself,  or  by  another  person.  A  medical  man  who 
limited  himself  to  the  statement  of  the  bare  fact  that  the  deceased's 
throat  was  cut,  need  not  appear  at  all,  for  this  evidence  might  be  sup- 
plied by  a  constable  or  policeman  ;  but  the  law  presumes  from  his  pro- 
fession, that  the  medical  man  made  a  proper  examination  of  the  wound, 
with  a  view  to  determine,  to  the  best  of  his  ability,  whether  it  was  the 
cause  of  death  and  whether  it  was  or  was  not  self-inflicted.  It  is  difficult 
to  understand  how  a  medical  man,  although  before  this  occurrence  he 
may  never  have  seen  a  case  of  cut-throat,  could  excuse  himself  from 
;^nngan  answer  to  these  questions,  both  of  which  involve  purely  matters 
of  opinion.  If  he  excused  himself  altogether  from  giving  answers,  there 
would  be  a  failure  of  justice,  and  no  conviction  for  such  a  common  form 
of  murder  could  ever  take  place.  If,  on  the  other  hand,  he  answers 
these  questions  to  the  best  of  his  ability,  he  may  reasonably  complain 
that  while  thus  compelled  to  appear  as  a  witness,  to  testify  to  what  he 
does  know,  his  evidence  should,  by  rules  of  law,  be  made  the  subject  of 
abuse  and  ri<licule  before  his  neighbors,  when  he  expresses  his  opinion 
from  the  facts  ;  and  that  the  counsel  who  examines  him,  legally  possesses 
an  unlimited  power  of  misrepresenting  his  views.  A  medical  man  is  cer- 
tainly not  benefited  by  being  described  as  an  ignoramus  or  a  blunderer  in 
his  profession,  whom  no  one  ought  to  trust.  The  truth  is,  in  medical  evi- 
dence facts  and  opinions  cannot  be  separated,  and  if  medical  practitioners 
were  restricted  in  their  evidence  only  to  those  facts  which  they  had  ob- 
served in  a  case  in  which  no  other  professional  man  saw  the  person  liv- 
ing or  dead,  it  is  difficult  to  understand  how  crime  could  be  detected  and 
punished.  These  remarks  of  course  do  not  apply  to  cases  in  which  the 
opinions  of  medical  experts  can  be  taken.  Here  it  would  be  desirable 
that  one  who  has  not  had  experience  on  the  subject  should  avoid  giving 
any  opinion  ;  he  might  simply  state  the  facts,  and  decline  from  want  of 
ex[>erience  to  give  an  opinion  on  the  conclusions  to  which  they  lead.  In 
pursuing  any  other  course,  he  will  find  that  the  whole  weight  of  the 
cross-examination  will  fall  upon  him. 

There  are  some  remarks  on  this  subject  made  by  Dr.  El  well,  which 
those  who  are  compelled  to  attend  as  witnesses  in  a  court  of  law,  will 
do  well  to  bear  in  mind :  "  However  anxious  an  incompetent  witness 
may  be  to  appear  learned,  and  however  hard  he  may  labor  to  show  it, 
he  will  ever  find  it  a  difficult  business  to  make  the  court  and  counsel  be- 
lieve that  he  is  really  so.     To  appear  really  learned  he  must  be  able  to 
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make  the  subject  on  which  he  gives  an  opinion  clear^  and  to  give  Batis- 
factory  reaBons  for  this  opinion.  He  must  be  not  only  a  thinker,  but 
must  satisfy  others  that  he  is  master  of  the  subject.  Take  almost  any 
one  of  the  important  scientific  questions  upon  which  a  professional  witness 
is  called  to  pass  an  opinion,  and  unless  he  has  looked  at  the  subject  before 
with  a  purpose  to  understand  it — comprehending  its  extent,  weight,  and 
relations — he  will  find  it  to  have  suddenly  assumed  an  importance  he  has 
not  suspected,  just  at  the  time  when  the  discovery  will  add  to  his  confu- 
sion. It  is  better  to  make  this  discovery  in  the  quiet  stillness  and 
security  of  solitude,  than  under  the  eye  of  a  judge  and  the  severe  scru- 
tiny of  counsel.  A  man,  whether  learned  or  not — whether  in  court  or 
out  of  court — will  talk  clearly  upon  a  subject  he  well  understands, 
whether  it  is  scientific  or  otherwise,  but  unless  it  is  cle^xr  in  his  own  mind 
his  account  of  it  will  be  confused  and  unsatisfactory,'^^  (Op.  cit.,  p. 
303.)  This  is  undoubtedly  the  test  to  which  every  man  should  rigorously 
submit  himself  before  entering  the  witness  box.  The  case  should  be 
viewed  in  all  possible  aspects,  and  if  an  opinion  has  been  formed,  it  should 
be  dealt  with  and  criticized  as  if  it  were  that  of  an  adversary.  As  in 
controversy,  a  disputant  should  place  himself  as  much  as  possible  in  the 
position  of  his  antagonist,  and  see  his  question  from  his  point  of  view. 
In  this  kind  of  self-examination  it  may  be  well  to  remember  two  points — 
1st,  that  there  is  no  opinion  so  certain  as  that  the  human  mind,  if  left  to 
itself,  will  not  infallibly  raise  a  difference  of  opinion  upon  it ;  and  2dly, 
that  a  man  is  never  so  near  an  error  as  when  he  claims  a  complete  im- 
munity from  error. 

There  is  a  difference  between  evidence  and  testimony.  A  medical 
witness  sometimes  gives  much  in  the  form  of  testimony  which  amounts  to 
very  little  as  evidence.  When  he  does  not  attend  to  the  questions,  he 
testifies  to  a  variety  of  subjects  which  have  no  bearing  on  the  case,  and 
do  not  constitute  evidence.  The  decision  on  what  is  and  what  is  not 
evidence  lies  with  the  judge. 

Rules  for  the  delivery  of  Evidence, — There  are  a  few  rules  bearing 
upon  medical  evidence  which,  if  observed,  may  save  the  witness  from 
interruption  or  reproof  and  place  him  in  a  favorable  position  with  the 
court: — 

1.  The  questions  put  on  either  side  should  receive  direct  answers,  and 
the  manner  of  the  witness  should  not  be  perceptibly  different,  whether 
he  is  replying  to  a  question  put  by  the  counsel  for  the  prosecution  or  for 
the  defence.  For  reasons  elsewhere  assigned  (p.  47),  most  of  the  ques- 
tions put  by  counsel  in  cross-examination  will  admit  of  an  answer  "  yes  or 
"  no."  If,  from  the  ingenious  or  casuistical  mode  in  which  the  question 
is  framed,  the  witness  should  feel  that  the  simple  affirmative  or  negative 
might  mislead  the  court,  then,  after  giving  the  answer,  he  can  appeal  to 
the  judge  to  allow  him  to  (jualify  it,  or  add  to  it  any  matter  within  his 
own  knowledye,  and  which  is  at  the  same  time  relevant  to  the  case.  The 
witness  must  remember  that  he  takes  an  oath  to  state  the  truth,  the 
whole  truth,  and  nothing  but  the  truth.  On  the  other  hand,  while  the 
counsel  for  the  defence  is  bound  not  to  introduce  falsehood,  his  object  is 
not  the  discovery  or  the  development  of  truth.  Unless  the  witness  is  on 
his  guard,  he  may  find,  when  the  learned  counsel  who  has  cross-examined 
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him  addresses  the  jarj,  that  his  affirmatives  and  negatives  may  be  worked 
into  a  shape  representing  the  reverse  of  what  he  intended. 

Some  counsel  adopt  the  ingenious  plan  of  compressing  two  or  three 
questions  into  one,  or  they  submit  a  series  of  questions,  more  than  one 
of  which  may  contain  two  opposite  alternatives,  and  then  ask  for  a  plain 
answer  **  yes"  or  "  no"  to  both  of  them  together.  A  witness  may  un- 
thinkingly answer  that  question  which  has  most  fixed  his  attention.  The 
Fame  answer  may  not  be  strictly  applicable  to  all,  but  it  may  be  found, 
when  too  late,  that  it  is  made  so  in  the  defence.  Under  these  circum- 
stances he  should  ask  for  a  severance  of  the  questions  and  give  separate 
replies.  Direct  answers  are  necessary,  because  it  is  only  by  them  that 
the  case  can  be  brought  clearly  before  the  court  and  jury  in  all  its  de- 
tails. Medical  witnesses  sometimes  forget  this,  and  fall  into  answers  to 
questions  floating  in  their  own  minds,  or  which  they  think  are  likely  to 
be  put  to  them.  They  are  also  sometimes  disposed  to  anticipate  many 
questions  by  one  general  answer.  This  simply  creates  confusion,  and 
the  witness  will  be  told  by  counsel  to  keep  to  the  question,  and  that 
he  is  coming  to  the  other  matters  presently.  Care  should  be  taken  by  a 
medical  witness  not  to  argue  with  the  learned  counsel.  Argument  is  not 
evidence,  and  the  entering  into  it  disturbs  the  order  of  the  proceedings. 
Arguments  between  counsel  and  witnesses,  and  even  between  medical 
witnesses  themselves,  are  freely  allowed  in  the  French  courts,  but  in 
England  such  a  practice  is  not  recognized.  The  mode  in  which  questions 
are  put  by  counsel  in  cross-examination  sometimes  tends  to  the  introduc- 
tion of  argument,  but  the  witness  should  avoid  the  temptation  to  enter 
into  it.  What  he  says  under  such  circumstances  is  not  evidence,  except 
in  the  form  of  answers  to  questions,  and  he  is  there  only  for  the  purpose 
of  stating  what  is  relevant  to  the  case. 

2.  The  replies  should  be  concise,  distinct  and  audible,  and,  except 
where  explanation  may  be  necessary,  they  should  be  confined  strictly  to 
the  terms  of  the  questions.  The  learned  jud^je  who  tries  the  case,  gen- 
erally takes  full  notes  of  the  medical  evidence — hence  the  necessity  for 
a  slow  and  distinct  delivery  of  the  evidence.  Some  witnesses  have  a 
singular  habit  of  not  answering  the  question  which  is  asked,  but  one 
which  is  not  asked.  Others  give  an  answer  in  such  a  voluble  form,  in 
the  shape  of  a  small  speech  or  lecture,  that  there  is  great  difficulty  in 
reducing  it  to  its  proper  proportions.  A  witness  who  is  so  profuse  of 
information,  generally  supplies  abundant  matter  for  a  long  and  trouble- 
some cross-examination.  It  has  been  a  question  whether  a  witness 
should  volunteer  evidence,  assuming  that  the  examination-in-chief  and 
cross-examination  have  failed  to  bring  out  all  that  he  knows  of  the 
case.  If  that  which  he  has  to  state  is  some  matter  of  fact  within  his 
own  knowledge,  or  an  opinion  based  on  facts  within  his  knowledge,  he 
will  be  allowed,  on  application  to  the  judge,  to  make  the  statement,  in 
spite  of  the  efforts  of  counsel  on  either  side  to  shut  it  out. 

It  is  scarcely  necessary  to  observe,  that  the  language  in  which  the 
answers  are  returned  should  neither  be  technical  nor  metaphorical. 
Counsel  who  arc  unac((uainted  with  medical  terms  frequently  misapply 
them,  or  use  them  in  a  wrong  sense.  There  arc  few  barristers  who 
are  aware  that  the  term  ^^  symptom"  is  confined  to  the  living  body,  and 
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^^  appearance  "  to  the  dead  ;  and  the  witness  may  thus  find  himself 
questioned  on  the  ^^appearances"  when  he  first  saw  the  patient,  or  the 
"  symptoms  "  which  he  observed  on  the  post-mortem  examination  of  the 
stomach  and  bowels.  On  a  trial  for  murder,  in  which  one  of  the  ques- 
tions at  issue  was  whether  dysentery  or  poison  was  the  cause  of  death, 
the  learned  counsel  puzzled  one  of  the  medical  witnesses  by  asking  him 
whether  during  his  attendance  he  found  any  traces  of  ^^dysuria  "  in  the 
feces !  There  is  no  doubt  he  intended  a  state  of  the  feces  like  that  met 
with  in  dysentery,  but  the  professional  term  employed  by  him  signified  a 
**  difficulty  in  passing  urine  !  "  A  judicious  witness  will  avoid  anything 
like  a  triumph  over  his  examiner  under  such  circumstances,  and  simply 
put  him  right. 

3.  Answers  to  questions  should  be  neither  ambiguous,  undecided,  nor 
evasive.  An  ambiguous  answer  necessarily  leaves  the  witness's  meaning 
doubtful,  and  calls  for  an  explanation.  An  undecided  answer — indicated 
by  the  words  '*I  believe,"  or  "I  think,"  or  "It  might  be,"  is  not 
sufficient  for  evidence.  Did  the  wound  cause  death  ?  Was  death 
caused  by  loss  of  blood  or  poison  ?  If,  by  a  proper  consideration  of 
all  the  medical  facts,  the  witness  has  come  to  a  conclusion  on  the  sub- 
ject, his  answer  should  be  expressed  in  plain  and  decided  language, 
either  in  the  affirmative  or  negative.  A  man  who  has  formed  no  con- 
clusion is  not  in  a  position  .to  give  evidence.  No  opinion  should  be 
given  for  which  the  witness  is  not  prepared  to  assign  reasons,  and, 
except  by  permission  of  the  court,  no  medical  opinion  should  be  ex- 
pressed on  facts  or  circumstances  observed  by  others.  A  hesitating 
witness  will  be  met  with  the  question,  Have  you  any  doubt  about  it  ? 
or,  Was  it  so  or  not  ? — to  which  a  reply  in  the  affirmative  or  negative 
must  be  given.  If  the  witness  fairly  entertains  doubts  about  the 
matter  at  issue,  it  is  his  duty  to  express  them,  and  not  allow  them  to 
be  extorted  from  him  piecemeal  by  a  series  of  questions.  Chemical 
witnesses  have  occasionally  certified  to  the  discovery  of  "  imperceptible," 
"  unmistakable,"  or  "  undoubted "  traces  of  poison  in  the  liver,  etc. 
Such  terms  naturally  convey  to  the  shrewd  mind  of  an  examiner  that 
the  witness  has  some  lurking  doubt  or  suspicion  of  mistake  in  his  mind, 
for  that  of  which  we  are  sure  requires  no  such  terms  to  express  our 
meaning.  If  poison  has  been  discovered,  the  statement  of  the  fact  is 
sufficient. 

4.  The  replies  should  be  made  in  simple  language,  free  from  techni- 
cality. Some  remarks  have  been  elsewhere  made  in  referencie  to  the 
use  of  technical  terms  in  drawing  up  medico-legal  reports  (p.  29).  If 
medical  men  could  be  made  aware  of  the  ridicule  which  they  thus  bring 
on  their  evidence,  otherwise  good,  they  would  at  once  strive  to  dispense 
with  such  language.  A  witness  is  perhaps  unconsciously  led  to  speak  as 
if  he  were  addressing  a  medical  debating  club,  instead  of  plain  men  like 
the  members  of  a  common  jury,  who  are  wholly  ignorant  of  the  meaning 
of  medical  terms,  and  barristers  who  are  but  imperfectly  acquainted 
with  them.  There  are  few  Assizes  which  do  not  afford  many  illustra- 
tions of  the  injury  done  to  scientific  evidence  and  the  clear  understand- 
ing of  a  case,  by  the  technical  language  in  which  it  is  given.  The  court 
may  be  told  that  the  "  integuments  were  reflected  from  the  thorax,  and 
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the  costal  cartilages  laid  bare,  when  a  wound  was  found  which  had  pen- 
etrated through  the  anterior  mediaBtinum^^  and  had  involved  the  arch  of 
the  aorta,  etc.  A  simple  cut  in  the  skin  is  described  as  ^'  an  incision  in 
the  integuments."  In  a  case  of  alleged  child-murder,  a  medical  witness 
being  asked  for  a  plain  opinion  of  the  cause  of  death,  said  that  it  was 
owing  "  to  cUelectatis  and  a  general  engor«;ement  of  the  pulmonary  tis- 
sue." On  a  trial  for  an  assault  which  took  place  at  the  Assizes,  some 
years  since,  a  surgeon,  in  giving  his  evidence,  informed  the  court  that 
on  examining  the  prosecutor,  he  found  him  suffering  from  a  severe  con- 
tusion of  the  integuments  under  the  left  orbit,  with  great  extravasation 
of  blood  and  ecchymosis  in  the  surrounding  cellular  tissue,  which  was  in 
a  tumefied  state.  There  was  also  considerable  abrasion  of  the  cuticle. 
^*' Judge :  You  mean,  I  suppose,  that  the  man  had  a  bad  black  eye? 
Witnetus:  Yes.  Judge:  Then  why  not  say  so  at  once  ?  "  It  would  be 
easy  to  multiply  examples  of  this  kind. 

This  is  not  science  but  pedantry,  and  if  such  language  is  employed 
by  a  witness  with  a  view  of  impressing  the  court  with  some  idea  of  his 
learning,  it  wholly  fails  of  its  effect.  Barristers  and  reporters  put  down 
their  pens  in  despair,  and  the  time  of  the  court  is  wasted  until  the  wit- 
ness has  condescended  to  translate  his  ideas  into  ordinary  language. 
Lord  Hatherley  well  observes  that  "  a  scientific  witness  in  giving  his 
e^^dence  should  avoid  as  much  as  possible  the  use  of  technical  scientific 
language,  if  the  case  is  before  a  jury.  This  is  especially  desirable  when 
the  evidence  is  medical,  for  really  many  technical  words  in  medicine 
seem  to  be  invented  to  cover  ignorance.  But  be  this  as  it  may,  a  wit- 
ness is  always  suspected  of  affectation,  and  the  court  and  jury  are  but 
little  instructed,  when  a  vast  amount  of  learned  phraseology  is  poured 
forth  instead  of  a  clear  statement  of  the  witness's  opinion."  Lord 
Hatherley  has  also  commented  on  the  obstinacy  with  which  some  scien- 
tific witnesses  will  adhere  to  an  opinion  once  expressed  in  spite  of  good 
reasons  brought  forward  by  counsel  in  cross-examination,  which  should 
induce  the  witness  to  change  or  modify  it.  This  bias  in  evidence,  which 
is  generally  obvious  to  all  in  court  excepting  the  witness,  drew  on  one 
occasion  from  a  learned  judge  the  remark  that  a  distinction  must  be  made 
between  professional  witnesses  and  witnesses  by  profession. 

5.  In  giving  evidence  of  opinion  a  medical  witness  must  take  care 
not  to  base  it  on  any  statements  made  by  others,  or  on  circumstances 
which  may  have  come  to  his  knowledge  by  public  rumor.  Again,  his 
evidence  should  be  confined  only  to  subjects  properly  within  the  range 
of  medical  science,  and  on  which,  as  a  professional  man,  he  is  competent 
to  speak.  In  a  trial  for  murder  by  wounding,  in  which  the  identity  of 
the  prisoner  was  in  question,  a  medical  man  stated  that  he  compared 
certain  footmarks  with  the  boots  taken  from  the  prisoner,  and  he  found 
that  they  corresponded.  A  comparison  had  also  been  made,  but  not  at 
the  same  time,  by  a  police-officer,  more  accustomed  to  matters  of  this 
kind.  On  cross-examination,  there  was  such  a  want  of  agreement  between 
the  surgeon  and  the  constable,  respecting  the  number  of  nails  in  the 
boots  and  the  number  indicated  by  the  footprints,  that  no  reliance  could 
be  placed  on  this  portion  of  the  evidence.  In  reference  to  this  discrep- 
ancy, the  learned  judge  remarked  that  a  medical  man  should  confine 
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himself  to  matters  belon<];ing  to  his  own  profession,  and  not  take  upon 
himself  the  duties  of  a  police-constable.  There  are  some  points  in  refer- 
ence to  gunshot  wounds  which  can  be  better  explained  by  a  gun  or  shot 
manufacturer  than  by  a  medical  witness. — Cuique  in  svdarte  credendum. 

Exaggerated  language  should  be  avoided,  f  he  observations  elsewhere 
made  (page  29),  in  reference  to  medico-legal  reports,  apply  equally  to 
the  delivery  of  evidence  in  courts  of  law.  The  use  of  exaggerated 
language  often  leads  to  an  apparent  conflict  in  medical  evidence.  Thus 
one  witness  may  speak  of  patches  of  ulceration  in  the  intestines,  while 
another  may  describe  the  same  condition  as  '^extensive  ulceration."  On 
a  trial  for  murder  by  poisoning,  a  witness,  when  asked  by  the  court  as 
to  his  experience  of  the  effects  of  the  poison  on  man  and  animals,  said 
that  he  had  seen  "some  dozens  of  cases."  These  "dozens,"  on  cross- 
examination  as  to  time,  place,  and  circumstances,  were  reduced  to  the 
modest  proportion  of  about  six  to  eight  cases.  Such  a  mode  of  describ- 
ing facts  seriously  affects  the  credit  of  a  witness.  Its  tendency  is  to 
throw  a  doubt  upon  the  whole  of  his  evidence. 

The  statements  made  by  a  medical  witness  on  a  trial  at  the  Assizes 
should  be  consistent  with  the  depositions  previously  taken  before  a 
magistrate  or  a  coroner.  Any  deviation  is  closely  scrutinized,  and, 
unless  satisfactorily  explained,  may  involve  the  witness  in  some  trouble. 
In  Rey.  v.  (r«6«on  (Winchester  Summer  Assizes,  1877),  a  trial  for  felo- 
nious wounding,  the  medical  witness  deposed  that  the  wound  on  prose- 
cutrix had  been  produced  by  some  blunt  instrument  like  a  man's  fist, 
not  by  the  blade  of  a  knife.  In  his  deposition  before  the  magistrates  he 
had  described  it  as  a  severe  wound,  very  deep,  and  such  as  might  have 
been  produced  by  a  knife  found  on  the  prisoner.  He  admitted  that  he 
had  changed  his  opinion.  He  was  ordered  by  the  judge  to  leave  the 
court. 


CHAPTER   III. 

CAUSES  OF  DEATH. — SUDDEN  DEATH. — SYNCOPE,  ASPHYXIA,  COMA. — SIGNS 
OU  INDICATIONS  OF  DEATH. — CESSATION  OF  CIRCULATION  AND  RESPIRA- 
TION.— COOLING  OF  THE  BODY. — CADAVERIC  RIGIDITY. — PUTREFACTION. 
— CHANGES  PRODUCED  IN  THE  BODY. — PUTREFACTION  MISTAKEN  FOR 
GANGRENE. — CADAVERIC  LIVIDITY. — ADIPOCERE. 

Medical  Jurisprudence  takes  cognizance  of  all  violent  causes  of  death, 
and  is  only  indirectly  involved  in  those  cases  of  natural  death  which 
simulate  the  effects  of  violence.  Thus  all  causes  which  operate  to  pro- 
duce death  suddenly,  as  by  syncope^  asphyxia^  or  co)na^  especially  de- 
mand the  attention  of  a  medical  jurist.  These  may  be  either  natural  or 
violent;  and  the  distinction  between  them  is  of  importance,  since  the 
guilt  or  innocence  of  a  party  charged  with  crime  may  depend  on  a  cor- 
rect determination  of  the  cause. 

The  continuance  of  life  depends  upon  the  proper  and  regulated  action 
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of  the  heart,  the  lungs,  and  the  brain ;  and  the  interdependence  of  these 
or<::an8  is  such,  that  the  arrest  of  the  functions  of  one  of  them  is  speedily 
followed  by  the  arrest  of  the  functions  of  the  others.  Hence  these 
three  organs  have  been  called  the  tripod  of  life.  When  the  suspension 
of  the  motions  of  the  heart  is  the  primary  cause  of  death,  the  person  is 
said  to  die  by  syncope.  The  term  asphyxia  is  applied  to  death  which 
begins  by  the  lungs ;  and  coma  to  that  which  arises  from  a  primary  dis- 
turbance of  the  functions  of  the  brain. 

Syncope.  {ovyx6nt*a,  signifying  to  strike  down). — In  order  that  the 
action  of  the  heart  should  be  maintained,  it  is  necessary,  first,  that  the 
blood  supplied  to  it  should  be  in  sufficient  quantity^  and  secondly,  that 
this  blood  should  be  of  proper  quality.  In  death  from  hemorrhage  we 
have  an  instance  of  deficiency,  and  in  death  from  certain  }>oisous  as 
well  as  diseases,  an  illustration  of  defect  of  blood.  In  ordinary  syncope 
(fainting  or  swooning)  there  is  simply  a  deficiency  in  the  quantity  of 
blood  which  passes  through  the  heart,  although  there  is  no  actual  loss  of 
this  fluid  from  the  circulation.  Certain  diseases  which  affect  the  muscu- 
lar structure  of  the  heart,  as  well  as  its  membranous  valves  and  blcK>d- 
vessels,  may  also  lead  to  a  sudden  arrest  of  its  functions.  These  mc»rl>id 
conditions  produce  a  mechanical  impediment  to  the  motions  of  the  organ 
by  which  the  blood  is  propelled,  and  death  by  syncope  is  the  necessary 
result.  When  death  takes  place  by  tlie  heart,  the  right  and  left  caviue^ 
of  this  organ  are  found  to  contain  blood  in  the  normal  proportion  in  which 
that  fluid  is  ordinarily  circulated.  This  retention  of  blood  in  therte  cavi- 
ties arises  from  the  sudden  stoppage  of  the  heart's  contractions.  llit»uil 
i^  found  in  the  large  veins  (vem^  cavse),  as  well  as  in  the  arteiial  truuka. 
Tliere  is  no  congestion  or  accumulation  of  blood  in  the  lung^  or  tut 
brain. 

Aaiphyria  (a  priv.  and  atvJij  pulse,  signifying  pulselessness «. — Tuir 
state  is  induced  by  any  cause  which  arrests  the  function  of  respirauo.- 
The  term  apnoea  (from  d  priv.  and  n^iw  \  respire)  is  more  appropruu-.- 
for  the  state  of  synco|)e  might  equally  be  called  asphyxia.     Th^-  vanuk 
forms  of  death  by  suffocation,  as  in  the  obstruction  of  tin-  air-|j 
from  mechanical  causes,  in  drowning,  hanging,  and  straugulauuL. 
illustrations  of  death  commencing  by  the  lungs,  or  asphyxia.    T«<^ 
of  cutting  off  air  from  the  lungs  is  that  the  blood  ib  uot  atn»ici.«j 
is  therefore  circulated  in  a  state  unfitted  to  suppon  tlit-  uamiiav.t  < 
heart  and  brain,  without  which  life  cannot  continue  beyuu'x  j -sr  ■ 
utes.     It  is  necessarily  distributed  with  the  impuriiiftrs  limvt  i 
waste  of  tissue,  and  thus  acts  as  a  poison  to  all  the  oqpMk^     ^ 
pable  of  sustaining  nerve-force  or  muscular  irritabilit)' .    i ; 
the  capillary  vessels  of  the  lungs,  produces  a  lan<|:uiu  jBaw.i^ 
by  its  circulation  through  the  muscular  structure'  o!  yu 
causes  insensibility  by  its  distribution  through  tin 
brain,  which  then  ceases  to  supply  the  prujMn* 
Tlie  lungs  are  essential  to  the  circulation  by  pmii'y 
from  asphyxia  may  be  therefore  regarded 
The  observations  of  the  late  Sir  B.  Brodie  (' 
aiid  others  have  clearly  proved  that  in  Bpifct  ov 
the  heart  will  continue  to  act  and  the 
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two  or  three  minutes  or  longer  after  breathing  has  entirely  ceased.  This 
has  been  proved  by  hanging  or  suffocating  an  animal,  and  observing  the 
condition  of  the  heart  during  the  stage  of  insensibility.  As  the  action  of 
this  organ  continues  after  the  animal  has  ceased  to  breathe,  life  is  not 
actually  extinct ;  and  under  favorable  circumstances,  it  may  be  restored, 
if  no  injury  be  done  to  the  structure  of  the  lungs,  so  long  as  this  action 
continues.  Supposing  that  the  suspension  of  respiration  is  complete,  the 
action  of  the  heart  gradually  slackens  and  finally  stops.  It  is  at  this 
period  of  the  complete  arrest  of  the  motions  of  the  heart  that  asphyxia 
passes  into  death.  Apnoea  is  determined  by  the  time  at  which  breathing 
is  completely  arrested.  The  circulation  of  the  unaerated  blood  through 
the  brain,  appears  to  annihilate  sensibility,  so  that  no  consciousness  or 
feeling  exists  ;  the  person  is,  to  all  appearance,  dead.  There  are  many 
diseases  which  operate  fatally  by  arresting  the  functions  of  the  lungs, 
and  these  may  be  regarded  as  furnishing  the  natural  causes  of  asphyxia. 
The  violent  causes,  including  not  only  the  ordinary  modes  of  suffocation, 
but  the  effects  of  certain  poisons,  are  not  diflScult  to  appreciate,  provided 
a  true  history  of  the  case  can  be  obtained. 

In  death  by  the  lungs,  as  the  circulation  of  the  blood  is  primarily 
arrested  in  these  organs,  the  pulmonary  artery,  the  right  cavities  of  the 
heart  and  the  vense  cavae  are  found  gorged  with  blood.  The  pulmonary 
veins,  the  left  cavities  of  the  heart  and  the  aorta,  are  either  empty  or 
contain  but  little  blood.  In  certain  cases  of  asphyxia,  the  right  cavities 
of  the  heart,  as  well  as  the  left,  have  been  found  empty.  When  the 
access  of  air  to  the  lungs  is  suddenly  and  completely  cut  off,  the  circu- 
lation of  the  blood  is  very  speedily  arrested ;  but  supposing  the  occlu- 
sion of  the  air- passages  to  be  partial  or  gradual,  the  circulation  of  the 
blood  may  continue  for  a  time,  and  thus  cause  congestion  of  certain 
organs.  Hence  the  appearances  in  asphyxia  differ  greatly.  A  mixed 
condition  under  the  name  of  syncopal  asphyxia  has  been  described  by 
some  pathologists.     In  this,  the  cavities  of  the  heart  are  found  empty. 

Coma  (from  xb  xw^a,  a  deep  sleep). — In  addition  to  a  due  supply  of 
properly  aerated  blood,  the  brain  requires  for  the  exercise  of  its  func- 
tions a  proper  quantity  of  blood,  so  that  either  by  the  sudden  withdrawal 
of  this  fluid,  or  by  the  distribution  of  impure  blood,  these  are  arrested. 
A  person  thus  affected  falls  into  a  state  of  complete  insensibility  (coma), 
so  that  it  is  impossible  to  rouse  him.  The  functions  of  the  heart  and 
lungs  are  not  suddenly  arrested  under  these  circumstances.  They  ap- 
pear to  be  less  dependent  on  the  brain  than  the  brain  is  upon  them  ;  but 
this  is  rather  a  question  of  degree.  A  due  supply  of  nerve-force  is 
required  for  the  action  of  the  muscles,  whether  of  the  heart  or  of  the 
chest ;  and  when  this  is  withdrawn,  the  heart  ceases  to  pulsate,  and  the 
respiratory  muscles  cease  to  act ;  circulation  and  respiration  are  thus 
arrested  by  the  absence  of  innervation.  This  is  sometimes  described  as 
death  by  paralysis  of  the  heart  and  lungs.  The  blood  is  neither  aerated 
nor  circulated.  Sudden  death  from  apoplexy  is  an  illustration  of  death 
by  the  brain.  Coma  may  also  be  a  result  of  the  introduction  of  certain 
poisons  into  the  blood,  and  of  fracture  of  the  skull  leading  to  compres- 
sion of  the  brain  or  destruction  of  its  substance.  In  death  by  the  brain, 
the  appearances  observed  consist  chiefly  in  a  congested  state  of  the  cere- 
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bral  membranes  and  substance  of  the  brain.  As,  before  death,  the  breath- 
ing is  affected,  the  lungs  are  congested  and  blood  accumulates  in  the 
cavities  of  the  heart,  more  on  the  right  than  on  the  left  side.  The  ap- 
pearances described  as  characteristic  of  the  different  modes  of  death  by 
the  heart,  lungs,  and  brain,  are  liable  to  variation  by  reason  of  the  inti- 
mate relations  of  these  organs.  Thus,  there  may  be  a  mixed  condition 
of  syncope  and  asphyxia,  or  of  asphyxia  with  cerebral  congestion. 

With  regard  to  the  interruption  of  the  functions  of  the  brain  as  a  result 
of  pressure  by  the  effusion  of  blood  or  serum,  it  is  to  be  observed  that  a 
very  small  quantity  effused  at  the  base  or  in  the  substance  of  the  me- 
dulla obl6n«^ta,  is  sufficient  to  cause  death  ;  while  generally  speaking  a 
large  quantity  is  required  to  be  effused  in  the  membranes,  ventricles,  or 
substance  of  the  brain,  in  order  to  produce  a  fatal  result.  [In  some 
cases  of  violent  death  by  fracture  of  the  skull,  the  supervention  of  coma 
is  very  gradual,  in  consequence  of  the  slow  effusion  of  blood  into  the 
brain  from  the  ruptured  vessel. — R.]  In  cases  of  chronic  hydrocepha- 
lus, in  which  the  brain  has  resisted  the  pressure  of  a  large  accumulation 
of  serum  for  many  years,  a  slight  and  sudden  increase  in  the  quantity  at 
any  period  of  life  may  lead  to  coma  and  death  by  apoplexy.  This  con- 
dition may  be  mistaken  for  narcotic  poisoning.       * 

All  causes  of  death,  whether  from  disease  or  violence,  are  referable  to 
an  effect  produced  primarily  on  the  heart,  the  lungs,  or  the  brain ;  but, 
as  it  has  been  elsewhere  stated,  death  does  not  really  take  place  until 
the  action  of  the  heart  has  entirely  ceased.  The  arrest  of  the  circulation 
produces  an  immediate  impression  upon  the  functions  of  the  brain  and 
lungs  ;  while  the  lungs  and  brain  are  affected  and  can  only  affect  each 
other  indirectly  through  the  medium  of  the  circulation  ;  hence,  systemic 
death,  or  death  of  the  body,  is  resolvable  into  death  by  syncope  or  a 
failure  of  tlie  action  of  the  heart,  and  this  depends  in  all  cases  either 
upon  defect  or  deficiency  of  blood. 

The  natural  causes  of  sudden  death  may  be  generally  traced  to  some 
injury  or  impediment  to  the  action  of  the  heart,  lungs,  or  brain.  It  would 
he  foreign  to  the  objects  of  this  manual  to  give  a  description  of  them. 
The  violent  causes  are  those  which  demand  the  especial  attention  of  a 
medical  jurist ;  they  will  be  considered  hereafter.  In  its  relation  to 
medicine  and  medical  jurisprudence  the  subject  of  sudden  death  has  been 
most  fully  treated  by  Herrich  and  Kopp  ("  Dor  plotzliche  Tod  aus 
inneren  Ursachen,"  Regensburg,  1848)  ;  as  well  as  by  M.  Devergie 
(•'  Ann.  d'llyg.,"  1888,  vol.  2,  p.  145).  To  these  works  I  must  refer 
the  reader  for  further  information  on  the  causes,  as  well  as  on  the  ap- 
j^arances  met  with  in  the  bodies  of  persons  dying  suddenly  from  natural 
causes. 

The  violent  causes  of  death,  whether  sudden  or  protracted,  which 
chiefly  require  the  skill  of  a  medical  jurist  for  their  elucidation,  are 
poisoning,  wounds,  and  personal  injuries,  such  as  burns  and  scalds,  as 
well  as  those  forms  of  death  which  commence  by  the  lungs,  including 
drowning,  hanging,  strangulation,  and  suffocation.  In  nearly  all  cases, 
the  bo<1y  of  the  deceased  is  produced,  and  a  medical  opinion  can  be  based 
u[K>n  a  careful  examination. 
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Signs  or  indications  of  death, — The  verification  of  death  is  occasion- 
ally a  duty  thrown  on  the  medical  jurist.  Certain  signs  or  indications 
have  been  pointed  out  as  proving  that  death  is  real,  and  not  apparent. 
These  are  taken  in  the  order  of  their  importance. 

1.  TJie  cessation  of  circulation  and  respiration, — The  heart  is  con- 
sidered to  be  the  organ  in  which  life  begins  and  ends — the  primum 
vivens  and  ultixnum  moriens — the  first  to  live  and  the  last  to  die.  The 
proof  of  death  is,  therefore,  the  proof  of  the  cessation  of  the  heart's  action 
for  a  certain  person.  The  more  visible  indication  of  death  is  the  cessa- 
tion ot  breathing,  and,  in  the  opinion  of  the  late  Sir  B.  Brodie,  the  entire 
cessation  of  breathing  alone  may  be  regarded  as  a  decisive  test  of  the 
extinction  of  life.  The  movements  of  respiration  cannot  be  overlooked 
by  any  one  who  does  not  choose  to  overlook  them,  and  the  heart  never 
continues  to  act  for  more  than  four  or  five  minutes  after  respiration  has 
ceased.  The  proofs  of  the  continued  action  of  this  organ  are,  however, 
less  obvious  to  the  unskilled  observer  than  the  movements  of  the  chest ; 
hence  the  visible  cessation  of  these  movements,  i,  e.,  of  breathing,  for  a 
period  of  five  minutes  furnishes  a  certain  proof  that  the  person  is  really 
dead.  But  the  skilled  observer  would  apply  the  test  of  auscultation, 
and  before  giving  an  opinion  would  satisfy  himself  of  the  permanent  ces- 
sation of  the  hearths  action.  It  is  impossible  to  admit  that  the  heart  can 
remain  for  even  halt  an  hour  in  a  state  of  inaction  in  a  human  being,  and 
then  spontaneously  recover  its  activity. 

[The  case  of  Colonel  Townshend,  mentioned  by  Dr.  Cheyne,  is  an  ap- 
parent exception  to  this  rule.  He  possessed  the  remarkable  power  of  a 
seeming  voluntary  death,  i.  e.,  of  suspending  the  action  of  the  heart  and 
lungs  for  the  period  of  half  an  hour.  His  condition  most  probably  re- 
sembled that  of  an  animal  in  a  state  of  hybernation,  during/'which  the 
heart-beats  are  reduced  to  an  extremely  low  figure;  and  it  appears  to  be 
actually  dead ;  but  unv^uestionably  the  functions  of  both  heart  and  lungs 
are  going  on,  though  in  a  very  feeble  degree. — R.] 

The  entire  susj^ension  of  the  circulation  may  be  demonstrated  by  a 
simple  experiment.  A  ligature  tied  tightly  round  the  last  joint  of  a 
finger  will  cause  the  part  beyond  to  swell,  as  a  result  of  obstructed 
circulation,  if  the  person  is  living  ;  but  if  dead,  there  will  be  no  appear- 
ance of  this  kind ;  the  parts  will  remain  unchanged. 

2.  Cooling  of  the  body, — The  average  temperature  of  the  interior  of 
the  living  body  in  health,  varies  from  98°  to  100°,  and  this  it  retains 
so  long  as  life  continues,  whether  the  temperature  of  the  air  is  below 
zero  or  above  140°.  It  is  liable  to  be  increased  in  some  diseases,  and 
to  be  diminished  in  others.  In  a  case  of  typhoid  fever,  the  blood  was 
found  to  have  a  temperature  of  118°.  When  life  is  extinguished,  the 
body  gradually  loses  the  heat  which  it  possessed  at  the  moment  of  death, 
just  like  so  much  inert  organic  matter  artificially  raised  to  the  same 
temperature,  and  it  cools  down  to  the  temperature  of  the  air  to  which  it 
is  exposed.  The  time  usually  assigned  fpr  the  cooling  of  the  dead  human 
body,  is  {rom  fifteen  to  twenty  hours^  but  it  varies  according  to  the  con- 
dition of  the  body  at  the  time  of  death,  the  mode  of  death,  and  the  cir- 
cumstances under  which  it  has  been  placed.  Thus,  if  exposed  naked  to 
a  cold  atmosphere,  the  cooling  is  very  rapid.    If  the  body  is  well  covered, 
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the  cooliDg  takes  place  slowly.  When  death  has  taken  place  suddenly 
from  accident,  apoplexy,  or  acute  disease,  the  body  has  been  observed  to 
retain  its  heat  for  a  long  period. 

Can  the  warmth  of  the  human  body  be  retained  in  its  normal  state  for 
any  length  of  time  after  death  ?  We  might  suppose,  d  priori^  that  this 
question  should  be  at  once  answered  in  the  negative  ;  but  there  are  nu- 
merous authentic  observations  which  show  that  heat  may  be  sometimes 
long  retained  by  the  dead  body,  both  on  the  surface  as  well  as  in  the 
cavities  ;  and  it  has  been  noticed,  in  certain  fat&l  diseases,  that  the  tem- 
perature has  actually  risen  in  the  body  after  death.  This  exceptional 
retention  of  heat  has  given  rise  to  the  erroneous  suspicion  that  the  per- 
son was  still  living.  Doubts  were  entertained  for  several  days  respect- 
ing the  death  of  the  well-known  Professor  Dieffenbach,  of  Berlin. 
The  unusual  retention  of  heat,  and  the  delay  of  the  putrefactive  process, 
led  to  the  supposition  that  he  was  only  in  a  state  of  apparent  death. 

It  can  scarcely  be  imagined  that  the  production  of  heat  should  con- 
tinue in  a  really  dead  body :  and  yet  certain  facts  connected  with  the 
malignant  cholera,  yellow  fever,  and  other  diseases,  appear  to  establish 
the  possibility  of  this.  In  some  cases  of  death  from  malignant  cholera, 
when  epidemic  in  this  country,  in  1832-3,  the  body,  which  had  become 
moderately  cold,  was  observed  suddenly  to  resume  its  warmth,  so  that 
the  temperature  is  stated  to  have  risen  some  time  after  death  as  high  as 
87^,  although  circulation  and  respiration  had  entirely  ceased.  In  an- 
other instance  the  temperature  was  observed  to  rise  from  79^  to  92^ 
after  death.  This  singular  phenomenon,  like  numerous  others  connected 
with  that  disease,  has  received  no  adequate  explanation.  According  to 
Valentin,  the  occurrence  of  post-mortem  heat  is  common  to  all  dead 
bodies,  the  difference  being  only  in  degree.  It  is  said  to  be  most  rapidly 
developed  after  death  from  injuries  to  the  nervous  centres,  especially  the 
brain.  In  cerebro-spinal  meningitis,  the  temperature  has  risen  after 
death  from  104°  to  111®  Fahrenheit,  and  in  a  fatal  case  of  smallpox, 
attended  with  much  delirium,  Simon  observed  that  the  thermometer  rose 
at  death  from  104°  to  113°  ("  Lancet,"  1870,  vol.  i.  p.  21).  This  pro- 
duction  of  heat  after  the  cessation  of  breathing  must  be  taken  as  posi- 
tive evidence  of  some  latent  vital  power  or  chemical  force  still  lingering 
about  the  circulating  system  ;  for  in  real  death,  the  animal  body,  when 
it  has  once  become  cold,  is  no  more  capable  of  spontaneously  generating 
heat  within  itself  than  any  of  the  inert  and  lifeless  solids  by  which  it  is 
surrounded. 

In  a  case  of  death  from  Asiatic  cholera,  Mr.  Rumsey  observed  that 
half  an  hour  after  the  complete  cessation  of  respiration  and  circulation, 
the  muscles  of  the  arm  underwent  spontaneously  various  motions  of  con- 
traction and  relaxation,  continuing  for  upwards  of  an  hour,  and  that 
although  previously  cold,  they  then  became  evidently  warmer.  The 
restoration  of  warmth  after  the  body  has  become  cold  in  such  cases,  can 
only  be  explained  by  supposing  that  there  still  remains  about  it  some  lin- 
gering trace  of  vital  action ;  although  this  may  not  be  indicated  by  the 
presence  of  the  ordinary  signs  of  active  life.  The  facts  connected  with 
the  production  of  heat  in  the  dead  body  have  not  received  much  attention 
from  physiologists. 
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Dr.  John  Davy  met  with  some  very  high  temperatures  in  the  dead 
body.  In  a  case  of  rheumatism,  after  the  viscera  had  been  exposed  for 
nearly  ten  minutes,  the  mercury  of  a  thermometer,  placed  under  the  left 
ventricle,  rose  to  113°,  and  when  in  contact  with  the  lobulus  Spigelii 
of  the  liver,  to  112°.  In  a  second  subject,  examined  six  hours  after 
death,  the  thermometer  under  the  left  ventricle  indicated  a  tempera- 
ture of  108°,  and  when  in  contact  with  the  lobulus  Spigelii,  107°.  In 
these  cases,  the  patients  were  ill  but  a  short  time,  and  died  suddenly  ; 
and  the  temperature  of 'the  apartment  in  which  the  observations  were 
made  was  86°.  This  increase  of  temperature  after  death  has  been  re- 
ferred to  putrefaction  ;  but  Dr.  Dowler  has  shown  that  it  takes  place 
soon  after  death,  and  before  rigidity  sets  in.  Some  of  the  cases  re- 
ported by  Dr.  Wilks  and  myself  also  show  that  it  may  take  place  inde- 
pendently of  putrefaction.  ("Guy's  Hosp.  Rep."  Oct.  1868,  cases  4, 
26,  30,  p.  184.)  Dr.  Dowler  has  called  this  condition  post-mortem 
ciloricity ;  he  has  noticed  it  as  a  common  occurrence,  in  a  warm  climate, 
in  the  bodies  of  persons  who  have  died  from  yellow  fever.  The  heat  of 
the  body,  according  to  him,  continues  to  increase  for  several  hours  after 
death.  The  alleged  effect  of  loss  of  blood  in  accelerating  the  cooling  of 
the  human  body  when  death  has  occurred  suddenly  from  hemorrhage, 
has  no  foundation  in  fact.  The  only  physical  difference  which  it 
would  be  likely  to  create  would  be  by  simply  reducing  the  amount  of 
fluids  in  the  body  to  undergo  the  cooling  process.  In  a  well-marked 
case,  the  loss  of  four  pounds  made  no  appreciable  difference  in  the  rate 
of  cooling. 

3.  Cadaveric  rigidity.  Rigor  mortis. — In  from  five  to  six  hours 
after  death,  and  generally  while  the  body  is  in  the  act  of  cooling,  the 
muscles  of  the  limbs  are  observed  to  become  hard  and  contracted  in  the 
attitude  in  which  the  body  is  placed ;  the  joints  are  stiff,  and  the  trunk 
is  firm  and  unyielding.  This  peculiar  condition  of  the  muscles  is  known 
under  the  name  of  cadaveric  rigidity.  The  first  effect  of  death  from  any 
cause  is  in  most  cases  a  general  relaxation  of  the  whole  of  the  muscular 
system.  The  lower  jaw  drops,  the  eyelids  lose  their  tension,  the  limbs 
are  soft  and  flabby,  and  the  joints  are  quite  flexible.  The  muscular 
tissue  may  be  considered  as  passing  through  three  stages  in  a  dead  body. 
1.  It  is,  at  first,  flaccid,  but  contractile,  although  it  may  be  remarked 
that  muscles  contracted  by  living  force  in  the  act  of  dying,  do  not  neces- 
sarily become  relaxed  in  death  ;  2.  It  becomes  rigid  and  incapable  of  con- 
traction ;  and  3.  It  is  once  more  relaxed,  and  does  not  regain  its  power 
and  contractility.  The  body  now  undergoes  those  chemical  changes 
which  are  indicative  of  putrefaction.  The  first  of  these  stages  defines 
the  duration  of  muscular  irritability ;  the  second,  that  of  cadaveric 
rigidity  ;  and  the  third,  that  of  the  commencement  of  putrefaction. 

The  time  at  which  rigidity  occurs  after  death,  as  well  as  its  duration, 
is  affected  by  various  circumstances.  It  generally  commences  within  five 
or  six  hours,  and  lasts  from  sixteen  to  twenty-four  hours.  Experiment 
shows  that  the  seat  of  this  phenomenon  is  in  the  muscular  system,  for 
the  rigidity  disappears  immediately  on  the  removal  or  division  of  the 
muscles.  According  to  the  experiments  of  Bfolard  and  others,  the  rigid 
condition  of  the  muscles  is  wholly  independent  of  the  integrity  of  the 
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nervous  system :  for  a  division  of  the  nerves  leading  to  the  particular 
muscles,  or  even  the  entire  removal  of  the  brain,  has  not  been  found  to 
prevent  it,  or  to  retard  its  occurrence.  It  has  also  been  observed  that 
when  death  has  taken  place  from  paralysis,  hemiplegia,  or  apoplexy,  the 
rigidity  has  been  as  strongly  manifested  by  the  muscles  of  the  paralytic 
or  hemiplegic,  as  by  those  on  the  healthy  side,  provided  they  are  well 
nourished  and  retain  some  irritability.  The  muscles  of  shattered  limbs, 
in  death  from  comminuted  fractures,  do  not  take  on  this  condition.  It 
is  probable  that  the  rigidity  is  due  to  a  vital  action  in  the  muscular 
fibre  ;  and  possibly,  as  John  Hunter  imagined,  it  may  be  the  last  effect 
of  the  vital  force  on  the  muscular  system.  According  to  Kussmaul,  the 
living  metamorphosis  of  the  muscle  has  ceased ;  the  muscle  becoming 
rigid  is  a  dying — the  perfectly  rigid  is  a  dead  muscle.  Rigidity  is  in 
general  observed  to  take  place  simultaneously  with  the  coagulation  of  the 
blood  throughout  the  body.  Some  have  considered  it  to  depend  upon 
this ;  but  not  to  mention  that  the  alleged  cause  appears  to  be  wholly  in- 
adequate to  the  effect  produced,  the  rigidity  sometimes  occurs  while  the 
body  is  warm  and  the  blood  fluid,  therefore  this  cannot  be  the  true  ex- 
planation :  moreover,  it  closely  resembles  the  rigidity  of  syncope  and 
asphyxia,  which  can  have  no  reference  to  the  coagulation  of  the  blood. 

Caeteris  paribus ^  rigidity  is  always  more  strongly  manifested,  and 
continues  for  a  longer  period,  in  those  bodies  in  which  the  muscular  sys- 
tem is  healthy  and  fully  developed.  It  has  been  observed  that  the  time 
at  which  it  appears  after  death  in  muscular  subjects  is  longer  than  in 
other  cases. 

In  a  case  of  death  from  hemorrhage,  in  which  four  pounds  of  blood 
were  suddenly  lost  from  the  axillary  artery,  it  was  observed  that  eight 
hours  after  death  the  arms  and  legs  were  pliant ;  and  it  was  not  until 
twelve  hours  after  death,  when  the  body  was  becoming  cold,  that  rigidity 
manifested  itself.  Death  from  hemorrhage,  therefore,  does  not  accelerate 
this  condition  ;  it  seems  to  have  no  more  influence  upon  the  period  of  its 
occurrence  than  it  has  upon  the  cooling  of  the  body.  So  with  regard  to 
irritant  poisoning  in  an  acute  form  ;  no  difference  was  observed  in  refer- 
ence to  the  rate  of  cooling  or  the  commencement  of  rigidity  in  a  well- 
marked  case  of  death  from  arsenic,  in  eleven  hours.  In  a  case  of  suffo- 
cation by  charcoal  vapor,  Nysten  observed  that  rigidity  did  not  make  its 
appearance  until  sixteen  hours  after  death,  and  it  is  stated  to  have  lasted 
for  the  long  period  of  seven  days.  In  other  instances  of  suffocation,  this 
protraction  of  cadaveric  rigidity  has  not  been  noticed. 

In  these  cases,  the  slow  access  of  this  depends  less  on  the  mode  of 
death  than  on  the  irritability  of  the  muscles  at  the  time  of  death.  This 
is  always  great  when  the  nutrition  of  the  muscles  is  perfect,  a  condition 
which  exists  in  cases  of  violent  death,  as  from  decapitation,  sudden  hem- 
orrhage, or  some  form  of  asphyxia.  Dr.  Symonds  has  seen  a  body  in  a 
state  of  rigidity  eight  days  after  death  by  hanging.  Nysten  found  that 
there  was  muscular  irritability  in  the  body  of  a  decapitated  man  twenty- 
six  hours  after  the  head  had  been  severed  from  the  body ;  and  Brown- 
S^^uard  states  as  the  general  result  of  his  experience,  that  in  the  bodies 
of  healthy  persons  decapitated  or  asphyxiated,  cadaveric  rigidity  did  not 
appear  sooner  than  ten  or  twelve  hours  after  death,  and  that  it  lasts  more 
ft 


EHIC    RIGIDITY. 

ttian  a  week,  even  when  the  weather  was  warm.  He  fonnij  in  the  mus- 
cles of  the  limbs  of  two  decapitatdl  men  some  degree  of  irritability,  thir- 
teen and  fourteen  hours  after  Heath. 

According  to  Nysten,  cadaveric  rigidity  first  appears  in  the  muaclea 
of  the  tnink  and  neck ;  it  then  takes  jilace  in  the  muscles  of  the  upper 
extremities,  and  lastly,  in  those  of  the  lower.  In  regard  to  its  disap- 
pearance, the  muscles  of  tlie  lower  extremities  will  often  be  found  rigid 
while  those  of  the  trunk  and  upper  exti-emitiea  are  in  a  state  of  relaxation. 
In  the  particular  limbs,  it  commonly  proceeda  from  above  downwards, 
and  it  generally  passes  oHf  in  the  same  order,  It  always  seta  in,  in- 
creases, and  decreases  imperceptibly  and  gradually,  in  which  respect  it 
differs  strikingly  from  the  rigidity  of  muscles  as  a  result  of  disease. 

It  will  now  be  neceasary  to  consider  whether  a  Hvimj  body  ever  as- 
sumes a  condition  analogous  to  that  of  cadaveric  rigidity.  Tetanus, 
apoplexy,  catalepsy,  hysteria,  syncope,  and  asphyxia  have  been  stated 
to  present  symptoms  which  might  lead  to  doubt  respecting  the  reality  of 
death  from  this  sign.  There  are,  however,  these  striking  differences: 
in  rigidity  from  any  of  these  diseases,  the  warmth  of  the  body  is  com- 
monly in  great  part  preserved,  if  not  on  the  surface,  in  the  rectum  and 
flexure  of  the  joints;  the  rigidity  of  disease  takes  place  simultaneously 
with  the  apparent  suspension  of  life  from  the  attack;  and  lastly,  the 
whole  of  the  body  becomes  equally  rigid  at  the  same  moment,  owing  to 
the  existence  of  a  universal  muscular  spasm. 

The  observations  of  W.  Brown-S6i|uard  have  furnished  an  explanation 
of  many  of  the  difficulties  connected  with  the  occurrence  and  disappear- 
ance of  cadaveric  rigidity.  ("  On  the  Relations  between  Muscular  Irri- 
tability, Cadaveric  Rigidity,  and  Putrefaction,"  "Proc.  R.  S.,"  May, 
1S61,  p.  204.)  This  physiologist  agrees  with  Nysten  and  others  that 
the  greater  the  degree  of  muscular  irritability  at  the  time  of  death,  the 
later  cadaveric  rigidity  sets  in,  and  the  longer  it  lasts ;  and  the  later  also 
putrefaction  appears,  and  the  more  slowly  it  progresses.  MiJller  and 
Gierliehs  bad  already  shown  that  rigidity  does  not  occur  until  the  muscles 
have  lost  their  irritability,  or  their  power  of  contracting  on  the  applica- 
tion of  oi'dinary  stimuli ;  that  in  frogs,  in  which,  as  in  other  reptiles, 
muscular  irritability  is  very  persistent,  rigidity  is  often  not  established 
until  three  or  four  days  after  death ;  that  in  birds,  on  the  other  hand,  in 
which  muscular  irritabilily  remain^  but  a  short  time  after  death,  rigidity 
ensues  quickly.  Further,  all  circumstances  which  cause  a  speedy  ex- 
haustion of  muscular  irritability  during  life,  induce  an  early  occurrence 
of  cadaveric  rigidity,  while  those  conditions  by  which  the  appearance  of 
irritability  is  delayed,  retard  its  access.  ("Baly  and  Kirke's  Physiol- 
ogy," 1848,  p.  9.)  M,  Brown-S^ijuard  observed,  as  a  result  of  bis  ex- 
periments on  animals,  that  when  the  temperatui-e  of  the  muscles  was 
diminished  before  death,  their  irritability  lasted  long  after  death  ;  ca- 
daveric rigidity  set  in  late,  and  lasted  long;  and  putrefaction  appeared 
late,  and  proceeded  slowly.  Whatever  exhausts  muscular  irritability, 
such  as  violent  exercise  and  exertion,  accelerates  rigidity  in  the  dead, 
and,  in  an  equal  degree,  putrefaction;  this  applies  to  observations  on 
man,  as  well  as  on  animals.  Rigidity  takes  place  rapidly  in  tlie  dead 
bodies  of  cattle  that  have  been  overdriven,  or  of  animals  that  have  been 
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lvE3iei3  to  demth.  The  bodies  of  soldiers  killed  in  the  early  part  of  a 
\mx^  beeome  rigid  slowly,  while  the  bodies  of  those  who  are  killed  at 
ttie  ckiie,  mfter  many  hours  of  violent  muscular  exertion,  become  rigid 
immediately.  This  may  explain  the  singular  fact  recorded  by 
nr  men,  that  the  dead  bodies  are  sometimes  found  on  the  field  of 
IttiM  stiffened  in  the  attitude  of  kneeling  or  sitting,  with  their  weapons 
dandled  firmly  in  their  hands.  There  has  been  no  relaxation  in  death, 
Wt  the  muscles  appear  to  have  at  once  passed  from  a  living  contraction 
inio  a  rigid  condition.  This  also  throws  light  upon  a  fact  to  be  presently 
noticed,  that  suicides  are  sometimes  found  with  weapons  grasped  in  their 
faands«  and  their  bodies  stiffened  in  the  attitudes  in  which  they  have  died. 
It  may  be  inferred  in  these  cases  that  from  some  cause  operating  during 
life,  the  muscular  irritability  was  exhausted  at  the  time  of  death. 
Hence  the  greatest  differences  are  observed  to  exist  in  regard  to  the 
commencement  of  cadaveric  rigidity  and  putrefaction,  in  consequence  of 
the  variable  degree  of  muscular  irritability  at  the  time  of  death.  Dr. 
Brinton,  U.  S.,  has  recorded  his  experience  in  this  curious  subject  during 
the  American  war.  In  many  who .  bad  died  instantaneously  from  brain 
and  heart-wounds,  the  body  was  rigid  throughout,  and  the  position  was 
that  of  the  last  moment  of  life.  He  has  called  this  in%tantfineou$  ritjor. 
After  the  battle  of  Anteitam,  in  1862,  be  counted  within  a  small  space 
forty  dead  bodies,  mostly  with  chest  wounds.  There  were  some  with 
their  arms  raised  rigidly  in  the  air,  and  others  with  their  legs  drawn  up 
and  fixed.  In  not  a  few  the  bodies  were  curved  forward  and  fixed. 
These  attitudes  were  not  those  of  the  relaxation  of  death,  but  were 
rather  of  a  seemingly  active  character,  and  the  muscles  remaining 
rigid  and  inflexible  as  the  result  of  spasmodic  muscular  action  in  the 
last  moment  of  life.  (*'  Amer.  Jour.  Med.  Sci.,"  Jan.  1870,  p.  87. 
Also  *•*  Lancet,"  1870,  1,  270.)  In  reference  to  deaths  from  malignant 
cholera,  Brown-Sd|uard  observed  that  cadaveric  rigidity  appeared  late 
and  lasted  long  in  those  patients  who  died  quickly,  that  is,  before  a  pro- 
longed alteration  of  nutrition,  and  that  those  muscles  which  had  been 
attacked  with  violent  and  frequent  cramps  became  rigid  very  soon  after 
death,  and  remained  so  only  for  a  short  time.  M.  Ollivier  found  that 
the  bodies  of  cholera  patients  were  frequently  rigid  in  from  six  to  eight 
hours  after  deaths  while  the  muscles  which  were  the  seat  of  this  rigidity 
were  still  warm,  and  on  making  an  incision  into  tbem,  the  blood  readily 
flowed  out. 

A  similar  error  has  arisen  respecting  the  bodies  of  persons  killed  bv 
hghtning.  John  Hunter  thought  that  cadaveric  rigidity  did  not  oocur  m 
his  mode  of  violent  death :  but  the  late  Sir  B.  Brodie  found  that  the 
body  of  an  animal  killed  by  electricity  became,  as  usual,  rigid  after  death. 

At  a  certain  jieriod  after  death,  the  htart  is  found  rigid  and  firiniy 
contracted.  If  examined  at  this  time,  it  may  appear  to  be  in  a  suw  of 
spasm,  and  to  have  its  walls  thickened,  while  the  cavity  of  the  ief:  wu- 
tricle  mav  be  deacriWd  as  bein^  much  smaller  than  in  the  ttonaal  t^iau 
Sir  James  Paget  has  p^/mted  out  that  this  natural  condition  of  tis«:  ^-r^f 
after  death  has  led  to  pathological  mistakes,  the  walla  beii^  u«»-.'  >•' 
as  thickened*,  aud  the  carides  diminished  in  sixe,  and  the  Ufe^:  :^'  " 
bciiig  in  a  state  of  concentric  hypertrophy  from  diafraaf      O.    \^- 
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hand,  the  perfect  relaxation  of  the  heart  which  follows  at  a  later  period 
after  death,  has  been  mistaken  for,  and  described  as  a  morbid  flabbiness 
and  flacciditj.  Spasm  and  paralysis  cannot  be  inferred  to  have  existed 
when  we  discover  these  conditions  of  the  heart  in  the  recently  dead  body. 
Under  the  action  of  poisons  like  strychnia,  and  those  alkaloids  which 
cause  death  by  convulsions,  the  more  violent  and  frequent  the  convul- 
sions, the  sooner  cadaveric  rigidity  sets  in. 

4.  The  Eye9. — Shortly  after  death,  the  cornea  becomes  dull,  its  bright- 
ness and  prominence  disappear,  the  globe  becomes  collapsed,  and,  after 
a  time,  the  surface  of  the  membrane  is  wrinkled.  Louis  long  since  ob- 
served, that  the  eyes  of  the  dead  become  flaccid  and  soft  in  a  very  few 
hours  after  dissolution,  and  that  a  film  was  formed  over  them  ;  this  con- 
dition he  considered  to  be  characteristic  of  death.  It  is  necessary  to 
observe,  however,  that  while  this  appearance  is  not  always  met  with  in 
the  dead  body,  it  is  sometimes  found  in  the  living.  In  those  who  have 
died  from  apoplexy,  or  from  the  inhalation  of  carbonic  acid  gas,  the  eyes 
have  often  preserved  their  brilliancy  and  prominence  for  a  length  of 
time.  This  has  also  been  observed  in  those  who  have  been  poisoned  by 
prussic  acid,  cyanide  of  potassium,  or  the  essential  oil  of  bitter  almonds. 
Incipient  putrefactive  changes  may,  by  forcing  the  blood  towards  the 
head,  cause  a  prominence  and  brilliancy  of  these  organs,  in  those  bodies 
in  which  they  were  dull  and  collapsed  soon  after  death.  On  the  other 
hand,  the  film  over  the  eye  and  the  collapse  of  the  globe  have  been  ob- 
served in  cases  of  malignant  cholera  several  hours  before  death,  and 
while  the  heart  was  still  beating.     (*'  Ann.  d'Hygidae,"  1848, 1,  104.) 

5.  The  Skin, — After  dissolution,  the  skin  is  observed  to  become  ex- 
tremely pallid  and  waxy-looking,  owing  to  the  absence  of  all  circulation. 
In  some  parts  it  becomes  covered,  as  the  body  cools,  by  livid  discolora- 
tions  (cadaveric  ecchymosis)  ;  this  is  especially  the  case  in  those  in- 
stances where  death  has  taken  place  by  sudden  violence.  One  of  the 
most  striking  changes  in  the  skin  is  its  entire  loss  of  elasticity.  In  the 
living  body,  if  any  part  of  the  surface  be  compressed,  the  skin  will 
readily  return  to  its  original  form  on  removing  the  pressure.  Thus,  in 
a  doubtful  case,  a  flatness  of  those  parts  which  have  been  allowed  to  lie 
upon  an  even  surface  may  be  regarded  as  a  sign  of  real  death,  provided 
the  other  concomitant  changes  are  observed. 

6.  Coagulation  of  the  blood  has  been  enumerated  among  the  signs  of 
death. 

?rhe  blood  coagulates  in  most  cases  after  death,  but  at  a  variable  time 
after  the  cessation  of  the  heart's  action.  When  blood  is  removed  from 
the  living  body,  coagulation  commences  in  from  five  to  ten  minutes.  In 
the  dead  body,  it  probably  does  not  commence  until  it  begins  to  cool. 
Hence  the  fact  of  coagulation  does  not  prove  that  the  person  is  living. 
Dr.  Wilks  has  observed  that  when  a  body  is  examined  eight  or  ten  hours 
after  death,  it  is  not  unusual  to  find  the  blood  which  may  have  flowed 
from  it  as  a  liquid,  forming  a  firm  clot  on  the  table  ;  and  that  which  is 
efi'used  into  the  chest  during  the  examination  often  forms  after  some  time 
a  very  firm  coagulum.  ("Guy's  Hospital  Reports,"  Oct.  1863,  p.  183.) 
It  has  been  stated  that  the  blood  of  persons  killed  by  lightning  does  not 
coagulate,  but  this  statement  is  erroneous.     Certain  diseases  appear  to 
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influence  the  coagulation  of  blood.  Mr.  Savory  has  observed  that  coagu- 
lation has  been  partial'or  imperfect  in  cases  of  death  from  delirium  tre- 
mens ;  and  it  is  well  known  that  in  rapid  death  from  certain  vegetable 
poisons  the  blood  is  found  fluid  and  of  a  darker  color  than  natural,  even 
when  the  examination  is  made  soon  after  death. 

If  we  allow  a  proper  interval  to  elapse  after  the  supposed  death  of  a 
person,  there  can  be  no  difiiculty  in  solving  the  question,  whether  the 
body  is  really  dead,  even  before  any  of  those  changes  which  arise  from 
putrefaction  have  manifested  themselves.  The  circumstances  on  which 
we  may  rely  as  furnishing  conclusive  evidence  of  death,  are  the  follow- 
ing: 1.  The  absence  of  circulation  and  respiration  for  at  least  an  hour^ 
the  stethoscope  being  employed  if  necessary  ;  2.  The  gradual  cooling  of 
the  body  to  the  temperature  of  the  air,  the  trunk  remaining  warm  while 
the  members  are  cold ;  and  3.  As  the  body  cools,  a  gradual  superven- 
tion of  a  rigid  state  of  the  muscles,  successively  attacking  the  limbs  and 
trunk,  and  ultimately  spreading  through  the  whole  muscular  system. 
When  these  conditions  are  observed,  the  proofs  of  death  are  conclusive ; 
it  is  unnecessary  to  wait  for  any  sign  of  putrefaction.  These  changes 
are  as  certainly  the  forerunners  of  putrefaction  as  the  process  of  putre- 
faction is  itself  the  forerunner  of  the  entire  destruction  of  the  body.  I 
believe  it  may  be  safely  said  that  there  has  not  been  a  single  instance 
of  resuscitation  after  rigidity  had  once  commenced  in  a  body.  During 
the  raging  of  epidemics,  if  additional  evidence  be  required  for  early 
burial,  it  might  be  obtained  a  few  hours  after  the  supposed  death,  by 
exposing  a  superficial  muscle  to  the  galvanic  stimulus.  If  the  fibres  do 
not  contract,  death  is  certain.  If  they  do,  this  is  no  proof  that  the 
person  can  be  restored  to  active  life ;  but  further  time  may  be  allowed 
before  the  body  is  committed  to  the  grave. 

Putrefaction, — By  putrefaction  we  are  to  understand  those  chemical 
changes  which  spontaneously  take  place  in  dead  animal  matter,  during 
which  offensive  gases  are  evolved.  The  ultimate  effect  of  these  changes 
is,  after  a  longer  or  shorter  period,  to  reduce  the  organic  to  the  condi- 
tion of  inorganic  compounds,  consisting  chiefly  of  water,  ammonia,  and 
carbonic  acid.  It  is  in  the  stage  of  transition  that  noxious  effluvia 
are  evolved  from  which  the  process  derives  its  name.  These  consist  of 
compounds  of  nitrogen,  sulphur,  phosphorus,  and  carbon  with  hydrogen. 

This  process  does  not  begin  to  manifest  itself  in  the  dead  body  until 
after  the  cessation  of  cadaveric  rigidity,  and  generally  about  the  third 
day.  It  is  then  observed,  if  the  body  has  been  exposed  to  the  atmo- 
sphere in  an  apartment  of  mean  temperature  (60^),  that  the  limbs  and 
trunk  become  supple  and  pliant,  and  yield  a  faint  odor.  The  skin  cov- 
ering the  abdomen  becomes  of  a  pale  greenish  color,  which  gradually 
deepens.  A  similar  discoloration  slowly  makes  its  appearance  in  the 
chest,  between  the  ribs,  in  the  face,  the  neck,  the  legs,  and  lastly,  in 
the  arms.  The  color  appears  to  depend  on  the  decomposition  and  infil- 
tration of  the  animal  fluids,  especially  the  blood,  into  the  skin.  In  the 
neck  and  limbs  it  is  observed  to  be  more  marked  in  the  situation  of  the 
large  venous  trunks  ;  and  sometimes,  indeed,  the  course  of  the  superficial 
veins  is  accurately  traced  out  by  greenish-blue  or  dark  lines,  which  have 
been  mistaken  for  marks  of  violence.     Gaseous  products  are  formed,  not 
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only  in  the  hollow  orj^ans  of  the  abdomen,  but  beneath  the  akin  gen- 
erally,  bo  that  on  making  an  incision,  the  edges  of  the  skin  are  rapidly 
forced  apart  or  everted.  The  reaction  of  this  confined  gas  accounts  for 
the  occasional  escape  of  alimentary  and  fecal  matters  from  the  outlets; 
as  also  for  the  escape  of  blood  some  days  after  death  from  wounds  involv- 
ing any  of  the  large  veins, 

The  gases  generated  in  the  cavities  of  the  head  and  face  by  putrefac- 
tion, appear  to  meet  with  the  greatest  resistance  to  their  escape.  The 
features  become  generally  swollen  or  bloated,  one  or  both  eyes  may  he 
protruded,  the  eyelids  swollen  and  dark  colored,  the  lips  swollen  and 
the  tongue  protruded  between  them,  gaseous  matter  with  fluid  escaping 
in  hubbies  from  the  mouth  and  nostrils.  As  the  skin  of  the  face  is  gen- 
erally livid  or  even  black,  it  is  impossible,  under  these  circumstances,  to 
recognize  a  person.  In  death  from  drowning,  when  the  body  ia  after- 
wards exposed  to  a  warm  atmosphere,  the  gases  of  putrefaction  are  so 
copiously  produced  that  the  head  appears  much  larger  than  natural,  and 
the  skin  of  the  trunk  and  limbs  is  distended  with  gas,  giving  to  the  whole- 
of  the  discolored  body  a  bloated  appearance.  It  is  the  accumulation  of 
these  gases  in  the  chest  and  abdomen  of  a  drowned  body,  which  gives  to 
it  buoyancy  and  causes  it  to  float. 

Change*  in  the  Vincera. — During  putrefaction,  various  discol orations 
take  place  on  the  mucous  surface  of  the  stomach  and  bowels,  which  ort«n 
closely  simulate  the  effects  of  disease  or  poison.  The  mucous  membrane 
of  the  stomach  may  be  found  of  various  tints — from  a  red-brown,  becom- 
ing of  a  brighter  red  by  exposure  to  the  air,  to  a  deep  livid  purple  or 
slate  color,  and  sometimes  black  from  a  decomposition  of  the  blood.  At 
the  greater  end,  where  the  stomach  ia  in  contact  with  the  spleen  or  liver, 
tlie  Hvidity  ia  often  well  marked  and  clearly  defined  through  all  the 
coats.  The  peritoneal  or  outer  coat  is  of  a  greenish  hue,  and  the  course 
of  tlie  superhcial  vessels  is  marked  by  greenish-brown  or  black  lines. 
These  spontaneous  changes,  which  are  the  result  of  putrefaction,  may  be 
easily  mistaken  for  the  effects  of  irritant  poisoning,  'fhere  are  no  rules 
that  I  am  aware  of  which  will  always  enable  a  medical  jurist  to  distin- 
guish such  cases.  Much  must  depend  on  the  progress  of  putrefaction, 
and  the  period  after  death  at  which  the  body  is  examined  ;  hence,  each 
case  must  bo  judged  by  the  circumstances  which  attend  it.  We  may 
presume  that  the  redness  has  taken  place  during  life,  and  is  not  a  result 
of  post-mortem  changes:  1.  When  it  is  seen  soon  after  death.  2. 
When  it  ia  met  with  in  parts  not  dependent,  nor  in  contact  with  other 
organs  gorged  with  blood.  3.  When  it  is  accompanied  by  a  consider- 
able effusion  of  coagulated  blood,  mncua,  or  flakes  of  membrane,  tbe 
result  of  ulceration,  corrosion,  or  destruction  of  the  coats  of  the  viscera. 
When  the  body  is  not  inspected  until  a  long  period  after  death,  it  is 
difficult  to  distinguish  these  pseudo-morbid  appearances  from  those  de- 
pending on  the  action  of  irritant  poison.  In  a  really  doubtful  case,  it  ia 
therefore  better  to  withhold  an  opinion,  than  to  express  one  which  must 
be  purely  conjectural. 

Putrefaction  takes  place  with  variable  rapidity.  It  commonly  shows 
itself  about  the  second  or  third  day  in  warm  weather,  and  about  the 
fiflh  or  sixth  day  in  cold  weather.     In  some  instances,  however,  the 
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body  has  been  found  in  an  advanced  state  of  putrefaction  in  the  short 
period  of  fixteen  hours  after  death,  and  in  others  the  process  has  been 
greatly  protracted.  The  time  of  its  appearance  is  dependent  on  the 
duration  of  cadaveric  rigidity,  and  the  condition  of  the  body  at  the 
time  of  death. 

It  never  begins  until  cadaveric  rigidity  has  ceased,  and  therefore  not 
until  the  muscles  of  the  body  have  entirely  lost  their  irritability.  What- 
ever conditions  of  the  body  during  life  after  death  may  operate  to  cause 
the  disappearance  of  muscular  rigidity,  m\\  pari  passu  accelerate  rigidity 
and  putrefaction,  and  vice  versd. 

There  are  three  primary  conditions  which  are  indispensable  to  the 
establishment  of  this  process  in  a  dead  body.  These  are :  1st,  a  cer- 
tain temperature  ;  2d,  the  presence  of  moisture  ;  and  3d,  the  free  access 
of  air. 

TempertUure. — ^The  process  is  found  to  go  on  most  favorably  in  a 
temperature  varying  from  70°  to  100°.  It  will  commence,  other  cir- 
cumstances concurring,  at  any  temperature  above  50° ;  but  at  32°  it 
appears  to  be  wholly  arrested.  The  dead  body  may  thus  be  preserved 
a  considerable  time  in  snow,  ice,  or  in  a  frozen  soil ;  but  if,  after  re- 
moval, it  is  exposed  to  a  temperature  between  70°  and  100°,  the  ordi- 
nary putrefactive  changes  are  stated  to  take  place  with  more  than  their 
usual  rapidity.  At  a  high  temperature,  again,  i.  ^.,  about  212°,  putre- 
faction is  arrested.  The  soft  animal  solids  lose  their  water,  become  hard 
and  brittle  masses,  and  may  now  be  exposed  to  the  atmosphere  without 
undergoing  any  further  change.  A  heat  between  100°  and  212°  may 
also  speedily  put  a  stop  to  the  process,  by  causing  a  rapid  evaporation 
of  the  water  contained  within  the  solids.  They  become  thereby  dried 
and  coagulated.  Thus  it  is  that  bodies  buried  in  the  hot  and  arid  sands 
of  Egypt  are  dug  up,  many  years  after  interment,  in  a  state  of  desic- 
cated mummies,  putrefactive  decomposition  having  been  long  since  ar- 
rested. The  effect  of  temperature  on  this  process  is  strikingly  seen  in 
the  influence  of  season.  A  dead  body  exposed  to  air  during  summer, 
when  the  thermometer  is  above  60°  or  70°,  may  undergo  more  marked 
putrefactive  changes  in  twenty-four  hours,  than  a  similar  body  exposed 
for  a  week  or  ten  days  in  winter.  This  is  a  fact  which  demands  consid- 
eration, when  an  opinion  is  required  to  be  formed  respecting  the  date  of 
death  of  a  body  concerning  which  nothing  is  known. 

The  presence  of  moisture, — Unless  the  animal  substance  is  impreg- 
nated with  water  or  moisture,  it  is  impossible  that  putrefaction  can  take 
place.  The  animal  solids  commonly  contain  sufficient  water  for  the 
siK)ntaneous  establishment  of  the  process.  In  a  human  body  weighing 
loO  lbs.,  there  are  about  100  lbs.  of  water  ("  Brande  and  Taylor's 
Chemistry,"  p.  831).  The  soft  organs  differ  much  from  each  other  in 
respect  to  the  quantity  of  li<iuid  contained  in  them,  and  therefore  in  the 
degree  in  which  they  are  prone  to  putrefaction.  Thus,  the  brain  and  the 
eye  are  in  this  respect  contrasted  with  the  teeth,  bones,  hair,  and  nails. 
The  fluids  of  the  eye  are  rapidly  decomposed,  while  the  teeth  and  hair 
may  remain  for  centuries  unchanged. 

Influence  of  air. — Putrefaction  may  take  place  to  a  slight  extent  inde- 
pendently of  air,  but  the  process  is  soon  arrested ;  and  hence  bodies 
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Beitled  permancntlj  in  leaden  coffins  are  found  perfect  and  may  be  iden- 
tified after  very  long  perioda  of  time.  The  products  in  all  casea  in  which 
the  air  is  excluded,  are  chiefly  of  an  ammoniacal  nature.  Air  operates 
by  its  free  oxygen  combining  with  the  animal  e]emeiite,  and  forming 
gaseous  and  liiiuid  products. 

[Besides  these  external  causes,  there  are  others,  subjective  or  inherent 
in  the  body,  such  as  age,  sex,  state  of  the  body,  manner  of  death,  influ- 
ence of  disease,  etc.  Aged  bodies  decompose  slowly,  probably  on  m- 
count  of  their  comparative  want  of  moisture  ;  whilst  the  bodies  of  new- 
born children  rapidly  putrefy,  for  the  opposite  reason.  Fat  and  flabby 
bodies  undergo  decomposition  more  rapidly  than  lean  ones,  because  they 
contain  more  fluids  :  the  same  is  said  to  be  true  of  the  bodies  of  women 
dying  in  childbed.  In  cases  of  very  sudden  death  in  persons  of  pre- 
viously sound  health,  putrefaction  is  more  rapid  than  when  it  has 
resulted  from  an  exhausting  disease.  When  the  blood  lias  been  impov- 
eriahed,  as  in  typhus,  and  wiien  the  body  has  previously  been  much 
contused  (provided  it  has  not  been  protected  from  the  influence  of  the 
air,  as  when  buried  under  rubbish),  the  process  of  decomposition  is 
accelerated.  It  is  also  rapid  after  death  from  sufi'ocation  by  smoke, 
coal-gas,  or  sulphuretted  hydrogen;  also  by  strangulation,  drowning, 
and  asphyxia  generally  ;  also  after  narcotic  poisoning ;  but  it  is  slower 
after  death  from  phosphorus,  alcohol,  sulphuric  acid,  and  arsenic. 

The  order  of  decomposition  of  the  internal  organs,  according  to  Prof. 
Casper,  is  as  follows:  Trachea  and  larynx,  brain  of  young  infants,  stom- 
ach and  intestines,  spleen,  omentum  and  mesentery,  liver,  brain  of  adulta, 
heart  and  lungs,  kidney,  bladder  and  ceiophagus,  pancreas,  diaphragm, 
large  vessels  (especially  the  arteries),  and  last  of  all,  the  uterus,— 11.] 

Cadaveric  lividitif  andecchymoni. — There  are  certain  external  changes 
which  take  place  in  a  dead  body  before  the  access  of,  or  during  putre- 
faction, to  which  it  is  necessary  that  a  medical  jurist  should  attend. 
There  is  what  is  called  cadaveric  lieidity,  which  comes  on  during  the 
act  of  cooling.  At  a  still  more  advanced  periotl,  dark  livid  spota  or 
patches  are  met  with  in  the  skin,  to  which  the  name  of  ruififillation  or 
post-roortem  ecchymosis  has  been  given  (see  "  lleake  Zeitschrift  der  S. 
A.,"  vol.  i,  p.  19D).  These  appearances  have  often  been  mistaken  for 
the  effects  of  violence  applied  during  life,  and  serious  mistakes  have 
thence  arisen.  Innocent  persons  have  been  accused  of  murder  or  man- 
slaughter, and  have  been  tried  on  charges  afterwards  proved  to  be  ground- 
less. Sir  R.  Ohristison  refers  to  two  cases,  in  one  of  which  two  persona 
were  convicted,  and  in  the  other,  three  narrowly  escaped  conviction,  upon 
a  mistake  of  this  kind. 

These  spontaneous  changes  in  the  dead  body  must,  therefore,  be  at- 
tended to  by  the  surgeon.  Tiiey  may  be  considered  by  dividing  them 
into  those  which  take  place  before  putrefaction.,  and  those  which  take 
place  afteru>ard». 

The  first  form  (before  putrefaction)  is  dependent  on  a  stagnation  of 
blood  in  the  capillary  vessels.  So  long  as  there  is  life,  the  capillary 
circulation  continues.  This  may  be  ascertained  by  puncturing  the  skin 
or  lip  with  a  fine  needle  ;  if  the  capillary  circulation  is  going  on,  a  drop 
of  blood  will  escape,  otherwise  not.     When  after  death  the  capillaries 
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have  lost  their  contractility,  the  blood  appears  to  stagnate  in  them  in  an 
irregular  manner,  producing  lividity.  The  skin  of  the  body,  although 
pale  at  the  time  of  death,  becomes  covered  during  the  act  of  cooling  by 
extensive  patches  of  a  bluish  or  slate  color,  diffusing  themselves  over  the 
greater  part  of  the  trunk  and  limbs.  The  color  is  sometimes  of  a  deep 
purple,  often  mottled,  but  generally  abruptly  terminating  in  the  white 
skin.  This  kind  of  ecchymosis  is  chiefly  seen  on  the  bodies  of  those 
who  have  died  suddenly  in  full  health,  or  by  a  violent  death,  as  in  apo- 
plexy, hanging,  drowning,  suffocation  from  charcoal  vapor,  and  other 
causes.  In  the  latter  case,  it  has  been  found  in  some  instances  to  be 
especially  developed.  It  is  rarely  seen  in  the  bodies  of  those  who  have 
died  from  the  loss  of  blood ;  the  skin  is  in  these  cases  commonly  pallid. 
When  the  skin  in  which  the  lividity  is  seated  is  divided,  it  is  seen  that 
the  color  is  confined  to  the  upper  layer  of  the  true  skin  (cutis)  or  to 
the  space  between  the  cuticle  and  cutis,  and  never  to  extend  through  the 
latter.  There  is  no  sanguineous  effusion,  but  apparently  simple  con- 
gestion in  the  minute  capillary  vessels. 

Sometimes  this  lividity  is  disposed  in  a  peculiar  form  over  the  body. 
If  a  stout  and  muscular  person  has  died  suddenly,  and  the  body,  wrapped 
closely  in  a  sheet,  is  allowed  to  cool,  the  lividity  may  be  sometimes  dis- 
posed in  the  form  of  a  number  of  stripes  or  bands  over  the  whole  sur- 
face— the  congestion  of  the  vessels  taking  place  in  the  interstices  of  the 
folds,  while  the  parts  actually  compressed  remain  white.  The  appearance 
of  the  body  is  such  that  we  can  hardly  divest  our  minds  of  the  idea  that 
the  person  must  have  been  flogged.  The  unbroken  state  of  the  cuticle, 
with  the  other  characters  just  now  mentioned,  are,  however,  sufficient  to 
distinguish  this  appearance  from  the  effects  of  violence.  This  kind  of 
lividity  is  known  under  the  name  of  vibicea.  It  is  often  seen  on  the 
backs  of  subjects  that  have  been  allowed  to  cool  either  in  their  clothes 
or  on  any  rough  and  uneven  surfaces.  A  few  years  since  I  saw  a  well- 
marked  case  of  vibices,  in  which  the  suspicion  was  so  strong  that  violence 
bad  been  used  to  the  deceased,  that  a  coroner's  inquest  took  place.  The 
forepart  of  the  body  was  covered  with  stripes,  which  were  of  a  red  and 
livid  color :  they  appeared  to  correspond  exactly  to  the  folds  of  a  sheet 
drawn  tightly  across  the  chest ;  and  it  was  subsequently  ascertained  that 
the  body  of  the  deceased  had  been  treated  in  this  manner  after  death. 
The  blood  was  superficially  diffused,  and  the  cuticle  uninjured.  The 
circumstance  above  mentioned  at  once  satisfactorily  explained  the  cause 
of  the  appearance.  These  vibices  or  weals,  like  the  cadaveric  lividity 
already  described,  are  commonly  seen  in  plethoric  persons ;  they  indi- 
cate great  vigor  of  circulation  at  the  moment  of  death.  But  lividity  in 
the  dead  body  occasionally  presents  itself  under  a  more  deceptive  form 
than  in  either  of  the  instances  just  mentioned.  This  is  well  shown  in 
the  case  of  a  man  who  died  November,  1837,  on  board  of  the  Dread- 
nought hospital  ship.  The  subject  of  this  case,  set.  33,  died  suddenly 
from  disease  of  the  heart.  Just  before  death  the  deceased  had  been 
au^ultated,  and  no  marks  then  existed  on  the  skin.  The  body,  after 
about  eighteen  hours,  was  examined,  and  then  it  was  found  to  present 
in  detached  places,  patches  of  discoloration  or  ecchymosis,  varying  in 
size  from  small  spots  to  several  inches  in  diameter.     Although  closely 
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aimukting  bruises  or  niarka  of  violence  during  life,  a  slight  examination 
sliowed  that  they  were  owing  to  simple  lividitj,  because  those  parts  of  the 
back  and  limbs  which  were  not  compressed  bj  the  surface  on  vrliich  the 
body  of  the  deceased  was  lying,  were  the  only  parts  discolored.  The 
calves  of  the  lega,  the  loina,  and  the  back,  which  bore  the  pressure  wera 
wbit«.  On  cutting  into  these  patches,  the  layers  of  the  skin,  as  well  as 
the  tissues  beneath,  were  throughout  reddened  by  congested  blood,  and 
small  rounded  semi  coagulated  masses  ooxod  out  from  the  cellular  mem* 
bmne  on  slight  pressure. 

'ITiese  characters  somewhat  resembled  those  produced  by  violence  on 
the  living  body  ;  but  there  was  another,  and,  I  believe,  an  unexampled 
circumstance,  in  wliich  the  resemblance  to  vital  ecchyraosis  existed. 
Around  many  of  the  patches  there  was  a  wide  border,  or  zone  of  a  pale 
straw  color,  with  various  shades  of  green  and  blue,  precisely  similar  to 
those  which  are  seen  in  the  gradual  disappearance  of  an  occhymosis 
from  the  living  body.  By  most  medical  jurists  it  has  been  hitherto 
considered  that  the  zones  of  color  are  peculiar  to  vital  ecchymosis,  and 
are  never  seen  in  the  ecchymosis  produced  after  death.  The  occurrence 
of  this  CBso  shows  with  what  caution  general  niles  sliould  be  framed  for 
medico-legal  practice.  Had  the  body  of  this  person  been  found  lying 
dead  and  exposed  on  a  high  road,  and  had  it  been  proved  that  another 
man  had  been  seen  quarrelling  with  him,  what  might  have  been  the  opin- 
ion expressed?  We  can  scarcely  hesitate  to  say,  imfavorable  to  the  ac- 
cused person.  This  kind  of  ecchymosis  could  have  been  distinguished 
from  that  kind  of  violence  during  life  only  by  the  unruffled  state  of  the 
skin,  and  the  slight  efiiision  of  blood,  compared  with  the  extent  of  dis- 
colored surface.  It  is  worthy  of  note,  also,  that  the  chief  seat  of  ecchy- 
mosis was  in  those  parts  which  were  recumbent  or  depending.  The 
formation  of  the  colored  zones  around  some  of  the  patches  of  lividity  was 
fully  explained  by  the  fact  of  the  man  having  labored  under  general 
dropsy.  The  serum  effused  in  the  cells  here  acted  upon  and  diluted  the 
lh[uid  blood,  as  it  exuded  from  the  vessels,  and  diffused  it  around,  much 
in  the  same  manner  as  the  serous  exhalation  of  the  cellular  membrane 
acts  on  the  blood  effused  in  the  living  body. 

In  reference  to  putrefaction  of  bodies  buried  in  the  earth,  this  depends 
greatly  on  the  permeability  of  the  soil  to  air,  M.  Hoffmann,  of  Vienna, 
gives  the  following  table  of  the  relative  permeability  of  soils,  from  the 
researches  of  Fleck.  Assuming  that  dry  gravel  exempt  from  clay,  has 
ita  permeability  by  air  represented  by  100,  then  dry  gravel  with  clay 
wouhi  be  84. nO;  sand  dried  in  air  27.47;  and  argillaceous  gravel  satu- 
rated with  moisture  would  bo  18.13. 

The  changes  caused  by  putrefaction  in  the  dead  body  have  in  some 
cases  been  mistaken  for  those  of  yangrene  in  the  living,  and  a  person  has 
in  consequence  been  wrongly  charged  with  manslaughter.  Parts  which 
are  the  seat  of  severe  injury  at  the  time  of  death,  undergo  putrefaction 
more  rapidly  than  those  which  have  not  been  affected  by  the  accident. 
When  a  body  has  undergone  putrefaction  generally,  the  effects  of  gan- 
grene in  a  wound  may  be  merged  in  the  changes  caused  by  this  process, 
and  great  care  should  be  taken  in  assigning  these  changes  to  one  or  the 
other  condition.     Gangrene  implies  the  death  of  a  part  in  the  living 
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body,  and  putrefactive  changes  take  place  in  the  dead  part,  as  in  the 
entire  dead  body.  If  changes  resembling  those  of  gangrene  are  found 
in  a  wounded  limb,  while  the  rest  of  the  body  is  not  in  a  putrescent 
state,  there  may  be  some  reason  for  the  opinion  that  there  was  gangrene 
during  life.  In  this  case,  however,  due  allowance  should  be  made  for 
the  more  rapid  decomposition  of  wounded  parts.  The  best  evidence  will 
be  that  which  shows  the  actual  condition  of  the  injured  part  in  the  living 
body.  If  putrefaction  is  advanced,  the  opinion  of  a  person  who  has  not 
seen  the  deceased  while  living,  can  be  little  more  than  a  conjecture. 

Adtpocere. — The  substance  called  adipocere  was  first  observed  and 
described  by  Fourcroy  during  the  removal  of  vast  numbers  of  bodies 
from  the  Cimetidre  des  Innocens  in  Paris.  He  gave  to  it  this  name, 
owing  to  its  properties  being  intermediate  between  those  of  wax  and  fat. 
He  considered  it  to  be  constituted  of  fatty  matter  and  ammonia.  From 
an  analysis  by  Chevreul,  the  substance  described  by  Fourcroy  was 
proved  to  be  a  real  ammoniacal  soap  with  some  extraneous  coloring 
matter,  which  gave  it  a  yellowish  or  brown  color.  It  contained,  besides, 
a  bitter  substance  not  defined,  and  an  odoriferous  principle,  to  which  it 
owed  its  smell.  Chevreul  also  detected  in  some  specimens,  lime,  potash, 
and  salts.  The  composition  of  adipocere  does  not  appear  to  be  uniform : 
it  is  liable  to  vary  according  to  the  nature  of  the  medium  to  which  the 
body  has  been  exposed.  Thus,  in  hard  or  river  water,  the  white  sub- 
stance so-called,  discovered  in  the  dead  body,  is  formed  of  a  base  of 
lime ;  so,  in  bodies  laid  in  graves  or  vaults  which  are  traversed  by 
springs  of  water  containing  sulphate  or  carbonate  of  lime,  an  adipocere 
of  stearate  and  oleate  of  lime  is  found  as  a  hard  white  solid.  It  is  not 
improbable,  as  Orfila  has  suggested,  that  in  the  first  instance  an  ammo- 
niacal soap  is  produced,  and  that  this  is  subsequently  converted  into  a 
calcareous  soap  by  contact  with  calcareous  water. 

Any  part  of  the  human  body  may  undergo  this  change,  but  all  parts 
are  not  equally  susceptible  of  it.  In  order  that  the  adipocere  described 
by  Fourcroy  should  be  found,  it  is  indispensable  that  the  animal  fat 
should  be  in  contact  with  substances  containing  nitrogen.  Experiment 
has  clearly  established  that  neither  pure  fat,  nor  pure  fibrin,  when  kept 
aj^rt,  will  become  saponified.  Orfila  found  by  comparative  experiments, 
tliat  the  skin  deprived  of  all  fat  did  not  undergo  this  change  ;  but  when 
the  fat  was  allowed  to  adhere  to  it,  it  became  saponified.  Upon  the 
knowledge  of  these  facts,  the  following  theory  of  the  production  of  adi- 
pocere  was  founded.  The  fat,  containing  no  nitrogen,  could  not  furnish 
ammonia ;  consequently  it  could  not  spontaneously  change  into  this  sub- 
stance. The  fibrin  of  the  muscular  system  was  therefore  supposed  to 
produce  ammonia  by  giving  off  hydrogen  and  nitrogen ;  and  this  alkali 
combined  with  the  fatty  acids  of  the  body  to  form  a  soap  (see  "  Ure's 
Dictionary,"  art.  Adipocere).  As  the  fat  of  the  body  is  contained  in  a 
cellular  membrane  (a  nitrogenous  compound),  and  is  traversed  by  the 
blood  and  other  nitrogenous  fluids,  the  nitrogen  is  as  readily  furnished 
by  these  as  by  the  fibrin  of  the  muscles.  So  again,  the  skin  and  fat, 
separated  from  the  muscles,  will  become  converted  into  adipocere.  The 
fibrin  of  muscles,  therefore,  although  unquestionably  it  may  be  one 
source  of  the  ammonia,  is  not  the  sole  source.     Oil  or  fat  exists  through- 


76  INSPECTIONS. 

out  the  soft  organs  and  tissues  of  the  whole  body ;  hence  every  part  may 
undergo  this  transformation.  When  the  change  is  complete,  the  body 
maintains  its  condition  for  many  years.  Thus,  in  one  instance,  after 
seventeen  years'  burial  in  a  grave,  an  exhumed  body  was  found  to  be 
converted  into  this  substance,  and  many  of  the  ors^ans  could  still  be 
identified  ("Phil.  Med.  Exam.,"  April,  1847,  p.  247). 

The  period  required  for  saponification  to  take  place  varies  according 
to  circumstances.  Devergie  states  that  the  body  of  a  newly-born  child 
in  the  soil  of  water-closets  may  become  entirely  saponified  in  from  six 
weeks  to  two  months ;  while  in  a  drowned  subject  in  water,  saponifica- 
tion may  be  partially  met  with  in  three  or  four  months ;  and  in  one 
buried  in  a  damp  grave,  from  two  to  three  years  may  sometimes  elapse 
before  saponification  is  complete.  There  is  no  doubt,  however,  that  the 
process  may  take  place  partially  in  the  dead  body  within  much  shorter 
periods  than  these.  A  body  floating  in  water  has  been  found  converted 
into  this  adipocerous  state  in  a  little  more  than  five  weeks;  and  with 
regard  to  the  period  in  an  ordinary  grave,  I  may  refer  to  the  case  of  a 
female,  exhumed  at  Bristol,  in  1885,  after  fourteen  months'  interment. 
The  lower  part  of  the  body  was  here  found  adipocerous.  It  appears 
that  the  grave  was  very  damp,  and  the  line  of  adipocerous  transformation 
in  the  deceased  was  bounded  by  the  level  to  which  the  water  had  reached. 
These  facts  are  of  more  importance  than  may  at  first  sight  appear,  since 
a  legal  question  of  survivorship,  in  at  least  two  cases,  has  turned  upon 
the  shortest  period  required  for  the  production  of  true  adipocere  in  the 
dead  body. 

Properties  of  adipocere. — Fourcroy  and  other  French  chemists  de- 
scribed adipocere  as  an  unctuous,  soapy  substance,  varying  in  color 
from  a  pale  white  to  various  shades  of  yellow  or  brown.  In  the  first 
instance  it  is  soft,  but  becomes  harder  and  lighter  in  color  when  dried. 
It  melts  at  200^,  and  when  strongly  heated  in  air  gives  off  an  ammonia- 
cal  odor,  inflames,  and  burns.  It  is  easily  suspended  in  cold  water,  and 
forms  an  opaque  mixture  on  boiling.  Acids  decompose  the  solution  by 
combining  with  the  bases,  forming  sales.  When  heated  with  lime,  am- 
monia is  evolved.  It  is  only  partly  dissolved  by  boiling  alcohol.  Adi- 
pocere with  a  calcareous  base  is  harder  and  whiter  than  that  which 
contains  ammonia.     There  is  no  trace  of  organic  structure  in  either. 

Inspections, — The  necessity  for  appointing  a  skilled  independent 
inspector  of  bodies  in  all  suspected  cases  demanding  inquiry,  will  be 
apparent  from  other  considerations.  Under  the  present  system,  a  per- 
son who  has  destroyed  the  life  of  another  by  poison  may  be  present  at 
the  post-mortem  inspection  of  the  body  of  his  victim,  and  may  use  his 
efforts  to  defeat  the  objects  of  the  inquiry.  William  Palmer,  a  medical 
man,  was  thus  allowed  to  be  present  at  the  inspection  of  the  body  of 
Cook.  He  nominated  the  persons,  one  of  them  an  inexperienced  young 
man  who  had  never  before  inspected  a  body  in  a  case  of  death  from  poi- 
son, and  he  stood  over  them  while  they  were  engaged  in  the  oflBce.  The 
stomach  of  the  deceased  when  received  for  analysis  was  cut  open  through- 
out its  length.  The  injury  to  this  organ,  by  which  at  least  a  portion  of 
the  contents  was  lost,  occurred  during  the  inspection,  and  is  said  to  have 
arisen  from  Palmer  having  accidentally  (as  it  was  alleged)  pushed  against 
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the  youth  who  was  making  the  inspection.  After  the  viscera  had  been 
placed  in  a  jar  and  secured  with  a  bladder,  Palmer  found  an  opportunity 
of  cutting  the  bladder  with  a  knife  and  inverting  the  jar,  and  this  prob- 
ably led  to  a  further  loss  of  the  contents.  In  a  case  of  exhumation  in 
which  I  was  consulted,  the  viscera  had  been  carefully  removed  and 
placed  (as  it  was  supposed)  in  separate  jars,  which  were  properly 
secured  and  labelled.  When  the  jar  labelled  "  Stomach  and  Contents 
was  opened  by  the  analyst  to  whom  it  had  been  sent,  it  was  found  empty. 
From  inquiries  subsequently  made,  there  was  but  little  doubt  that  a  per- 
son who  was  interested  in  preventing  an  analysis  was  permitted  to  be 
present  at  the  inspection,  that  he  had  taken  the  opportunity,  when  the 
inspectors  were  otherwise  occupied,  of  removing  the  stomach  from  the 
jar  and  again  secretly  returning  it  into  the  abdomen  before  the  body  was 
sewn  up,  or  otherwise  disposing  of  it.  Acts  of  this  kind  should  be  im- 
possible in  the  present  day,  and  the  best  security  against  their  occur- 
rence would  be  the  appointment  of  a  skilled  inspector  in  a  district,  to 
conduct  all  post-mortem  examinations  for  coroner's  inquests. 

A  charge  of  malapraxis  is  sometimes  raised  against  a  medical  man,  in 
consequence  of  the  death  of  a  patient.  The  examination  of  the  body  may, 
by  order  of  a  coroner,  be  unknowingly  placed  in  the  hands  either  of  a 
professional  rival,  or  of  a  friend  of  the  person  inculpated.  This  is  not 
just,  either  to  the  practitioner  or  the  public.  There  is  nothing  more 
easy,  medically  speaking,  than  to  exaggerate  appearances  in  a  body,  or 
to  assign  to  the  actions  of  medicines,  or  to  the  use  of  surgical  instru- 
ments, post-mortem  conditions  to  which  an  independent  and  experienced 
anatomical  inspector  would  probably  attach  no  importance.  Supposing 
the  question  to  be  that  a  patient  has  died  from  an  overdose  of  opium, 
said  to  have  been  found  in  the  stomach — if  the  analysis  has  been  intrusted 
by  a  coroner  to  any  professional  rival,  or  to  an  incompetent  analyst 
selected  by  him,  the  injury  done  may  be  irreparable.  These  are  not 
imaginary  cases :  they  have  occurred  and  must  occur  until  special  in- 
spectors and  analysts  are  appointed  in  place  of  men  who  are  now  taken 
by  chance,  by  the  fact  of  their  living  in  the  vicinity,  or  of  their  being 
called  to  see  the  person  while  dying. 

[In  cases  involving  the  all-important  issues  of  life  and  death,  we  can- 
not but  regard  it  as  a  serious  error  to  commit  the  responsible  duty  of  the 
exhumation  of  a  body,  and  its  subsequent  anatomical  and  chemical 
examination  exclu^vely  to  the  State's  experts,  where  no  opportunity  is 
allowed  to  the  experts  for  the  defence  to  be  present.  To  say  the  least, 
such  a  procedure  has  very  much  of  an  ex  parte  look,  and  must  necessarily 
subject  the  persons  thus  professionally  employed  to  a  suspicion  of  preju- 
dice. In  the  "  Review"  of  the  Wharton-Ketchum  trial  ("  Amer.  Journ. 
of  Med.  Sci.,"  April,  1872)  we  took  occasion  to  condemn  this  practice 
IS  unfair  both  to  the  accused  and  to  the  cause  of  justice.  In  this  case, 
the  body  of  the  deceased  was  thrice  examined,  and  exclusively  by  the 
State's  expert  witnesses ;  and,  on  one  of  these  occasions,  secretly — with- 
out even  the  knowledge  of  the  counsel  for  the  defence! — R.] 
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CHAPTER   IV. 

DEFINITION  OP  THE  TERM  POISON. — DEADLY  POISONS. — MECHANICAL  IRRI- 
TANTS. — LAW  IN  RELATION  TO  THE  ADMINISTERING  OF  POISONS. — IN- 
FLUENCE OF  HABIT  AND  IDIOSYNCRASY. — CLASSIFICATION. —  SPECIAL 
CHARACTERS  OF  IRRITANT,  CORROSIVE  AND  NEUROTIC  POISONS. 

Definition, — A  PolsoN  is  commonly  defined  to  be  a  substance,  which, 
when  administered  or  taken  in  »maH  quantity^  is  capable  of  acting  dele- 
teriously  on  the  body ;  in  popular  language,  this  term  is  applied  only  to 
those  substances  which  destroy  life  in  small  doses.  This  popular  view 
of  the  nature  of  a  poison  is  too  restricted  for  the  purposes  of  medical 
jurisprudence.  It  would  obviously  exclude  numerous  compounds,  the 
poisonous  properties  of  which  cannot  be  disputed — as,  for  example,  the 
salts  of  copper,  tin,  zinc,  lead,  and  antimony  ;  these,  generally  speaking, 
act  as  poisons  only  when  administered  in  large  doses.  Some  substances, 
such  as  nitre,  have  not  been  observed  to  have  a  noxious  action  except 
when  taken  in  large  quantity,  while  arsenic  acts  as  a  poison  in  a  small 
dose  ;  but  in  a  medico-legal  view,  whether  a  man  dies  from  the  effects  of 
an  ounce  of  nitre,  or  two  grains  of  arsenic,  the  responsibility  of  the  per- 
son who  criminally  administers  the  substance,  is  the  same.  Each  may 
be  regarded  as  a  poison,  differing  from  the  other  only  in  its  degree  of 
activity,  and  in  its  mode  of  operation.  The  result  is  the  same  ;  death  is 
caused  by  the  substance  taken,  and  the  quantity  required  to  destroy  life, 
even  if  it  could  be  always  accurately  determined,  cannot  enable  us  to 
distinguish  a  poisonous  from  a  non-poisonous  substance.  If,  then,  a 
medical  witness  be  asked  ''  what  is  a  poison  ?"  he  must  beware  of  adopt- 
ing this  popular  definition,  or  of  confining  the  term  poison  to  a  substance 
which  is  capable  of  operating  as  such  in  a  small  dose  taken  at  once. 

In  legal  medicine,  it  is  difficult  to  give  such  a  definition  of  a  poison  as 
shall  be  entirely  free  from  objection.  Perhaps  the  most  comprehensive 
which  can  be  suggested  is  this :  "  A  poison  is  a  substance  which,  when 
absorbed  into  the  blood,  is  capable  of  seriously  affecting  health,  or  of 
destroying  life."  There  are  various  channels  by  which  poisons  enter  the 
blood;  some  are  in  the  form  of  gases  or  vapors;  these  operate  rapidly 
through  the  lungs ;  others  are  liquid  or  solid,  and  these  may  reach  the 
blood  either  through  the  skin  or  through  a  wound;  but  more  commonly 
through  the  lining  membrane  of  the  stomach  or  bowels,  as  when  they 
are  taken  or  administered  in  the  ordinary  manner.  The  latter  chiefly 
give  rise  to  medico-legal  investigations.     Some  substances  act  as  poisons 
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by  any  one  of  these  channels ;  thus  arsenic  is  a  poison  whether  it  enters 
the  blood  through  the  lungs,  the  skin,  or  the  stomach  and  bowels ;  but 
such  poisons  as  those  of  the  viper,  of  rabies,  and  of  glanders,  appear  to 
affect  the  body  only  through  a  wound  in  the  skin.  When  introduced 
into  the  stomach,  these  animal  poisons  have  been  found  to  be  inert. 
In  adopting  the  above  definition  of  a  poison  in  a  medical  sense,  it  is 
proper  to  remark  that  there  are  some  substances  which  are  regarded  as 
poisons,  although  absorption  into  the  blood  does  not  appear  to  be  neces- 
sary to  their  action.  The  mineral  acids  and  alkalies  belong  to  this  class 
of  bodies.  They  are  corrosive  poisons ;  they  operate  injuriously  by 
causing  the  destruction  of  living  parts :  and  whether  applied  to  the  skin, 
the  stomach  or  (in  the  form  of  vapor)  to  the  air-cells  of  the  lungs,  they 
destroy  life  by  the  local  changes  to  which  they  give  rise,  and  the  inflam- 
mation which  is  a  consequence  of  their  action. 

It  is  not  easy  to  define  the  boundary  between  a  medicine  and  a  poison. 
It  is  usually  considered  that  a  medicine  in  a  large  dose  is  a  poison,  and 
a  poison  in  a  small  dose  is  a  medicine  ;  but  a  medicine  such  as  tartarized 
antimony  may  be  easily  converted  into  a  poison,  by  giving  it  in  small 
doses  at  short  intervals,  either  under  states  of  the  body  not  adapted  to 
receive  it,  or  in  cases  in  which  it  exerts  an  injuriously  depressing  elfect. 
Soa>e  deaths  have  been  lately  occasioned  by  this  wilful  misuse  of  anti- 
mony in  doses  which  might  be  described  as  medicinal^  although  in  the 
cases  referred  to,  no  other  intention  could  have  existed,  in  the  secret 
administration  of  this  substance,  than  that  of  destroying  life.  A  person 
may  die  either  from  a  large  dose  of  a  substance  given  at  once,  or  from  a 
number  of  small  doses  given  at  such  intervals  that  the  system  cannot 
recover  from  the  effects  of  one  before  another  is  administered.  This 
remark  applies  to  a  great  number  of  medicines  which  are  not  commonly 
incluiled  in  a  list  of  poisons. 

In  reference  to  the  medical  definition  of  a  poison  it  is  necessary  to 
observe  that  the  law  does  not  regard  the  manner  in  which  the  substance 
administered  acts.  If  it  be  capable  of  destroying  life  or  of  injuring 
health,  it  is  of  little  importance,  so  far  as  the  responsibility  of  a  prisoner 
id  concerned,  whether  its  action  on  the  body  is  of  a  mechanical  or  chem- 
ical nature,  and  whether  it  operates  fatally  by  absorption  into  the  blood 
or  not.  Thus  a  substance  which  simply  acts  mechanically  on  the  stomach 
or  bowels  may,  if  wilfully  administered  with  intent  to  injure,  involve  a 
person  in  a  criminal  charge,  as  much  as  if  he  had  administered  arsenic 
or  any  of  the  ordinary  poisons.  It  is,  then,  necessary  that  we  should 
consider  what  the  law  strictly  means  by  the  acts  of  poisoning.  If  the 
substance  criminally  administered  destroys  life,  whatever  may  be  its 
nature  or  mode  of  operation,  the  accused  is  tried  on  a  charge  of  murder 
or  manslaughter,  and  the  duty  of  a  medical  witness  consists  in  showing 
that  the  substance  taken  was  the  certain  cause  of  death.  If,  however, 
death  be  not  the  consequence,  then  the  accused  may  be  tried  for  the 
attempt  to  murder  by  poison  (24  and  25  Vict.,  c.  100,  s.  11,  Aug. 
1>^01).  The  words  of  this  statute  are  general,  and  embrace  all  kindd 
of  substances  whether  they  are  popularly  or  professionally  regarded  as 
poisons  or  not.     Thus  it  is  laid  down  that — 

^*  Whosoever  shall  administer,  or  cause  to  be  administered  to  or  taken 
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by  any  person,  any  poison,  or  other  destructive  thing ^  with  intent  to 
commit  murder,  shall  be  guilty  of  felony." 

Whether  the  administering  be  followed  by  any  bodily  injury  or  not, 
the  act  is  still  a  felony,  provided  the  intent  has  been  to  commit  murder. 
The  attempt  to  administer  or  the  attempt  to  cause  to  be  administered  to, 
or  to  be  taken  by  any  person,  any  poison  or  other  destructive  thing^ 
with  the  like  intent,  although  no  bodily  injury  be  effected,  is  also  a  felony 
(s.  14).  If  any  doubt  formerly  existed  whether  the  external  application 
of  poisons,  e,  g.^  by  wounds  or  ulcerated  surfaces,  would  be  included  in 
the  w^ords  ''  administering  or  taking,"  they  are  now  entirely  removed  by 
the  Criminal  Law  Consolidation  Act  (Aug.  1861).  The  22d  section 
specially  applies  to  such  an  offence,  and  the  15th  section  provides  that 
"  Whosoever  shall,  by  any  means  other  than  those  specified  in  any  of 
the  preceding  sections  of  this  act,  attempt  to  commit  murder,  shall  be 
guilty  of  felony."  Mr.  Greaves  justly  remarks,  with  regard  to  this  im- 
portant addition  to  the  statute  law,  that  ^^  the  malicious  may  now  rest 
satisfied  that  every  attempt  to  murder  which  their  perverted  ingenuity 
may  devise,  or  their  fiendish  malignity  suggest,  will  fall  within  some 
clause  of  this  act,  and  may  be  visited  with  penal  servitude  for  life." 
("  Notes  on  Crim.  Law.  Consolidation,"  p.  49.)  Under  section  22  of 
this  statute,  in  reference  to  attempted  poisoning,  some  offences  are  com- 
prised, which  formerly  escaped  punishment:  "Whosoever  shall  unlaw- 
fully apply  or  administer  to,  or  cause  to  be  taken  by,  or  attempt  to  apply 
or  administer  to,  or  attempt  to  cause  to  be  administered  to  or  taken  by 
any  person,  any  chloroform,  laudanum,  or  other  stupefying  or  overpower- 
ing drug,  matter,  or  thing,  with  intent,  in  any  of  such  cases,  thereby  to 
enable  himself  or  any  other  person  to  commit,  or  with  intent,  etc.,  to 
assist  any  other  person  in  committing  any  indictable  offence,  shall  be 
guilty  of  felony." 

[The  Revised  Criminal  Code  of  Pennsylvania,  passed  March  31, 1860, 
contains  various  provisions  upon  the  subject  of  the  use  of  poisons,  which 
are  substantially  the  same  as  the  provisions  of  the  English  statutes  men- 
tioned in  the  text.  (See  §§  81-83.)  Section  70  forbids  the  sale  of 
morphia,  strychnia,  arsenic,  prussic  acid,  or  corrosive  sublimate,  except 
upon  the  prescription  of  a  physician  or  on  the  personal  application  of 
some  respectable  inhabitant  of  full  age.  In  all  cases,  the  word  "poison" 
to  be  legibly  marked  on  the  label  of  the  vessel  in  which  it  is  contained. 
A  memorandum  of  all  sales  other  than  under  prescription  of  ici  physician 
to  be  kept  in  a  register,  with  name  and  residence  of  purchaser,  quantity 
sold,  and  date.     Penalty  for  breach,  a  fine  not  exceeding  $50. — P.] 

Poison  is  not  always  administered  with  intent  to  murder.  On  many 
occasions  it  has  been  mixed  with  food,  and  thus  administered  with  a  view 
to  injure  or  annoy  a  person.  Cantharides  have  been  thus  frequently 
given,  and  in  one  instance  (Nov.  1859)  eight  members  of  a  family  suf- 
fered from  severe  symptoms  of  poisoning  by  reason  of  the  wanton  admin- 
istration of  this  drug.  In  April,  1860,  several  members  of  a  family 
suffered  from  severe  sickness,  as  a  result  of  tobacco  having  been  put  into 
water  contained  in  a  tea-kettle  ;  and  tartar  emetic  has  been  in  some  cases 
dissolved  in  beer  or  other  liquids  as  a  mere  frolic,  without  any  proved  or 
probable  intention  on  the  part  of  the  offender  to  destroy  life.     The  case 
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of  McMuUen  (Liverpool  Autumn  Assizes,  185G)  revealed  an  extensive 
system  of  poisoning  in  the  northern  counties,  in  which  tartar  emetic  was 
the  substance  employed.  Tliis  drug,  mixed  with  cream  of  tartar,  was 
openly  sold  by  druggists  under  the  name  of  '^  quietness  powders,"  and 
the  evidence  established  that  women  gave  these  powders  to  their  hus- 
bands with  a  view  to  cure  them  of  habits  of  drunkenness.  Hitherto, 
when  the  intent  of  murder  was  not  proved,  the  offender  has  escaped, 
although  great  bodily  injury  may  have  been  done  by  his  wanton  or  mali- 
cious act.  Sections  23,  24,  and  25  of  Consolidation  Act,  c.  100,  provide 
for  this  omission : — 

"  23.  Whosoever  shall  unlawfully  and  maliciously  administer  to,  or 
cause  to  be  administered  to  or  taken  by  any  other  person,  any  poison  or 
other  destructive  or  noxious  thing,  so  as  thereby  to  endanger  the  life  of 
such  a  person,  or  so  as  thereby  to  inflict  upon  such  person  any  grievous 
bodily  harm,  shall  be  guilty  of  felony." 

*'*'  2-4.  Whosoever  shall  unlawfully  and  maliciously  administer  to,  or 
cause  to  be  administered  to  or  taken  by  any  other  person,  any  poison  or 
other  destructive  or  noxious  thing,  with  intent  to  injure,  aggrieve,  or 
annoy  such  person,  shall  be  guilty  of  a  misdemeanor." 

"  25.  If,  upon  the  trial  of  any  person  charged  with  the  felony  above 
mentioned,  the  jury  shall  not  be  satisfied  that  such  person  is  guilty  thereof, 
but  shall  be  satisfied  that  he  is  guilty  of  the  misdemeanor  above  men- 
tioned, then  and  in  every  other  such  case  the  jury  may  acquit  the  ac- 
cused of  such  felony,  and  find  him  guilty  of  such  misdemeanor." 

It  will  be  perceived  that  the  words  of  the  statute  leave  the  question 
''What  is  a  poison?"  to  depend  upon  the  medical  evidence  adduced;  and 
in  order  to  include  all  substances  of  an  injurious  nature,  although  they 
may  not  be  strictly  speaking  poisons,  the  words  ^^destructive  or  noxinus 
thing'''  are  employed.  Hence,  on  these  occasions,  a  medical  witness 
must  be  prepared  to  prove  that  the  substance  was  either  a  poison  or  a 
destructive  or  noxious  thing.  In  a  trial  which  took  place  at  the  Essex 
Lent  Assizes,  1850  (^Reg,  v.  Hagward),  a  woman  was  charged  with 
administering  white  precipitate  to  her  husband  with  intent  to  kill.  She 
was  acquitted  on  the  ground  that  there  was  no  evidence  to  show  that 
white  precipitate  was  either  a  poison  or  a  destructive  thing.  It  is,  how- 
ever, placed  beyond  doubt  that  this  substance  is  not  only  capable  of  pro- 
ducing all  the  effects  of  an  irritant  poison,  but  of  destroying  human  life ; 
hence,  this  acquittal  was  based  on  a  pure  mistake.  White  hellehore, 
L*Mia  inflata,  and  Oil  of  turpentine  have  been  erroneously  pronounced 
Dot  to  be  poisons  under  similar  circumstances ;  in  fact,  when  this  ques- 
tion is  raised,  unless  the  medical  evidence  received  by  a  court  be  very 
closely  investigated,  great  mistakes  may  arise,  owing,  perhaps,  to  want 
of  experience,  or  want  of  reflection  on  the  part  of  those  to  w4iom  the 
(|uestion  is  put.  Learned  judges  have  taken  different  views  of  the 
meaning  of  the  word  noxious,  and  it  is  well  that  a  witness  should  be  on 
his  guard  in  dealing  with  this  question,  "What  is  a  noxious  substance?" 
From  a  case  lately  tried  in  Cornwall,  before  Cockburn,  C.  J.,  it  would 
appear  to  depend,  not  on  the  well-known  nature  of  the  substance,  but  on 
the  ipmntitg  of  it  attempted  to  be  administered.  In  Reg.  v.  Ffennah 
(Cornwall  Lent  Assizes,  1877),  prisoner  was  charged  with  administering 
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to  a  young  woman  a  poison  called  cantharides,  with  intent  to  injure, 
aggrieve  and  annoy — the  real  purpose  being  to  excite  erotic  feelings. 
The  poison  was  given  in  two  figs,  and  a  glistening  appearance  which  they 
presented,  owing  to  the  shining  particles  of  cantharides,  prevented  the 
girl  from  eating  them.  One  fig  was  examined  by  a  druggist,  and  he 
found  it  to  contain  from  a  grain  to  a  grain  and  a  half  of  cantharides  in 
powder.  This  would  be  ecjuivalent  to  from  two  to  three  grains  in  the 
two  figs.  The  druggist,  in  giving  evidence,  said  that  this  quantity  of 
cantharides  would  be  insufficient  to  produce  any  effect  upon  the  human 
system,  and  further  stated,  by  a  misquotation  of  this  work,  that  a  fatal 
dose  would  amount  to  twenty-four  grains.  It  was  ingeniously  contended 
in  defence  that  if  what  was  administered  could  produce  no  effect,  it 
would  not  in  law  amount  to  administering  a  "noxious"  thing  as  required 
by  the  statute.  This  view  was  accepted  by  the  Lord  Chief  Justice,  and 
he  directed  an  acquittal.  He  ruled  that,  unless  the  thing  is  noxious  in 
the  quantity  administered,  it  cannot  be  said  that  there  has  been  a  noxious 
thing  administered.  He  said  further,  that  there  must  be  a  distinction 
between  a  thing  only  noxious  when  given  in  excess,  and  a  thing  which  is 
a  recognized  poison,  and  is  known  to  be  a  thing  noxious  and  pernicious 
in  its  eff'ect.  The  fallacy  of  this  reasoning  will  be  apparent  when  it  is 
stated  that  cantharides  is  a  poison  recognized  by  law  as  well  as  in  medi- 
cine; that  it  finds  a  place  in  the  schedule  of  the  Act  for  regulating  the 
sale  of  poisons,  by  the  side  of  strychnia,  prussic  acid,  and  arsenic ;  and 
further,  that  these  substances  operate  as  poisons  or  are  noxious  only 
when  given  in  excess,  i.  e.,  beyond  a  medicinal  dose! 

The  court  was  no  doubt  misled  on  this  occasion  by  relying  upon  the 
opinion  of  a  retail  druggist.  The  quantity  of  cantharides  attempted  to 
be  administered  was  quite  sufficient  to  cause  irritation  of  the  bladder, 
strangury,  and  other  unpleasant  symptoms,  and  this  would  surely  come 
under  the  head  of  annoyance  or  injury  to  health.  Dr.  Maclagan  reports 
an  instance  in  which  one  grain  and  a  half  of  cantharides,  in  three  pills, 
caused  strangury,  and  the  substance  was  necessarily  withdrawn.  ("Brit. 
Med.  Joum.,"  April,  1877,  p.  466.)  In  future  cases  of  a  similar  kind 
a  medical  witness  must  be  prepared  to  give  an  opinion  not  merely  that 
the  substance  was  noxious  or  poisonous,  but  that  the  actual  quantity 
administered  or  attempted  to  be  administered  was  noxious  and  likely  to 
injure  health,  or  to  aggrieve  or  annoy  a  person.  (^See  Criminal  Abor- 
tion.) 

Mechanical  Irritnnts, — The  substance  administered  may  not  be  a 
poison  in  the  medical  signification  of  the  term,  and  it  may  not  be  popu- 
larly considered  as  such,  yet,  when  taken,  it  may  be  noxious  to  health 
or  destructive  to  life.  We  liave  examples  of  substances  of  this  descrip- 
tion in  iron-filings,  powdered  glass,  sponge,  pins  and  needles,  and  such 
like  bodies,  which  have  been  administered  with  the  wilful  design  of  in- 
juring, and  have  on  various  occasions  given  rise  to  criminal  charges.  In 
cases  of  this  kind,  the  legal  guilt  of  a  prisoner  may  often  depend  on  the 
meaning  assigned  by  a  medical  witness  to  the  words  destructive  thing. 
Thus,  to  take  an  example,  liquid  mercury  might  be  poured  down  the 
throat  of  an  infant,  with  the  deliberate  intention  to  destroy  it.  A  ques- 
tion of  a  purely  medical  nature  will  then  arise  whether  mercury  be  a 
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** destructive  thing"  or  not;  and  the  conviction  of  a  prisoner  will  pro- 
bably depend  on  the  answer.     Should  a  diflFerence  of  opinion  exist,  an 
occurrence  by  no  means  unusual  in  medical  evidence,  the  prisoner  will, 
according  to  the  humane  principle  of  onr  law,  receive  the  benefit  of  the 
doubt.     The  injuries  produced  on  cattle  by  mechanical  irritants  have 
occasionally  given  rise  to  civil  actions  for  damages.    In  Newton  v.  Wood- 
hursts  (Nottingham  Autumn  Assizes,  1871),  the  plaintiff  claimed  damages 
for  the  loss  of  three  horses  by  reason  of  their  having  been  killed  by 
rice-meal  supplied  by  the  defendants.    The  horses  were  fed  on  the  meal ; 
they  were  taken  sick  and  died.     In  the  stomachs  of  each  a  large  quan- 
tity of  stufiF  was  found  containing  five  per  cent,  of  sand.      This  had 
acted  as  a  mechanical  irritant,  and  caused  death.     From  the  evidence  it 
appeared  that  the  so-called  meal  consisted  of  the  dust  and  refuse  from 
the  sweepings  of  the  floors.     The  jury  was  discharged  without  a  verdict. 
Influence  of  Habit  on  Poisons. — Habit,  it  is  well  known,  diminishes 
the  effects  of  certain  poisons;  thus  it  is  that  opium,  when  frequently 
taken  by  a  person,  loses  its  effects  for  a  time,  and  requires  to  be  admin- 
istered in  a  much  larger  dose.     Indeed,  confirmed  opium-eaters  have 
been  enabled  to  take  at  once  a  quantity  of  the  drug  which  would  have 
infallibly  killed  them,  had  they  commenced  with  it  in  the  first  instance. 
Even  infants  and  children,  who  are  well  known  to  be  especially  sus- 
ceptible of  the  effects  of  opium,  and  are  liable  to  be  poisoned  by  small 
doses,  may,  by  the  influence  of  habit,  be  brought  to  take  the  drug  in 
very  large  quantities.     This  is  well  illustrated  by  a  statement  made  by 
Mr.  Grainger,  in  the  "Report  of  the  Children's  Employment  Commis- 
sion.'^    It  appears  that  the  system  of  drugging  children  with  opium  in 
the  factory  districts,  commences  as  soon  after  birth  as  possible ;  and  the 
dose  is  gradually  increased  until  the  child  takes  from  fifteen  to  twenty 
drops  of  laudanum  at  once !     This  has  the  effect  of  throwing  it  into  a 
lethargic  stupor.     Healthy  children  of  the  same  age  would  be  killed  by 
a  dose  of  five  drops.     The  same  influence  of  habit  is  manifested  more  or 
less  in  the  use  of  tobacco,  alcohol,  ether,  chloroform,  morphia,  strychnia, 
and  other  alkaloids.    Sir  R.  Christison  has  remarked  that  this  influence 
is  chiefly  confined  to  poisons  derived  from  the  organic  kingdom ;  it  is  so 
limited  with  regard  to  mineral  substances  that  it  can  scarcely  be  said  to 
exist.     It  is  stated  on  respectable  authority  that  certain  peasants  in 
Styria  are  addicted  to  the  practice  of  arsenic-eating,  and  that  they  carry 
it  on  for  many  years  without  suffering  from  the  usual  effects  of  this  poi- 
son.    Dr.  Roscoe  has  published  a  case  in  which,  according  to  informa- 
tion supplied  to  him,  a  Styrian  peasant  took  in  one  day  four  grains  and 
a  half,  and  on  the  day  following  five  grains  and  a  half  of  arsenic,  crush- 
ing the  mineral  between  his  teeth  and  swallowing  it.     The  day  after  he 
had  swallowed  the  second  dose,  the  man  left  the  place  in  his  usual  health, 
and  there  is  no  further  record  of  him.     Dr.  C.  Maclagan  states  that  he 
81W  a  Styrian  peasant,  set.  26,  swallow  between  four  and  five  grains  of 
white  arsenic  in  powder.     In  two  hours,  some  urine  which  he  passed 
contained  arsenic.     This  man  suffered  no  ill-effects ;  he  stated  that  he 
had  taken  arsenic  for  a  year  and  a  half  without  any  injury  to  his  health. 
He  took  at  first  rather  less  than  a  grain  every  fortnight.     In  another 
case,  a  man,  a&t.  46,  swallowed  six  grains.     In  three-quarters  of  an  hour, 
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it  was  found  that  arsenic  was  eliminated  with  the  urine.  ("Ed.  Med. 
Journ./'  Sept.  1864,  p.  200.)  Dr.  Knapp  informed  Dr.  Maclagan,  that 
a  man  once  took  in  his  presence  seven  and  a  half  grains  of  arsenic,  and 
no  injurious  effects  were  produced.  ("  Ed.  Med.  Joum.,"  Jan.  1805,  p. 
669.)  Such  cases  as  these  admit  of  no  explanation  on  English  expe- 
rience. Habit  appears  to  have  so  little  influence  on  arsenic,  under  the 
most  careful  medicinal  use  of  it  in  this  country,  that  I  believe  no  medical 
practitioner  has  ever  succeeded  in  causing  a  patient  to  take  ttvo  grains 
at  a  dose,  the  smallest  quantity  yet  known  to  have  destroyed  life.  Mr. 
Hunt,  who  has  had  a  large  experience  .in  the  use  of  this  mineral,  fixes 
the  maximum  dose  to  be  given  with  safety,  at  one  grain. 

The  following  case,  reported  in  the  same  journal  (August,  1864,  p. 
116),  by  Dr.  Parkes,  of  Halifax,  shows  the  danger  incurred  by  this 
practice.  A  man  who  had  taken  arsenic  for  a  period  of  three  or  four 
years  died  under  the  usual  symptoms  of  chronic  poisoning.  As  far  as  it 
could  be  ascertained,  the  daily  dose  taken  by  deceased  for  the  last  five 
months  of  his  life,  was  from  two  to  three  grains.  From  the  beginning 
of  the  practice  he  had  suffered  from  symptoms  of  poisoning  with  arsenic, 
which  gradually  assumed  the  form  of  arsenical  cachexia  ;  but  he  referred 
the  symptoms  to  other  causes,  and  concealed  the  practice  from  his  friends. 
His  system  never  became  habituated  to  the  poison.  This  is  the  result 
which  may  generally  be  expected.  If  the  exceptional  cases  observed  in 
Styria  are  supposed  to  prove  that  arsenic  may  be  taken  in  large  doses 
with  impunity  they  would  lead  to  error.  Such  cases  have  no  practical 
bearing  in  legal  medicine.  If  the  practice  of  arsenic-eating  produces 
no  symptoms,  then  no  question  of  poisoning  can  arise.  If,  as  in  the 
above  case,  it  does  produce  symptoms,  then  it  falls  within  the  range  of 
ordinary  experience. 

The  alleged  impunity  of  the  Styrians,  in  the  habitual  use  of  arsenic, 
may  be  occasionally  quoted  to  explain  the  detection  of  the  poison  in  a 
dead  body,  or  a  motive  for  its  purchase  ;  but  no  scientific  witness  who 
has  seen  anything  of  the  operation  of  arsenic  in  this  country  can  allow 
these  statements  to  influence  his  opinion  of  its  effects  on  human  beings. 
Those  who  profess  to  believe  in  this  practice,  would  be  among  the 
last  to  make  a  trial  of  it,  either  on  their  own  persons,  or  among  their 
friends. 

The  only  form  in  which  I  have  known  the  question  of  habit  to  be 
seriously  raised  in  medical  jurisprudence  is  this :  whether,  while  the 
more  prominent  effects  of  poison  are  thereby  diminished,  the  insidious 
or  latent  eftects  on  the  constitution  are  at  the  same  time  counteracted. 
The  answer  is  of  some  importance  in  relation  to  the  subject  of  life  insur- 
ance ;  for  the  concealment  of  the  practice  of  opium-eating  by  a  per- 
son whose  life  was  insured,  has  already  given  rise  to  an  action,  in 
which  medical  evidence  on  this  subject  was  rendered  necessary.  As 
a  general  principle,  we  must  admit  that  habit  cannot  altogether  coun- 
teract the  insidious  effects  of  poisons  ;  and  that  the  practice  of  taking 
them  is  liable  to  give  rise  to  disease  or  to  impair  the  constitution. 

InHvence  of  IdioByncraBy . — Idiosyncrasy  differs  from  habit ;  it  does 
not,  like  habit,  diminish  the  effect  of  a  poison ;  for  it  is  not  commonly 
found  that  any  particular  state  of  body  is  a  safeguard  against  the  efleccs 
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of  these  powerful  agents.  Some  constitutions  are  observed  to  be  much 
more  affected  than  others  by  certain  poisons ;  thus  opium,  arsenic,  mer- 
cury, lead,  and  antimony  are  substances  of  this  description,  and  this 
difference  in  their  effect  is  ascribed  to  idiosyncrasy.  Sir  R.  Christison 
mentions  a  remarkable  instance  in  which  a  gentleman  unaccustomed  to 
the  use  of  opium,  took  nearly  an  ounce  of  laudanum  without  any  effect. 
("  On  Poisons,"  83.)  This  form  of  idiosyncrasy  is  very  rare.  Certain 
substances  generally  reputed  harmless,  and  indeed,  used  as  articles  of 
food,  are  observed  to  affect  some  persons  like  poisons.  This  is  the  case 
with  pork,  certain  kinds  of  shell-fish,  and  mushrooms.  There  may  be 
nothing  poisonous  in  the  food  itself ;  but  it  acts  as  a  poison  in  particular 
constitutions — whether  from  its  being  in  these  caues  a  poison  per  se^  or 
rendered  so  by  changes  during  the  process  of  digestion,  it  is  difficult  to 
say.  The  subject  of  idiosyncrasy  is  of  importance  in  a  medico-legal 
view,  when  symptoms  resembling  those  of  poisoning  follow  a  meal  con- 
sisting of  a  particular  kind  of  food.  In  such  a  case,  without  a  knowl- 
edge of  this  peculiar  condition,  we  might  hastily  attribute  to  poison, 
effects  which  were  really  due  to  another  cause.  It  would  appear  that  in 
some  instances  idiosyncrasy  may  be  acquired — i.  e.,a  person  who,  at  one 
period  of  his  life,  had  been  in  the  habit  of  partaking  of  a  particular  kind 
of  food  without  injury,  may  find  at  another  period  that  it  will  disagree 
with  him.  When  pork  has  been  disused  as  an  article  of  diet  for  many 
years,  it  cannot  always  be  resumed  with  impunity.  In  cases  in  which 
the  powers  of  life  have  become  enfeebled  by  age,  the  susceptibility  of 
the  system  to  poisons  is  increased ;  thus  aged  persons  may  be  killed  by 
comparatively  small  doses  of  arsenic  and  opium.  Cases  of  acquired  idio- 
syncrasy are  very  rare ;  it  appears  to  be,  if  we  may  so  apply  the  term, 
a  congenital  condition.  There  are,  however,  certain  diseases  which  ap- 
pear to  confer  a  power  of  supporting  large  and  even  poisonous  doses  of 
some  substances.  Very  large  doses  of  opium  have  been  taken  without 
producing  dangerous  symptoms  by  persons  laboring  under  tetanus  and 
hydrophobia.  This  condition  is  called  tolerance.  It  has  been  wit- 
nessed in  diseases  of  the  lungs,  in  reference  to  the  use  of  antimonial 
medicines. 

Ciasifijication  of  Poisons. — Poisons  may  be  divided  into  two  great 
classes,  according  to  their  mode  of  action  on  the  system ;  namely,  Irri- 
tants and  Neurotics.  Irritant  poisons  manifest  their  action  chiefly  on 
the  stomach  and  bowels,  while  the  special  action  of  Neurotic  poisons  is 
to  affect  directly  one  or  more  parts  of  the  nervous  system.  The  Neurotic 
poisons  admit  of  a  subdivision  into  Cerebral,  Spinal,  and  Cer^bro-spinal, 
according  to  whether  the  poisonous  substance  affects  directly  the  brain, 
Uie  spinal  marrow,  or  both  of  these  organs.  By  some  poisons  the  heart 
appears  to  be  primarily  affected.  These  may  form  a  subdivision  of  cere- 
bro-cardiac  poisons. 

Irritants. — The  irritants  are  possessed  of  these  common  characters : 
When  taken  in  ordinary  doses,  they  occasion  speedily  violent  vomiting 
and  purging.  The  symptons  are  either  accompanied  or  followed  by  pain 
in  the  throat,  stomach  and  bowels.  The  peculiar  effects  of  the  poison  are 
manifested  chiefly  on  these  organs,  which,  as  their  name  implies,  they 
irritate  and  inflame.     Many  substances  belonging  to  this  class  of  poisons 
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possess  corrosive  properties ;  such  as  the  strong  mineral  acids,  caustic 
alkalies,  bromine,  corrosive  sublimate  and  others.  These,  in  the  act  of 
swallowing,  are  commonly  accompanied  by  an  acrid  or  burning  taste,  ex- 
tending from  the  mouth  down  the  gullet  to  the  stomach.  Some  irritants 
do  not  possess  any  corrosive  action — of  which  we  have  examples  in  ar- 
senic, the  poisonous  salts  of  baryta,  carbonate  of  lead,  and  cantharides  ; 
these  are  often  called  pure  irritants.  They  exert  no  destructive  chemical 
action  on  the  tissues  with  which  they  come  in  contact ;  they  simply  irri- 
tate and  inflame  them. 

Difference  between  Corrosive  and  Irritant  P,oi%on%. — As  a  result  of 
the  action  of  corrosive  poisons,  symptoms  are  commonly  manifested  im- 
mediately, because  mere  contact  produces  the  destruction  of  a  part.  In 
the  action  of  the  purely  irritant  poisons,  the  symptoms  are  generally 
more  slowly  manifested,  rarely  showin^^  themselves  until  at  least  half  an 
hour  has  elapsed  from  the  time  of  swallowing  the  substance.  Of  course, 
there  are  exceptions  to  this  remark  ;  for  sometimes  irritants  act  speedily, 
though  rarely  with  the  rapidity  of  corrosive  poisons.  It  is  important  in 
a  practical  view,  to  ascertain  whether,  in  an  unknown  case,  the  poison 
which  a  person,  requiring  immediate  treatment,  may  have  swallowed,  is 
irritant  or  corrosive.  This  may  be  commonly  determined  by  a  knowledge 
of  the  time  at  which  the  symptoms  appeared  after  the  suspected  sub- 
stance was  taken.  We  may  thus  often  easily  distinguish  between  a  case 
of  poisoning  from  arsenic  and  one  from  corrosive  sublimate.  There  is 
also  another  point  which  may  be  noticed.  As  the  corrosive  substance 
exerts  a  decidedly  chemical  action,  an  examination  of  the  mouth  and 
throat  may  enable  us  in  some  cases  to  solve  the  question. 

It  has  already  been  stated  that  there  are  many  irritant  poisons  which 
have  no  corrosive  properties,  but  every  corrosive  may  act  as  an  irritant. 
Thus  the  action  of  corrosive  sublimate  is  that  of  an  irritant  poison,  as, 
while  it  destroys  some  parts  of  the  coats  of  the  stomach  and  intestines, 
it  irritates  and  inflames  others.  So  again  most  corrosive  poisons  may 
lose  their  corrosive  properties  by  dilution  with  water,  and  then  they  act 
simply  as  irritants.  This  is  the  case  with  the  mineral  acids  and  bromine. 
In  some  instances,  it  is  not  easy  to  say  whether  an  irritant  poison  pos- 
sesses corrosive  properties  or  not.  Thus  oxalic  acid  acts  immediately, 
and  blanches  and  softens  the  mucous  membrane  of  the  mouth  and  throat, 
but  I  have  not  met  with  any  decided  marks  of  chemical  corrosion  pro- 
duced by  it  in  the  stomach  or  viscera.  Irritant  poisons,  for  the  most 
part,  belong  to  the  mineral  kingdom ;  and  they  may  be  divided  into  the 
Non-metallic  and  Metallic  irritants.  There  are  a  few  derived  from. the 
animal  and  vegetable  kingdoms  ;  but  these,  if  we  except  cantharides,  are 
not  often  employed  criminally.  Some  of  the  gases  likewise  belong  to 
the  class  of  irritant  poisons. 

Neurotics. — Neurotic  poisons  act  upon  the  nerve  centres  and  upon 
the  nervous  system  generally,  and  their  operation  is  confined  chiefly  to 
the  brain  and  spinal  marrow.  Either  immediately  or  some  time  after 
the  poison  has  been  swallowed,  the  patient  suff'ers  from  headache,  giddi- 
ness, numbness,  paralysis,  stupor,  and  in  some  instances,  convulsions. 
They  have  not  an  acrid  burning  taste  like  the  corrosive  irritants ;  and 
they  rarely  give  rise  to  vomiting  or  purging.     When  these  symptoms 
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follow  the  ingestion  of  the  poison  into  the  stomach,  the  effect  may  be 
generally  ascribed  either  to  the  form  or  quantity  in  which  it  has  been 
taken,  and  the  mechanical  effect  on  the  stomach  thereby  produced,  or  to 
the  poison  being  combined  with  some  irritating  substance,  such  as  alco* 
hoi.  The  pure  Narcotic%^  or  Cerebral  poisons,  are  not  found  to  irritate 
or  inflame  the  stomach  and  bowels. 

Notwithstanding  the  well-defined  boundary  thus  apparently  existing 
between  these  two  classes  of  poisons,  it  must  not  be  supposed  that  the 
substances  arranged  in  each  class  always  act  in  the  manner  indicated. 
Some  irritants  have  been  observed  to  affect  the  brain  or  the  spinal  mar- 
row, and  this  may  be  either  a  primary  or  a  secondary  consequence  of 
their  action.  Arsenic  and  oxalic  acid,  although  classed  as  irritants,  have 
in  some  instances  given  rise  to  symptoms  closely  resembling  those  of 
narcotic  poisoning — namely,  coma,  paralysis  and  tetanic  convulsions.  In 
a  case  of  poisoning  by  arsenic,  which  occurred  to  Dr.  Morehead,  of  Bom- 
bay, the  symptoms  of  narcotism  were  so  strongly  marked,  that  it  was 
believed  at  first  the  man  had  taken  a  narcotic.  ("  Med.  Gaz."  vol.  43, 
p.  1055.)  I  have  met  with  a  case  of  poisoning  by  arsenic  in  which 
there  was  paralysis  of  the  limbs,  with  an  entire  absence  of  purging, 
daring  the  eight  days  that  the  deceased  survived.  On  the  other  hand, 
in  a  case  of  poisoning  by  a  large  dose  of  opium,  there  was  an  absence 
of  the  usual  symptoms  of  cerebral  disturbance,  and  the  presence  of  others 
resembling  those  of  irritant  poisoning — namely,  pain  and  vomiting. 
Thus,  then,  we  must  not  allow  ourselves  to  be  misled  by  the  idea  that  the 
symptoms  are  always  clearly  indicative  of  the  kind  of  poison  taken. 
The  narcotic  or  cerebral  poisons  are  few  in  number,  and  belong  to  the 
vegetable  kingdom.  Some  of  the  poisonous  gases  possess  a  narcotic 
action. 

XarcotieO'irritants.  (^Spinal  and  Cerebrospinal  Poisons.^ — Poisons 
belonging  to  this  class  have,  as  the  name  implies,  a  compound  action. 
They  are  chiefly  derived  from  the  vegetable  kingdom.  At  variable 
periods  after  they  have  been  swallowed,  they  give  rise  to  vomiting  and 
purging,  like  irritants,  and  sooner  or  later  produce  stupor,  coma,  paral- 
ysis and  convulsions,  owing  to  their  effects  on  the  brain  and  spinal  mar- 
row. In  the  state  of  vegetables,  as  leaves,  seeds,  or  roots,  they  possess 
the  property,  like  irritants,  of  irritating  and  inflaming  the  stomach  and 
bowels.  As  familiar  examples  we  may  point  to  nux  vomica,  monkshood, 
hemlock,  and  poisonous  mushrooms.  This  class  of  poisons  is  very  nu- 
merous, embracing  a  large  variety  of  well-known  vegetable  substances  ; 
but  they  rarely  form  a  subject  of  difficulty  to  a  medical  practitioner. 
The  fact  of  the  symptoms  occurring  after  a  meal  at  which  some  suspicious 
vegetables  may  have  been  eaten,  coupled  with  the  nature  of  the  symp- 
toms themselves,  will  commonly  indicate  the  class  to  which  the  poison 
belongs.  Some  of  these  poisons  have  a  hot  acrid  taste  ;  others,  like  aco- 
nite or  monkshood,  produce  a  sense  of  numbness  or  tingling,  while  others 
again  have  an  intensely  bitter  taste,  as  nux  vomica,  strychnia,  veratria, 
and  picrotoxia.     Strychnia  may  be  regarded  as  a  pure  spinal  poison. 
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CHAPTER    V. 

EVIDENCE  OF  POISONING  IN  THE  LIVING  BODY. — ACTION  OF  POISONS  IN- 
CREASED OR  DIMINISHED  BY  DISEASE. — SYMPTOMS  CONNECTED  WITH 
FOOD  OR  MEDICINE. — SEVERAL  PERSONS  ATTACKED  SIMULTANEOUSLY. — 
EVIDENCE  FROM  THE  DETECTION  OF  POISON  IN  Tllfi  FOOD,  ETC. 

We  now  proceed  to  consider  the  evidence  of  poisoning  in  the  living 
body.  To  the  practitioner,  the  diagnosis  of  a  case  of  poisoning  is  of  great 
importance,  as  by  mistaking  the  symptoms  produced  by  a  poison  for 
those  arising  from  natural  disease,  he  may  omit  to  employ  the  remedial 
measures  which  have  been  found  efficacious  in  counteracting  its  effects, 
and  thus  lead  to  the  certain  death  of  the  patient.  To  a  medical  jurist, 
a  correct  knowledge  of  the  symptoms  furnishes  the  chief  evidence  of 
poisoning,  in  those  cases  in  which  persons  are  charged  with  the  malicious 
and  unlawful  administration  of  poison.  The  symptoms  produced  during 
life  constitute  also  an  important  part  of  the  evidence  in  those  instances 
in  which  a  poison  proves  fatal.  At  present,  however,  we  will  suppose 
the  case  to  be,  that  poison  has  been  taken,  and  the  patient  suri'ives. 
Most  toxicological  writers  have  laid  down  certain  characters  whereby  it 
is  said  symptoms  of  poisoning  may  be  distinguished  from  those  of  disease. 

1.  In  poisoninj^  the  si/ynptotns  appear  Buddenly^  while  the  individual 
is  in  health. — It  is  the  common  character  of  most  poisons,  when  taken  in 
the  large  doses  in  which  they  are  usually  administered  with  criminal  in- 
tent, to  produce  serious  symptoms,  either  immediately,  or  within  a  very 
short  period  after  they  have  been  swallowed.  Their  operation,  under 
such  circumstances,  cannot  be  suspended,  and  then  manifest- itself  after 
an  indefinite  interval ;  although  this  was  formerly  a  matter  of  universal 
belief,  and  gave  rise  to  many  absurd  accounts  of  what  was  termed  slow 
poisoning. 

The  symptoms  of  poisoning  by  nicotina,  prussic  acid,  oxalic  acid,  or 
the  salts  of  strychnia,  appear  immediately,  or  generally  within  a  very 
few  minutes  after  the  poison  has  been  swallowed.  In  an  exceptional 
case,  in  which  the  dose  of  prussic  acid  was  small,  and  insufficient  to  pro- 
duce death,  the  poison  was  supposed  by  the  patient  not  to  have  begun 
to  act  until  after  the  lapse  of  fifteen  minutes.  ("  Ed.  Med.  and  Surg. 
Journ.,"  vol.  59,  p.  72.)  The  symptoms  caused  by  arsenic  and  other 
irritants,  and,  indeed,  by  all  poisons  generally,  are  commonly  manifested 
in  from  half  an  hour  to  an  hour.  It  is  rare  that  the  appearance  of  symp- 
toms is  protracted  for  two  hours,  except  under  certain  peculiar  states  of 
the  system.  It  is  said  that  some  narcotic  poisons,  such  as  the  poisonous 
mushrooms,  may  remain  in  the  stomach  twelve  oV  twenty-four  hours 
witliout  giving  rise  to  symptoms  ;  and  this  is  also  affirmed  to  be  the  case 
with  some  animal  irritants,  such  as  decayed  meat ;  but  with  regard  to 
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the  first  point,  it  has  been  shown  by  Dr.  Peddle  that  mushrooms  have 
produced  symptoms  in  half  an  hour ;  and  a  case  has  fallen  under  my  own 
observation,  in  which  the  symptoms  from  noxious  animal  food  came  on 
within  as  short  a  time  after  the  meal,  as  is  commonly  observed  in  irri- 
tant poisoning  by  mineral  substances.  In  some  cases  of  poisoning  by 
phosphorus,  no  symptoms  have  occurred  until  after  the  lapse  of  several 
hours. 

Influence  of  Disease, — A  diseased  state  of  the  body  may  render  a 
person  comparatively  unsusceptible  of  the  action  of  certain  poisons,  while 
in  other  instances  it  may  increase  their  action,  and  render  them  fatal  in 
small  doses.  In  dysentery  and  tetanus  a  person  may  take,  without  being 
materially  affected,  a  quantity  of  opium  sufficient  to  kill  an  adult  in 
average  health.  In  mania,  cholera,  hysteria,  and  delirium  tremens, 
large  doses  of  opium  may  be  borne  with  comparative  impunity  (^p.  85). 
In  a  case  of  hemiplegia,  a  woman  set.  29,  took  for  six  days,  three  grains 
of  strychnia  daily  without  injurious  consequences — the  dose  having  been 
gradually  raised  ("  Gaz.  M^d."  Mai,  1845)  ; — while  one  grain  of  strych- 
nia is  commonly  regarded  as  a  fatal  dose  to  a  healthy  adult.  In  a  case 
of  tetanus,  Dupuytren  gave  as  much  as  two  ounces  of  opium  at  a  dose 
(tiO  grammes),  without  serious  consequences.  (Flandin  "  Traits  des 
Poisons,"  vol.  1,  p.  231.)  It  has  also  been  remarked  that  persons  af- 
fected with  tetanus  are  not  easily  salivated  by  mercury.  The  morbid 
8tate  appears  to  create  the  power  of  resisting  the  ordinary  effects  of 
poisons.  ("CoUes's  Lectures,"  vol.  1,  p.  77.)  The  effect  of  certain 
diseases  of  tlie  nervous  system,  as  well  as  of  habit,  either  in  retarding 
the  appearance  of  symptoms,  or  in  blunting  the  operations  of  a  poison, 
it  is  not  difficult  to  appreciate  ;  there  are  cases  which  can  present  no 
practical  difficulty  to  a  medical  jurist.  On  the  other  hand,  in  certain 
diseased  states  of  the  system,  there  may  be  an  increased  susceptibility  of 
the  action  of  poison.  Thus,  in  those  persons  who  have  a  disposition  to 
apoplexy^  a  small  dose  of  opium  may  act  more  quickly  and  prove  fatal. 
In  a  person  laboring  under  inflammation  of  the  stomach  or  bowels,  there 
would  be  an  increased  susceptibility  of  the  effects  of  arsenic,  antimony, 
or  other  irritants.  In  debility  from  any  cause,  these  mineral  substances 
would  also  act  injuriously,  even  in  ordinary  doses.  Antimony  is  a  most 
powerful  depressant,  and  might,  by  its  effect  on  the  heart,  cause  death 
by  syncope. 

The  influence  of  disease  in  increasing  the  operation  of  poison,  has  been 
noticed  in  cases  of  diseased  kidney  (granular  degeneration),  in  which 
small  doses  of  mercury  have  produced  severe  salivation,  leading  to  ex- 
haustion and  death.  In  diseases  of  the  lungs  affecting  aged  persons, 
opium  in  medicinal  doses,  has  been  observed  to  exert  a  poisonous  action. 
The  effect  of  the  drug  appears  to  be  intensified  by  the  disease.  This  ob- 
servation applies  equally  to  morphia.  Chloroform  vapor  in  ordinary 
quantity  has  been  found  to  produce  fatal  effects,  in  cases  in  which  there 
was  latent  disease  of  the  heart,  or  of  the  coronary  arteries  of  this  organ. 
A  fatty  condition  of  the  muscular  tissue  leading  to  great  feebleness  of 
the  heart's  action,  appears  to  be  highly  favorable  to  death  by  syncope, 
under  the  use  of  chloroform. 

A  knowledge  of  these  facts  is  of  importance  in  reference  to  charges  of 
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malapraxis  when  death  has  arisen  from  ordinary,  or  extraordinary  doses 
of  medicines,  administered  to  persons  laboring  under  disease.  In  such 
cases,  another  mode  of  treatment  should  be  substituted,  or  a  smaller  dose 
than  usual  given,  and  its  effects  carefully  watched.  In  some  instances, 
however,  full  and  large  doses  of  powerful  drugs  have  been  recklessly 
given,  and  when  a  fatal  result  has  followed,  there  has  been  a  strong  dis- 
position to  refer  death  to  the  supposed  disease,  of  which,  however,  some- 
times no  trace  could  be  found  in  the  body.  An  experienced  physician, 
well  acquainted  with  pathological  anatomy,  informs  me  that  since  the 
use  of  chloroform  has  become  general,  and  deaths  under  its  use  are  not 
unfrequent,  a  fattiness  and  flabbiness  of  the  muscular  structure  of  the 
heart  has  been  sought  for  and  almost  universally  found !  The  fatal  re- 
sult has  not  been  attributed  to  its  real  cause — the  imprudent  or  careless 
administration  of  chloroform,  but  to  some  minute  structural  changes  re- 
vealed by  the  microscope  in  the  substance  of  the  organ. 

Symptoms  appear  during  a  state  of  health, — Symptoms  of  poisoning 
may  manifest  themselves  in  a  person  while  in  a  state  of  perfect  healthy 
without  any  apparent  cause.  This  rule  is,  of  course,  open  to  numerous 
exceptions,  because  the  person  on  whose  life  an  attempt  has  been  made, 
may  be  actually  laboring  under  disease  ;  and  under  these  circumstances 
the  symptoms  may  be  so  obscure  as  to  disarm  all  suspicion.  When  poison 
is  secretly  exhibited  in  medicine,  a  practitioner  is  very  liable  to  be  de- 
ceived, especially  if  the  disease  under  which  the  person  is  laboring  is  of 
an  acute  nature,  and  is  attended  by  symptoms  of  disorder  in  the  alimen- 
tary canal.  Several  cases  of  poisoning  have  occurred  in  which  arsenic 
was  criminally  substituted  for  medicine,  and  given  to  the  parties  while 
laboring  under  a  disorder  of  the  bowels.  We  are,  however,  justified  in 
saying,  with  respect  to  this  character,  that  when  in  a  previously  healthy 
person,  violent  vomiting  and  purging  occur  suddenly  and  without  any 
assignable  cause,  such  as  pregnancy,  disease,  or  indiscretion  of  diet,  to 
account  for  them,  there  is  strong  reason  to  suspect  that  irritant  poison 
has  been  taken.  When  the  person  is  already  laboring  under  disease,  we 
must  be  especially  watchful  on  the  occasion  of  any  sudden  change  in  the 
character  or  violence  of  the  symptoms,  unless  such  change  can  be  easily 
accounted  for  on  common,  or  well-known  medical  principles.  In  most 
cases  of  criminal  poisoning,  we  meet  with  alarming  symptoms  without  any 
obvious  or  sufficient  natural  causes  to  explain  them.  The  practitioner 
will,  of  course,  be  aware  that  there  are  certain  diseases  which  are  liable 
to  occur  suddenly  in  healthy  people,  the  exact  cause  of  which  may  not 
at  first  sight  be  apparent ;  therefore  this  criterion  is  only  one  out  of  many 
on  which  a  medical  opinion  should  be  founded. 

2.  In  poisonifig  the  symptoms  appear  soon  after  a  msaly  or  soon  after 
some  kind  of  food  or  medicine  has  been  taken, — ^This  is  by  far  the  most 
important  character  of  poisoning  in  the  living  body.  It  has  been 
already  stated  that  most  poisons  begin  to  operate  within  an  hour  after 
they  have  been  swallowed ;  and  although  there  are  few  exceptions  to 
this  remark,  yet  they  occur  under  circumstances  easily  to  be  appreciated 
by  a  practitioner.  Thus,  then,  it  follows  that,  supposing  the  symptoms 
under  which  a  person  is  laboring,  to  depend  on  poison,  the  substance 
has  most  probably  been  swallowed,  either  in  food  or  medicine,  from  half 
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an  hour  to  an  hour  previously.  It  must  be  observed,  however,  that 
causes  may  occur  in  which  the  poison  has  not  been  introduced  by  the 
mouth.  Oil  of  vitriol  and  other  corrosive  liquids  have  been  thrown  up 
the  rectum  in  injections,  and  have  thus  caused  death ;  the  external  appli- 
cation of  arsenic,  corrosive  sublimate  and  cantharides  to  ulcerated  sur- 
faces has  destroyed  life.  In  one  case,  arsenic  was  introduced  into  the 
vagina  of  a  female,  and  she  died  in  five  days  under  all  the  symptoms  of 
arsenical  poisoning.  (Schneider,  "  Ann.  der.  ges.  Staatsarzneikunde," 
i.  299.)  Such  cases  are  rare,  but,  nevertheless,  the  certainty  that  they 
have  occurred,  where  their  occurrence  could  hardly  have  been  anticipated, 
shows  that  in  a  suspicious  case  a  practitioner  should  not  deny  the  fact  of 
poisoning,  merely  because  it  may  be  proved  that  the  person  could  not 
have  taken  the  poison  in  the  usual  way,  by  the  mouth.  Again,  persons 
may  be  destroyed  by  vapors  of  ether,  chloroform,  prussic  acid,  or  other 
powerful  volatile  poisons,  introduced  into  the  body  through  the  lungs. 
Such  a  mode  of  suicide  or  murder  might  disarm  suspicion,  from  the  fact 
of  no  noxious  material  being  found  in  the  stomach. 

Let  us  suppose,  however,  the  circumstances  to  have  been  such  that 
these  secret  means  of  destruction  could  not  have  been  resorted  to,  and 
that  the  poison  is  one  of  those  most  commonly  selected  by  a  murderer, 
such  as  arsenic,  tartar  emetic,  oxalic  acid,  or  corrosive  sublimate,  then 
we  may  expect  that  this  character  of  poisoning  will  be  made  evident  to 
us,  and  that  something  must  have  been  swallowed  by  the  patient  shortly 
before  the  alarming  symptoms  appeared.  By  observations  attentively 
made,  it  may  be  in  our  power  to  connect  the  appearance  of  the  symptoms 
with  the  use  of  a  particular  article  of  food,  and  thus  indirec^tly  lead  to 
the  detection  of  a  criminal.  Supposing  that  many  hours  have  passed 
since  food  or  medicine  was  taken  by  the  patient,  without  any  effect 
ensuing,  it  is  probable  that  the  symptoms  are  due  to  natural  causes,  and 
not  to  poison. 

When  symptoms  resembling  those  of  poisoning  speedily  follow  the 
ingestion  of  food  or  medicine,  there  is,  however,  reasonable  ground  for 
suspicion ;  but  caution  should  be  observed  in  drawing  inferences,  since 
the  most  extraordinary  coincidences  sometimes  present  themselves.  In 
the  case  of  Sir  Theodosius  Boughton^  who  was  poisoned  by  his  brother- 
in-law  Donellan,  in  1781,  the  fact  of  alarming  symptoms  coming  on  in 
two  minutes  after  the  deceased  had  swallowed  what  was  supposed  to  be 
a  simple  medical  drau^rht,  was  a  most  important  part  of  the  evidence 
against  the  prisoner.  There  is  no  doubt  that  laurel- water  had  been  sub- 
stituted for  the  medicine  by  the  prisoner,  and  that  this  had  caused  the 
symptoms  which  preceded  death.  The  practice  of  substituting  poisonous 
mixtures  for  medical  draughts  or  powders  is  by  no  means  unusual, 
aldiough  it  might  be  supposed  to  indicate  a  degree  of  refinement  and 
knowledge  not  commonly  to  be  found  among  criminals.  Medical  practi- 
tioners are  thus  apt  to  be  imposed  upon,  and  the  following  case,  related 
by  a  deceased  judge,  will  serve  as  a  caution :  An  apothecary  prepared 
a  draught,  into  which  another  person  put  poison,  intending  thereby  to 
destroy  the  life  of  the  patient  for  whom  the  medicine  was  prescribed. 
The  patient,  not  liking  the  taste  of  the  draught,  and  thinking  there  was 
something  suspicious  about  it,  sent  it  back  to  the  apothecary,  who,  know- 
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ing  the  ingredients  of  which  he  had  composed  it,  and  wishing  to  prove  to 
his  patient  that  he  had  done  nothing  wrong,  drank  it  himself,  and  died 
from  the  effects.  He  was  thus  the  unconscious  agent  of  his  own  death ; 
and  although  the  draught  was  intended  for  another,  the  party  who  poisoned 
it  was  held  guilty  of  murder.  This  case  contains  a  warning  to  medical 
witnesses.  It  is  not  unusual,  on  trials  for  poisoning,  when  the  poison  is 
conveyed  through  medicine,  to  find  a  medical  witness  offering  to  swallow 
his  own  draught  in  a  court  of  law,  in  order  to  furnish  a  convincing  prac- 
lical  illustration  of  the  innocence  of  the  medicine !  It  need  hardly  be 
observed  that  an  exhibition  of  this  kind  is  never  required  of  a  medical 
witness.  If  any  doubt  be  raised  of  the  innocent  properties  of  a  draught 
or  powder,  a  chemical  analysis  of  its  contents  will  be  far  more  satisfac- 
tory, and  attended  with  no  kind  of  risk  to  the  practitioner.  In  one  in- 
stance within  my  knowledge,  a  medical  man,  who  had  unconsciously  put 
forty  grains  of  strychnia  into  a  mixture  in  place  of  oxide  of  bismuth, 
nearly  lost  his  life  by  taking  a  small  quantity  of  it.  The  first  dose  of 
the  mixture  destroyed  his  patient  in  half  an  hour,  but  when  called  to  her, 
he  felt  so  confident  that  he  had  made  no  mistake,  that  in  the  presence  of 
her  relatives  he  removed  the  cork  from  the  bottle  and  swallowed  a  small 
quantity.  He  suffered  from  symptoms  of  poisoning  with  strychnia,  and 
recovered  with  diflSculty.  He  thus  furnished  the  best  evidence  of  his 
mistake. 

On  the  other  hand,  the  occurrence  of  symptoms  resembling  those  pro- 
duced by  poisoning,  soon  after  food  or  medicine  has  been  taken,  may  be 
a  pure  coincidence.  In  such  a  case  poison  is  always  suspected  by  the 
vulgar ;  and  it  will  be  the  duty  of  a  medical  jurist  to  guard  against  the 
encouragement  of  such  a  suspicion,  until  he  has  strong  grounds  to  be- 
lieve it  to  be  well  founded.  No  public  retraction  or  apology  can  ever 
make  amends  for  the  injury  which  may  in  this  way  be  inflicted  on  the 
reputation  of  another  ;  for  those  who  hear  the  accusation  may  never  hear 
the  defence.  In  all  such  cases,  a  practitioner  may  entertain  a  suspicion, 
but,  until  confirmed  by  facts,  he  should  avoid  expresmuf  it,  or  giving  it 
publicity.  When  death  is  not  a  consequence,  it  is  difficult  to  clear  up 
such  cases,  except  by  the  aid  of  a  chemical  analysis ;  but  this,  as  we 
know,  is  not  always  applicable.  If  death  ensue,  the  real  cause  is  usu- 
ally apparent,  and  a  suspicion  of  poisoning  is  thus  often  removed  by  an 
examination  of  the  body.     (See  Chapter  on  Suffocation.) 

8.  hi  poisoning  J  when  several  partake  at  the  same  time  of  the  same 
food  or  medicine  mixed  tvith  poison^  all  suffer  from  similar  symptoms, — 
This  character  of  poisoning  cannot  always  be  procured :  but  it  furnishes 
good  evidence  of  the  fact  when  it  exists.  Thus,  supposing  that  after  a 
meal  made  by  several  persons  from  the  same  dish,  only  one  suffers,  the 
suspicion  of  poisoning  is  considerably  weakened.  The  poisoned  article 
of  food  may  be  detected  by  observing  whether  they  who  suffer  under 
any  symptoms  of  poisoning  have  partaken  of  one  particular  solid  or 
liquid  in  common.  In  a  case  of  accidental  poisoning  at  a  dinner-party, 
a  medical  man  who  was  present  observed  that  those  who  suffered  had 
taken  port-wine  only ;  the  contents  of  the  bottle  were  examined,  and 
found  to  be  a  saturated  solution  of  arsenic  in  wine.  In  general,  consid- 
erable reliance  may  be  placed  upon  this  character,  because  it  is  improb- 
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able  that  any  common  cause  of  disease  should  suddenly  attack  with  vio- 
lent symptoms  of  a  similar  character,  many  healthy  persons  at  the  same 
time,  and  within  a  short  period  after  having  partaken  of  food  together. 
We  must  beware  of  supposing  that,  when  poison  is  really  present,  all 
will  be  attacked  with  precisely  similar  symptoms ;  because  there  are 
many  circumstances  which  may  modify  their  nature  and  progress.  In 
general,  that  person  who  has  partaken  most  freely  of  the  poisoned  dish 
will  suffer  most  severely  ;  but  even  this  does  not  always  follow.  There 
is  a  well-known  case,  recorded  by  Bonnet,  where,  among  several  persons 
who  partook  of  a  dish  poisoned  with  arsenic,  they  who  had  eaten  little 
and  did  not  vomity  speedily  died ;  while  others,  who  had  partaken  largely 
of  the  dish,  and  had  in  consequence  vomited  freely,  recovered. 

It  was  just  now  remarked,  that  there  was  no  disease  resembling  poi- 
soning which  is  likely  to  attack  several  healthy  persons  at  the  same  time 
and  in  the  same  manner.  This  is  undoubtedly  true  as  a  general  princi- 
ple, but  the  following  case  will  show  that  mistakes  may  occasionally 
arise  even  under  these  circumstances.  It  occurred  in  London  during  the 
prevalence  of  the  malignant  cholera  in  1832.  Four  of  the  members  of 
a  family,  living  in  a  state  of  great  domestic  unhappiness,  sat  down  to 
dinner  in  apparently  good  health :  some  time  after  the  meal,  the  father, 
mother,  and  daughter  were  suddenly  seized  with  violent  vomiting  and 
purging.  The  evacuations  were  tinged  with  blood,  while  the  blueness  of 
the  skin,  observed  in  cases  of  malignant  cholera,  was  absent.  Two  of 
these  persons  died.  The  son,  who  was  known  to  have  borne  ill-will 
against  his  father  and  mother,  and  who  suffered  no  symptoms  on  this 
occasion,  was  accused  of  having  poisoned  them.  At  the  inquest,  how- 
ever, it  was  clearly  shown  by  the  medical  attendant,  that  the  diseased 
persons  had  really  died  of  malignant  cholera,  and  there  was  no  reason 
to  suspect  that  any  poison  had  been  administered  to  them.  In  this 
instance,  it  will  be  perceived  that  symptoms  resembling  those  of  irritant 
poison,  appeared  suddenly  in  several  individuals  in  perfect  health,  and 
shortly  after  a  meal.  We  hereby  learn  that  the  utility  of  any  rules  for 
investigating  cases  of  poisoning  depends  entirely  on  the  judgment  and 
discretion  with  which  they  are  applied  to  particular  cases. 

It  is  well  to  bear  in  mind,  in  conducting  these  inquiries,  that  symp- 
toms resembling  those  produced  by  irritant  poison,  may  be  sometimes 
traced  to  food  itself.  Meat,  rendered  unwholesome  by  disease  or  decay, 
pork,  bacon,  sausages,  cheese,  and  bread,  as  well  as  certain  kinds  of 
shell-fish,  may  give  rise  to  symptoms  of  poisoning,  and  even  cause  death. 
Such  cases  may  be  regarded  as  poisoning  by  animal  or  vegetable  irri- 
tants. All  the  characters  above  described  as  indicative  of  poisoning, 
may  be  observed,  and  the  difficulty  of  forming  an  opinion  is  often  in- 
creased by  the  fact  that  some  of  the  persons  attacked  may  have  pre- 
viously partaken  of  the  same  kind  of  food  without  inconvenience. 

4.  The  discovery  of  poison  in  the  food  taken^  or  in  the  matters  vomited. 
— One  of  the  strongest  proofs  of  poisoning  in  the  living  subject,  is  the 
detection  of  poison  by  chemical  analysis,  or,  if  of  a  vegetable  nature,  by 
a  microscopical  examination,  either  in  the  food  taken  by  the  person  labor- 
mg  under  its  effects,  or  in  the  matters  vomited,  or,  after  the  lapse  of  a 
few  hours,  in  the  urine.     The-  evidence  is  of  course  more  satisfactory 
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when  the  poison  is  detected  in  the  matters  vomited,  or  in  the  urine,  than 
in  the  food,  because  this  will  show  that  it  has  really  been  taken,  and  it 
will  readily  account  for  the  symptoms.  If  the  vomited  matters  have 
been  thrown  away,  we  must  examine  the  food  of  which  the  patient  may 
have  partaken.  Should  the  results  in  both  cases  be  negative,  and  no 
trace  of  poison  be  found  in  the  urine,  it  is  probable  that  the  symptoms 
were  due  to  disease. 

In  investigating  a  case  of  poisoning  in  a  living  subject,  a  medical 
jurist  must  remember,  that  poisoning  is  sometimes  feigned^  and  at  others 
imputed.  It  is  easy  for  an  artful  person  to  put  poison  into  food,  as  well 
as  to  introduce  it  into  the  matters  vomited  or  discharged  from  the  bowels, 
and  to  accuse  another  of  having  administered  it.  There  are  few  of 
these  accusers  who  go  so  far  as  to  swallow  poison  under  such  circum- 
stances, as  there  is  a  great  dread  of  poisonous  substances  among  this 
class  of  criminals ;  and  it  will  be  at  once  apparent,  that  it  would  require 
a  person  well  versed  in  toxicology,  to  feign  a  series  of  symptoms  which 
would  impose  upon  a  practitioner  at  all  acquainted  with  the  subject.  In 
short,  the  difficulty  reduces  itself  to  this :  What  inference  can  be  drawn 
from  a  chemical  detection  of  poison  in  food  ?  All  that  a  medical  man 
can  say  is,  whether  poison  is  or  is  not  present  in  a  particular  article  of 
food ;  he  must  leave  it  to  the  authorities  of  the  law  to  develop  the 
alleged  attempt  at  administration.  If  the  poison  has  been  actually  ad- 
ministered or  taken,  then  we  should  expect  to  find  that  the  person  had 
suffered  from  the  usual  symptoms.  Tlie  absence  of  these  symptoms 
would  be  a  strong  fact  against  the  alleged  administration.  The  detec- 
tion of  poison  in  the  matters  vomited,  afiords  no  decisive  proof  that  it  has 
been  swallowed,  except  under  two  circumstances:  1.  When  the  accuser 
has  previously  labored  under  the  usual  symptoms  of  poisoning,  in  which 
case  there  can  be  no  feigning,  and  the  question  of  imputation  is  a  matter 
to  be  established  by  general  evidence.  2.  When  the  matters  are  actually 
vomited  into  a  cleayi  vessel,  in  the  presence  of  the  medical  attendant  him- 
self, or  of  some  person  on  whose  testimony  perfect  reliance  can  be  placed. 
The  detection  of  absorbed  poison  in  the  urine  furnishes  a  clear  proof 
that  poison  has  been  taken,  that  it  has  passed  into  the  blood,  and  has 
been  subsequently  eliminated. 

When  a  medical  man  is  called  to  a  case  of  suspected  poisoning,  it  is 
necessary  that  he  should  know  to  what  points  he  ought  to  give  his  atten- 
tion. It  is  very  proper  that  every  effort  should  be  made  by  him  to  save 
life  when  the  individual  is  living ;  but  while  engaged  in  one  duty,  it  is 
also  in  his  power  to  perform  another  (supposing  the  case  to  be  one  of 
suspected  criminal  poisoning),  namely,  to  note  down  many  circumstances 
which  may  tend  to  detect  the  perpetrator  of  a  crime.  There  is  no  per- 
son 80  well  fitted  to  observe  these  points  as  a  medical  man  ;  but  it  unfor- 
tunately happens,  that  many  facts  important  as  evidence  are  often  over- 
looked. Tlie  necessity  for  observing  and  recording  them  is  not  perhaps 
generally  known.  A  medical  man  need  not  make  himself  officious  on 
such  occasions,  but  he  would  be  unmindful  of  his  duty  as  a  member  of 
society,  if  he  did  not  aid  the  cause  of  justice  by  extending  his  scientific 
knowledge  to  the  detection  of  crime.  It  is  much  to  the  credit  of  the 
medical  profession,  that  the  crime  of  murder,  by  poisoning — a  form  of 
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death  from  which  no  caution  or  foresight  can  protect  a  person,  is  so  fre- 
quently brought  to  light,  by  the  announcement  of  suspicious  facts  of  a 
medical  nature  to  magistrates  and  coroners ;  and  on  several  occasions 
the  highest  compliments  have  been  passed  by  judges  on  medical  men 
who  have  been  thus  indirectly  the  means  of  bringing  atrocious  criminals 
to  the  bar  of  justice. 

The  following  appear  to  me  to  be  the  principal  points  which  demand 
the  attention  of  a  medical  jurist  in  all  cases  of  suspected  poisoning:  1. 
With  respect  to 

Symptoms. — 1.  The  time  of  their  occurrence — their  nature.  2.  The 
exact  period  at  which  they  were  observed  to  take  place  after  a  meal,  or 
after  food  or  medicine  had  been  taken.  3.  The  order  of  their  occur- 
rence. -4.  Whether  there  was  any  remission  or  intermission  in  their 
progress  or  whether  they  continued  to  become  more  and  more  aggra- 
vated until  death.  5.  Whether  the  patient  had  labored  under  any  pre- 
vious illness.  6.  Whether  the  symptoms  were  observed  to  recur  more 
violently  after  a  particular  meal,  or  after  any  particular  kind  of  food  or 
medicine.  7.  Whether  the  patient  has  vomited : — the  vomited  matters, 
if  any  (^especially  those  first  ejected),  should  be  procured;  their  odor, 
color,  and  acid  or  alkaline  reaction  noted,  as  well  as  their  quantity.  8. 
K  none  be  procurable,  and  the  vomiting  has  taken  place  on  the  dress, 
fdmitore,  or  floor  of  the  room — then  a  portion  of  the  clothing,  sheet,  or 
carpet  may  be  cut  out  and  reserved  for  analysis  : — if  the  vomiting  has 
occurred  on  a  deal  floor,  a  portion  of  the  wood  may  be  scraped  or  cut 
oat : — or  if  on  a  stone  pavement,  then  a  clean  sponge  soaked  in  distilled 
water  may  be  used  to  remove  any  traces  of  the  substance.  The  vessel 
in  which  vomited  matters  have  been  contained  will  often  furnish  valuable 
evidence,  since  heavy  mineral  poisons  fall  to  the  bottom  or  adhere  to  the 
sides.  9.  Endeavor  to  ascertain  the  probable  nature  of  the  food  or 
medicine  last  taken,  and  the  exact  time  at  which  it  was  taken.  10. 
Ascertain  the  nature  of  all  the  different  articles  of  food  used  at  a  meal. 
11.  Any  suspected  articles  of  food,  as  well  as  the  vomited  matters, 
should  be  sealed  up  as  soon  as  possible  in  clean  glass  vessels,  labelled, 
and  reserved  for  analysis.  12.  Note  down  in  their  own  words  all  ex- 
planations voluntarily  made  by  persons  present,  or  who  are  supposed  to 
be  concerned  in  the  suspected  poisoning.  13.  Whether  more  than  one 
person  partook  of  the  food  or  medicine  : — if  so,  whether  all  these  per- 
sons were  affected,  and  how  ?  14.  Whether  the  same  kind  of  food  or 
medicine  had  been  taken  before  by  the  patient  or  other  persons,  without 
ill  effects  following. 

[As  has  been  shown  by  the  author,  it  is  not  possible  from  the  symp- 
toms alone  to  do  more  than  merely  infer  the  probability  of  a  poison, 
inasmuch  as  there  is  no  poison  that  possesses  absolutely  characteristic 
symptoms;  (if  so,  there  would  be  no  necessity  for  a  chemical  analysis). 
The  great  uncertainty  on  this  point  should  suggest  extreme  caution  to 
^  experts"  in  testifying  to  the  presence  of  poisons  from  the  symptoms 
alone.  In  the  late  (second)  trial  of  Mrs.  Wharton,  1873,  at  Annapolis, 
on  the  charge  of  attempting  to  poison  Eugene  Van  Ness,  the  State's 
medical  witnesses  undertook  to  testify  to  the  presence  of  tartar-emetic, 
among  the  various  alleged  poisons,  merely  from   certain  symptoms — 
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nausea,  vomiting,  and  general  debility — which  were  quite  the  reverse  of 
the  symptoms  that  these  same  "experts,"  along  with  others,  swore  to  in 
the  former  Wharton  trial,  as  constituting  a  main  ground  for  their  opinion 
as  to  the  presence  of  antimony  in  the  stomach  of  Gen.  Ketchum !  In 
this  second  case,  all  the  symptoms  were  shown  by  the  defence  to  be 
logically  ascribable  to  disease.  Moreover,  no  antidotes  were  adminis- 
tered, and  no  means  employed  to  get  rid  of  the  alleged  poison ;  no  ex- 
amination was  made  of  the  suspected  food  or  drinks,  and  no  search  fur 
it  either  in  the  vomited  matters,  or  in  the  urine! — R.] 
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Supposing  that  the  person  is  dead,  and  we  are  required  to  determine 
whether  the  case  is  one  of  poisoning  or  not,  we  must,  in  the  first  instance, 
endeavor  to  ascertain  all  the  particulars  which  have  been  considered  in 
the  last  chapter,  as  indicative  of  poisoning  in  the  living  body.  Should 
the  deceased  have  died  from  poison,  the  circumstances  of  the  attack,  and 
the  symptoms  preceding  death  ought  to  correspond  with  the  characters 
already  described;  and  in  these  investigations,  it  is  well  to  bear  in  mind 
the  following  rule:  There  is  no  one  symptom  or  pathological  condition 
which  is  peculiar  to  poisoning ;  but  at  the  same  time  there  is  probably 
no  disease  which  presents  all  those  characters  which  are  met  with  in  a 
special  case  of  poisoning.  The  additional  evidence  to  be  derived  from 
the  death  of  a  person,  may  be  considered  under  the  following  heads:— ^ 

1.  The  time  at  which  death  takes  place  after  the  first  occurrence  of 
st/mptojns.-— This  question  reijuires  examination,  because  the  more  com- 
mon poisons,  when  taken  in  fatal  doses,  generally  cause  death  within 
definite  periods  of  time.  By  an  attention  to  this  point,  we  may,  in  some 
instances,  be  enabled  to  negative  a  charge  of  poisoning,  and  in  others  to 
form  an  opinion  of  the  kind  of  poison  which  has  been  taken.  In  a  court 
of  law,  a  medical  practitioner  is  often  required  to  state  the  usual  period 
of  time  within  which  poisons  prove  fatal.  It  is  to  be  observed  that,  not 
only  do  poisons  differ  from  each  other  in  this  respect,  but  the  same  sub- 
stance, according  to  the  form  or  quantity  in  which  it  has  been  taken,  may 
diifer  in  the  rapidity  of  its  action.  A  large  dose  of  prussic  acid,  t.  e.^ 
from  half  an  ounce  to  an  ounce,  may  destroy  life  in  less  than  two  min- 
utes. In  ordinary  cases  of  poisoning  by  this  substance  a  person  dies, 
t.  ^.,  all  signs  of  life  have  commonly  ceased,  in  from  ten  to  twenty  min- 
utes ;  if  he  survives  half  an  hour,  there  is  some  hope  of  recovery.     In 
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the  cases  of  seven  epileptics,  accidentally  poisoned  by  a  similar  dose  of 
this  acid  in  one  of  the  Parisian  hospitals,  the  first  died  in  about  twenty 
minutes,  the  seventh  survived  three-quarters  of  an  hour.  Oxalic  acid, 
one  of  the  most  energetic  of  the  common  poisons,  when  taken  in  a  dose 
of  from  half  an  ounce  to  an  ounce,  may  destroy  life  in  from  ten  minutes 
to  an  hour ;  if  the  poison  is  not  perfectly  dissolved  when  swallowed, 
it  is  a  longer  time  in  proving  fatal.  The  strong  mineral  acids,  in  poison- 
ous doses,  destroy  life  in  about  eighteen  or  twenty-four  hours.  Arsenic, 
under  the  form  of  arsenious  acid  (white  arsenic),  operates  fatally  in  from 
eighteen  hours  to  three  or  four  days.  It  has,  however,  in  more  than  one 
instance,  killed  a  person  in  two  hours.  Opium,  either  as  a  solid  or  under 
the  form  of  laudanum,  commonly  proves  fatal  in  from  six  to  twelve 
hours ;  but  it  has  been  known,  in  several  instances,  to  destroy  life  in  less 
than  three  hours ;  they  who  survive  the  effects  of  this  poison  for  twelve 
hours  are  considered  to  have  a  fair  chance  of  recovery.  This  must  be 
understood  to  be  merely  a  statement  of  the  average  results,  as  nearly  as 
we  are  warranted  in  giving  an  opinion ;  but  the  medical  jurist  will  of 
course  be  aware  that  the  fatal  period  may  be  protracted  or  shortened, 
according  to  all  those  circumstances  which  have  been  elsewhere  stated  to 
affect  the  actions  of  poisons. 

There  are  various  forms  which  this  question  may  assume.  It  may  be 
said  that  the  death  of  a  person,  alleged  to  have  taken  poison,  has  occurred 
either  too  rapidly  or  too  slowly  to  justify  a  suspicion  of  poisoning.  The 
following  case  will  serve  as  an  illustration :  A  woman  of  the  name  of 
Ru99ell  was  tried  and  convicted  at  the  Lewes  Summer  Assizes,  in  1826, 
for  the  murder  of  her  husband,  by  poisoning  him  with  arsenic.  The 
poison  was  detected  in  the  stomach ;  but  the  fact  of  poisoning  was  dis- 
puted by  some  medical  witnesses,  for  this  among  other  reasons,  that  the 
deceased  had  died  three  hours  after  the  only  meal  at  which  the  poison 
could  have  been  administered  to  him.  The  authority  of  Sir  A.  Cooper 
and  others  was  cited  to  show  that  according  to  their  experience,  they  had 
never  known  a  case  of  poisoning  by  arsenic  to  have  proved  fatal  in  less 
than  seven  hours.  This  may  be  admitted,  but,  at  the  same  time,  there 
was  suflBcient  authority  on  the  other  side  to  establish  that  some  cases  had 
actually  proved  fatal  in  three  or  four  hours.  So  far  as  this  objection 
was  concerned,  the  prisoner  was  properly  convicted.  In  reference  to 
the  medical  question  raised  at  this  trial,  I  may  observe  that  two  distinct 
cases  have  since  occurred  in  which  the  individuals  died  certainly  within 
two  hour9  after  taking  arsenic  ;  and  several  instances  have  been  reported, 
in  which  death  has  taken  place  in  from  three  to  four  hours  after  the  ad- 
ministration of  this  poison.  It  seems  extraordinary  in  the  present  day, 
that  any  attempt  should  have  been  made  by  a  professional  man  to  nega- 
tive a  charge  of  criminal  poisoning  upon  so  weak  a  ground  as  this ;  but 
this  opinion  was  expressed  many  years  ago,  when  the  facts  connected 
with  poisoning  were  but  little  known.  It  is  quite  obvious  that  there  is 
nothing,  so  far  as  we  know,  to  prevent  arsenic  from  destroying  life  in  an 
hour,  or  even  within  a  shorter  period.  A  case  will  be  hereafter  related, 
in  which  death  took  place  from  arsenic  probably  within  twenty  minutes. 
These  matters  can  be  settled  only  by  a  careful  observation  of  numerous 
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cases,  and  not  by  any  d  priori  reasoning,  or  by  a  limited  individual  ex- 
perience. 

In  all  instances  of  sudden  death  there  is  generally  a  strong  tendency 
on  the  part  of  the  public  to  suspect  poisoning.  They  never  can  be 
brought  to  consider  that  persons  may  die  a  natural  death  suddenly^  as 
well  as  slowly;  or,  as  we  shall  presently  see,  that  death  may  really  take 
place  slowly,  and  yet  be  due  to  poison.  This  prejudice  continually  gives 
rise  to  the  most  unfounded  suspicions  of  poisoning,  and  at  the  same  time, 
leads  to  cases  of  chronic  or  slow  poison  being  frequently  mistaken  for 
natural  disease.  One  of  the  means  recommended  for  distinguishing  nar- 
cotic poisoning  from  apoplexy  or  disease  of  the  heart,  is  the  difference  in 
the  rapidity  with  w^hich  death  takes  place.  Thus,  apoplexy  or  disease 
of  the  heart  may  prove  fatal  either  instantly,  or  within  an  hour.  The 
only  poisons  likely  to  operate  with  such  fatal  rapidity  are  prussic  acid  or 
nicotina.  Poisoning  by  opium  is  commonly  protracted  for  five  or  six 
hours.  This  poison  has  never  been  known  to  destroy  life  instantaneously, 
or  within  a  few  minutes.  Thus,  then,  it  may  happen  that  death  will 
occur  with  such  rapidity  as  to  render  it  impossible,  under  the  circum- 
stances, to  attribute  it  to  narcotic  poison. 

Chronic  poisoning. — When  a  poison  destroys  life  rapidly,  it  is  called 
a  case  of  acute  poisoning  to  distinguish  it  from  the  chronic  form,  i,  e., 
in  which  death  takes  place  slowly.  Chronic  poisoning  is  a  subject  which 
has  of  late  frequently  required  medico-legal  investigation.  Most  poi- 
sons, when  their  effects  are  not  rapidly  manifested,  owing  either  to  the 
smallness  of  the  dose,  or  to  timely  treatment,  are  capable  of  slowly  under- 
mining the  powers  of  life,  and  killing  the  patient  by  producing  emacia- 
tion and  exhaustion.  This  is  sometimes  observed  in  the  action  of  arsenic, 
corrosive  sublimate,  and  tartarized  antimony,  but  it  has  been  remarked 
also  in  cases  of  poisoning  by  the  mineral  acids  and  caustic  alkalies. 
Death  is  here  an  indirect  consequence  ;  in  poisoning  by  the  acid  or  alka- 
lies, either  stricture  of  the  gullet  is  induced,  or  the  lining  membrane  of 
the  stomach  is  destroyed,  and  the  process  of  digestion  impaired,  a  con- 
dition which  leads  to  exhaustion  and  death.  The  time  at  which  these 
indirect  effects  may  prove  fatal,  is  of  course  liable  to  vary.  A  person 
has  been  known  to  die  from  a  stricture  of  the  gullet,  brought  on  by  sul- 
phuric acid,  eleven  months  after  the  poison  was  swallowed ;  and  there  is 
no  reason  to  doubt  that  instances  may  occur  of  a  still  more  protracted 
nature.  In  cases  of  chronic  poisoning  there  is  sometimes  great  difficulty 
in  assigning  death  exclusively  to  the  original  action  of  the  poison,  since 
the  habits  of  life  of  the  person,  a  tendency  to  disease,  and  other  circum- 
stances, may  have  occurred  either  to  accelerate  or  produce  a  fatal  result. 
To  connect  a  stricture  of  the  gullet  proving  fatal,  with  the  effects  of  poi- 
soning by  a  mineral  acid,  it  would  be  necessary  to  show  that  there  was 
no  tendency  to  this  disease  before  the  acid  was  administered ;  that  the 
symptoms  appeared  soon  after  the  first  effects  of  the  poison  went  off; 
that  these  symptoms  continued  to  become  aggravated  until  the  time  of 
death ;  and  lastly,  that  there  was  no  other  cause  to  which  death  could 
with  any  probability  be  referred.  These  remarks  apply  equally  to  the 
secondary  fatal  effects  of  any  poison,  such,  for  instance,  as  the  salivation 
occasionally  induced  by  corrosive  sublimate,  and  the  exhaustion  and  de- 
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pression  which  are  caused  by  tartarized  antimony,  when  the  acute  symp- 
toms of  poisoning  by  these  substances  have  passed  away. 

The  characters  of  chronic  poisoning  have  of  late  years  acquired  a 
special  interest  for  the  medical  jurist.  There  is  a  diflSculty  about  them 
which  no  accuracy  of  observation  or  judgment  can  surmount.  The  poison 
or  poisons,  if  found  in  the  dead  body  at  all,  must  necessarily  exist  in 
fractional  parts  of  a  grain.  This  alone  will  be  sufficient  to  create  a  doubt 
whether  death  has  been  caused  by  the  poison,  although  it  is  quite  con- 
sistent with  medical  experience  that  a  person  may  die  from  chronic 
poisoning,  and  little  or  none  of  the  poison  be  found  in  the  body  after 
death.  In  the  case  of  Mrs.  James  {Reg,  v.  WinBlow)^  not  more  than 
the  tenth  part  of  a  grain  was  found  in  the  whole  of  the  tissues  of  the 
body  ;  in  the  case  of  Isabella  Banks  {Reg,  v.  Smethurst^y  the  quantity 
was  greater  than  this,  but  less  than  a  grain  altogether ;  while  in  the  case 
of  Mrs.  Peters,  of  Yeovil,  examined  by  Mr.  Herapath,  none  was  found 
in  the  body,  although  this  chemist  had  extracted  a  quantity  of  antimony 
as  sulphide  from  the  urine  of  deceased,  in  less  than  nine  days  before 
death.  In  this  case  Dr.  Garland  had  also  found  antimony  in  the  evacu- 
ations during  life,  and  had  referred  the  intermittent  irritation  of  the 
stomach  and  bowels,  from  which  deceased  had  suffered,  to  the  secret  use 
of  this  mineral.  The  jury  returned  a  verdict  that  deceased  had  died 
from  disease,  and  that  death  was  accelerated  by  some  irritant.  ('*  Lan- 
cet," August  4th,  1860,  p.  119.)  On  some  recent  trials  for  poisoning 
{R^g.  V.  William  Palmer^  C.  C.  C,  1856),  it  has  been  a  contested 
scientific  question,  whether  a  person  can  die  from  poison,  and  no  trace  of 
the  poison  remain  in  the  body.  Mr.  Herapath's  evidence  in  Mrs.  Peters's 
case  not  only  now  proves  the  affirmative,  but  goes  to  show  that  antimony 
may  act  fatally  and  be  entirely  eliminated  from  the  system  in  about  a 
week.  ("  Med.  Times  and  Gaz.,"  Aug.  25,  Sep.  12,  and  29, 1860,  pp. 
190,  271,  317.) 

His  results  have  been  lately  confirmed  by  the  researches  of  Dr.  Mor- 
ton, U.  S.  This  physician  has  performed  many  experiments  on  the 
elimination  of  antimony  when  given  in  small  doses  so  as  to  produce  the 
effects  of  chronic  poisoning.  No  traces  of  the  metal  were  found  in  the 
urine  four  days  after  the  last  dose,  and  the  quantity  eliminated  had  been 
decreasing  daily  up  to  that  time  ("  Am.  Joum.  Med.  Sci.,"  January, 
1879). 

2.  £vi deuce  from  appearances  in  the  body, — One  of  the  chief  means 
of  determining  whether  a  person  liad  died  from  poison  is  an  examination 
of  the  body  after  death.  In  relation  to  external  appearances,  there  are 
none  indicarive  of  poisoning  upon  which  we  can  safely  rely.  It  was 
formerly  supposed  that  the  bodies  of  persons  who  were  poisoned,  putri- 
fied  more  rapidly  than  those  of  others  who  had  died  from  natural  dis- 
ease ;  and  evidence  for  or  against  poisoning  was  at  one  time  derived  from 
the  external  appearance  of  the  body.  This  is  now  known  to  be  an  error; 
the  bodies  of  persons  poisoned  are  not  more  rapidly  decomposed,  cceteris 
jHirihus^  than  those  of  others  who  have  died  a  sudden  and  violent  death 
from  any  cause  whatever. 

Irritant  poisons  act  chiefly  upon  the  stomach  and  intestines,  which 
they  irritate,  inflame,  and  corrode.     We  may  likewise  meet  with  all  the 
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consequences  of  inflammation,  such  as  softening,  thickening,  ulceration, 
perforation,  or  gangrene.  Sometimes  the  coats  of  the  viscera  are 
thickened,  at  other  times  thinned  and  softened,  by  the  action  of  an  irri- 
tant. 

Neurotic  {Cerebral  and  Spinal)  poisons  do  not  commonly  leave  any 
well-marked  appearances  in  the  body.  The  stomach  and  intestines  pre- 
sent no  unnatural  changes.  There  may  be  greater  or  less  fulness  of  the 
vessels  of  the  brain  and  spinal  marrow,  as  well  as  of  their  membranes, 
but  even  this  is  often  so  slight  as  to  escape  notice,  unless  attention  be 
particularly  directed  to  those  organs.    Effusion  of  blood  is  rarely  found. 

It  is  important  to  bear  in  mind,  that  both  Irritants  and  Neurotics  may 
destroy  life  without  leaving  any  appreciable  changes  in  the  body.  To 
such  cases  as  these  the  remarks  about  to  be  made  do  not  apply.  The 
proofs  of  poisoning  must,  in  such  exceptional  cases,  be  procured  entirely 
from  other  sources.  Any  evidence  derivable  from  the  appearances  in 
the  body  of  a  person  poisoned,  will  be  imperfect  unless  we  are  able  to 
distinguish  them  from  those  analogous  changes  often  met  with  as  the 
results  of  ordinary  disease.  These  are  confined  to  the  mucous  membrane 
of  tlie  stomach  and  bowels.  They  are  redness,  ulceration,  softening  and 
perforation.  Each  of  these  conditions  may  depend  upon  disease,  as  well 
as  upon  the  action  of  the  irritant  poisons. 

Redness. — It  is  a  main  character  of  the  irritants  to  produce,  as  a  re- 
sult of  inflammation,  redness  of  the  mucous  or  lining  membrane  of  the 
stomach  and  small  intestines.  This  redness,  when  first  seen,  is  usually 
of  a  deep  crimson  color,  becoming  brighter  by  exposure  to  air.  It  may 
be  diff'used  over  the  whole  mucous  membrane  ;  at  other  times  it  is  seen 
in  patches,  dots,  or  lines  (striag),  spread  irregularly  over  the  surface  of 
the  stomach.  It  is  sometimes  met  with  at  the  smaller,  but  more  com- 
monly at  the  larger  end  of  this  organ,  and  again  we  occasionally  find 
the  folds  or  prominences  only  of  the  mucous  membrane  presenting  this 
red  or  inflamed  appearance.  Redness  of  the  mucous  membrane  may, 
however,  be  due  to  gastritis  or  gastroenteritis  as  a  result  of  disease ; 
and  in  order  to  assign  the  true  cause  of  the  inflammation,  it  will  be 
necessary  to  have  an  account  of  the  symptoms  preceding  death,  or  some 
chemical  proofs  of  the  existence  of  irritant  poison  in  the  contents  of  the 
stomach,  or  in  tlie  tissues  of  the  body. 

In  the  healthy  state,  the  mucous  membrane  of  the  stomach  is  pale  and 
white,  or  nearly  so,  except  during  digestion,  when  it  is  slightly  reddened ; 
and  some  observers  have  remarked  that  a  slight  redness  has  often  re- 
mained in  the  stomachs  of  those  who  have  died  during  the  performance 
of  the  digestive  process.  When  in  contact  with  the  spleen  or  liver,  after 
death,  the  stomach  is  apt  to  require  a  deep  livid  color  from  the  transu- 
dation of  blood  ;  and  it  is  well  known  that  the  bowels  acquire  a  some- 
what similar  color  from  the  gravitation  of  blood  which  always  takes  place 
after  death.  None  of  these  appearances  arc  likely  to  be  mistaken  for 
the  action  of  an  irritant  poison. 

There  is  an  important  class  of  cases  in  which  redness  of  the  mucous 
membrane  of  the  stomach  is  found  after  death,  not  dependent  on  the 
action  of  the  poison,  or  an  easily  assignable  cause.  These  cases,  owin^ 
to  their  being  so  little  known,  and  involved  in  much  obscurity,  desene 
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the  attention  of  the  medical  jurist,  since  the  appearances  closely  resemble 
those  produced  by  irritant  poison.  A  person  may  die  without  suffering 
from  any  symptoms  of  disordered  stomach ;  but  on  an  inspection  of 
the  body,  a  general  redness  of  the  mucous  membrane  of  this  organ  will 
be  found,  not  distinguishable  from  the  redness  which  is  so  commonly 
seen  in  arsenical  poisoning.  Several  cases  of  this  kind  have  occurred 
at  Gay*8  Hospital :  and  drawings  which  have  been  made  of  the  appear- 
ance presented  by  the  stomach  are  preserved  in  the  Museum  collection. 

The  redness  of  the  lining  membrane  of  the  stomach,  in  cases  of  poison- 
injs,  is  so  speedily  altered  by  putrefaction,  when  circumstances  are  favor- 
able to  this  process,  as  frequently  to  render  it  impossible  for  a  witness 
to  speak  with  any  certainty  upon  its  cause.  Putrefactive  infiltration 
from  the  blood  contained  in  the  adjacent  viscera  and  muscles  will  give  a 
reddish-colored  appearance  to  a  stomach  otherwise  in  a  healthy  condition. 
Great  dispute  has  arisen  respecting  the  length  of  time  during  which  red- 
ness of  the  stomach  produced  by  an  irritant  will  be  recos^nizable,  and 
easily  distinguishable  from  putrefactive  changes.  It  is  sufficient  to  say, 
that  no  certain  rules  can  be  laid  down  on  the  subject :  it  must  be  left  to 
the  knowledge  and  discretion  of  the  witness.  I  have  distinctly  seen  the 
well-marked  appearances  of  inflammation  produced  by  arsenic  in  the 
stomach  and  duodenum  in  an  exhumed  body  twenty-eight  days  after 
interment  (^Reg.  v.  Jennings^  Berks  Lent  Ass.,  1845);  and  in  another 
instance,  referred  to  me  by  Mr.  Lewis,  the  coroner  for  Essex,  in  August, 
1846,  the  reddened  state  of  the  mucous  membrane,  in  a  case  of  arsenical 
poisoning  was  plainly  perceptible  on  removing  a  layer  of  arsenic,  nine- 
teen months  after  interment.  (See,  on  this  question,  a  case  of  suspected 
poisoning  by  Orfila,  "  Annales  d'Hyg.,"  1839,  vol.  1,  p.  127.)  If,  how- 
ever, there  should  be  a  reasonable  doubt  respecting  the  cause  of  redness, 
and  no  poison  is  detected,  it  would  be  unsafe  to  rely  upon  this  appear- 
ance alone  as  evidence  of  poisoning. 

Ulceration, — In  irritant  poisoning,  the  stomach  is  occasionally  found 
ulcerated ;  but  this  is,  comparatively  speaking,  a  rare  occurrence.     In 
such  cases  the  mucous  membrane  is  removed  in  small  distinct  circular 
patches,  under  the  edges  of  which  the  poison  (arsenic)  may  be  found. 
Ulceration  of  the  stomach  is  a  more  common  result  of  disease,  than  of 
the  action  of  poison.     As  a  consequence  of  disease,  it  is  very  insidious, 
going  on  often  for  weeks  together,  without  giving  any  indication  of  its 
existence,  except  perhaps  slight  gastric  disturbance  with  occasional  nau- 
sea, vomiting,  and  loss  of  appetite.     In  this  case,  the  ulceration  is  com- 
monly seen  in  small  circumscribed  patches.     It  is  worthy  of  remark,  as 
I  means  of  distinction,  that  ulceration  has  never  been  known  to  take 
place  from  arsenic  or  any  irritant  poison,  until  symptoms  indicative  of 
irritant  poisoning  have  occurred.     In  ulceration  from  disease,  the  mu- 
cous membrane  is  commonly  only  reddened  in  the  neighborhood  of  the 
ulcer.     In  ulceration  from  poison,  the  redness  is  generally  diffused  from 
other  parts  of  the  stomach,  as  well  as  over  the  duodenum  and  small  intes- 
tines.    A  case,  however,  occurred  in  Guy's  Hospital,  some  years  ago,  in 
which,  with  a  small  circular  patch  of  ulceration  near  the  cardiac  open- 
ing, the  whole  mucous  membrane  was  red  and  injected  ;  but  this  singular 
condition  of  the  stomach,  so  closely  resembling  the  effects  of  an  irritant 
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poison,  was  unaccompanied  by  any  marked  symptoms  of  irritation  during 
life.  The  history  of  a  case  previous  to  death  will  thus  commonly  enable 
us  to  determine  to  what  cause  the  ulceration  found,  may  be  due. 

Care  must  be  taken  to  distinguish  ulceration  from  corrosion.  Ulcera- 
tion is  a  vital  process  :  the  substance  of  a  part  is  removed  by  the  absorb- 
ents, as  a  simple  result  of  inflammation.  Corrosion,  on  the  other  hand, 
is  a  chemical  action ;  the  parts  are  removed  by  the  immediate  contact  of 
the  poison  ;  they  are  decomposed ;  their  vitality  is  destroyed,  and  they 
combine  with  the  corrosive  matter  itself.  Ulceration  requires  time  for 
its  establishment,  while  corrosion  is  either  an  instantaneous,  or  a  very 
rapid  efiect. 

Softening. — The  coats  of  the  stomach  are  not  unfrequently  found  so 
soft  as  to  yield  and  break  down  under  very  slight  pressure ;  and  this 
may  be  the  result  either  of  poisoning,  of  some  spontaneous  morbid  change 
in  its  structure  during  life,  or  of  the  solvent  action  of  the  gastric  juice 
after  death.  As  this  condition  of  the  stomach,  when  caused  by  poison, 
is  produced  by  those  substances  only  w^hich  possess  corrosive  properties, 
it  follows  that  in  such  cases,  traces  of  their  action  will  be  perceived  in 
the  mouth,  throat,  and  gullet.  In  softening  from  disease,  the  change 
will  be  confined  to  the  stomach  alone,  and  it  is  commonly  found  only  at 
the  cardiac  or  greater  end  of  the  organ.  When  softening  is  really  caused 
by  an  irritant  poison,  it  is  generally  attended  by  other  striking  and  un- 
ambiguous marks  of  its  operation.  Softening  is  not  to  be  regarded  as  a 
common  character  of  poisoning ;  it  is  only  an  occasional  appearance.  I 
have  met  with  an  instance  in  which  the  coats  of  the  stomach  were  con- 
siderably hardened  by  sulphuric  acid.  Softening  can  never  be  inferred 
to  have  proceeded  from  poison,  unless  other  well-marked  changes  are 
present,  or  unless  the  poison  is  discovered  in  the  softened  parts.  The 
stomachs  of  infants  have  been  frequently  found  softened  from  natural 
causes :  such  cases  could  not  be  mistaken  for  poisoning,  since  the  history 
of  them  during  life,  the  want  of  other  appearances  indicative  of  poison- 
ing, and  the  total  absence  of  poison  from  the  viscera  would  prevent  such 
a  suspicion  from  being  entertained. 

Perforation, — The  stomach  may  become  perforated,  either  as  a  result 
of  poisoning,  or  disease. 

Perforation  from  poisojiing  may  arise  :  1,  from  corrosion  ;  2,  from 
ulceration.  The  perforation  by  corrosion  is  by  far  the  most  common 
variety  of  perforation  from  poisoning.  It  is  occasionally  witnessed  when 
the  strong  mineral  acids  have  been  taken,  especially  sulphuric  acid ;  the 
stomach,  in  such  cases,  is  blackened  and  extensively  destroyed,  the  aper- 
ture is  large,  the  edges  are  rough  and  irregular,  and  the  coats  are  easily 
lacerated.  The  acid  escapes  into  the  abdomen,  and  may  be  readily 
detected  there  by  chemical  analysis.  The  perforation  from  ulceration^ 
caused  by  irritant  poison  (arsenic),  is  but  little  known.  There  are  but 
few  instances  on  record.  In  a  great  number  of  poisoned  subjects  exam- 
ined during  many  years  past  at  Guy's  Hospital,  not  a  single  case  has 
occurred.  It  must,  then,  be  looked  upon  as  a  rare  occurrence  in  cases 
of  irritant  poisoning. 

Perforation  from  disease, — This  is  by  no  means  an  unusual  condition. 
Many  cases  of  this  disease  will  be  found  reported  elsewhere.     ("  Guy's 
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Hosp.  Rep."  No.  8.)     It  is  invariably  fatal  when  it  proceeds  so  far  that 
the  contents  of  the  stomach  escape  into  the  abdomen ;  but  sometimes  the 
stomach  becomes  glued  to  the  pancreas  or  other  organs  during  the  ulcera- 
tive process,  and  the  person  may  recover.     Several  instances  of  this  kind 
of  adhesion  have  been  met  with  in  inspections.     The  symptoms  from  per- 
foration commonly  attack  a  person  suddenly,  while  apparently  enjoying 
perfect  health.     Hence  these  cases  may  be  easily  mistaken  for  those  of 
irritant  poisoning.     The  principal  facts  observed  with  regard  to  this  for- 
midable disease  are  the  following:    1.  It  often  attacks  young  women 
from  eighteen  to  twenty-three  years  of  age.   2.  The  preceding  illness  is 
extremely  slight ;  sometimes  there  is  mere  loss  of  appetite,  or  a  capri- 
cious appetite,  with  uneasiness  after  eating.   3.  The  attack  commences 
with  a  sudden  and  most  severe  pain  in  the  abdomen,  generally  soon  after 
t  meal.     In  irritant  poisoning  the  pain  usually  comes  on  gradually,  and 
slowly  increases  in  severity.    4.  Vomiting,  if  it  exists  at  all,  is  commonly 
slight,  and  is  chiefly  confined  to  what  is  swallowed.     There  is  no  purging ; 
the  bowels  are  generally  constipated.     In  irritant  poisoning  the  vomiting 
is  usually  severe,  and  purging  seldom  absent.     5.  The  person  dies  com- 
monly in  from  eighteen  to  thirty-six  hours  ;  this  is  also  the  average  period 
of  death  in  the  most  common  form  of  irritant  poisoning,  i.  e,  by  arsenic  ; 
but  in  no  case  yet  recorded  has  arsenic  caused  perforation  of  the  stomach 
within  twenty-four  hours ;  and  it  appears  probable  that  a  considerable 
time  must  elapse  before  such  an  effect  could  be  produced  by  this,  or  any 
irritant.     6.  In  perforation  from  disease,  the  symptoms  and  death  are 
clearly  referable  to  peritonitis.     7.  In  the  perforation  from  disease  the 
aperture  is  commonly  of  an  oval  or  rounded  form,  about  half  an  inch  in 
diameter,  situated  in  or  near  the  lesser  curvature  of  the  stomach,  and 
the  edges  are  smooth.     The  outer  margin  of  the  aperture  is  often  black- 
ened, and  the  aperture  itself  is  funnel-shaped  from  within  outwards,  i,  e., 
the  mucous  coat  is  the  most  removed,  and  the  outer  or  peritoneal  coat 
the  least.     The  coats  of  the  stomach,  round  the  edge  of  the  aperture, 
are  usually  thickened  for  some  distance  ;  and  when  cut  they  have  almost 
a  cartilaginous  hardness.     These  characters  of  the  aperture  will  not 
alone  indicate  whether  it  is  the  result  of  poisoning  or  disease  ;  but  the 
absence  of  poison  from  the  stomach,  with  the  want  of  other  characteristic 
marks  of  irritant  poisoning,  would  enable  us  to  say  that  disease  was  the 
cause.     Besides,  the  history  of  the  case  during  life  would  materially 
assist  us  in  our  judgment.     The  great  risk  in  all  these  cases  is,  that  the 
effects  of  disease  may  be  mistaken  for  those  of  poisoning ;  for  we  are 
not  likely  to  mistake  perforation  caused  by  irritant  poison  for  the  result 
of  disease.     No  withstanding  the  well-marked  difference  above  described, 
it  is  common  to  meet  with  cases  of  imputed  poisoning,  where  death  has 
really  occurred  from  peritonitis  following  perforation.     I  have  been  re- 
quired to  examine  several  cases  of  this  kind ;  one  of  them  will  be  found 
elsewhere  recorded.     ("Guy's  Hosp.  Reports,"  Oct.  1850,  page  226.) 
In  another  the  body  was  exhumed  after  several  months'  burial,  and  the 
stomach  was  found  perforated  from  disease  in  the  usual  situation.     [In- 
testinal   perforation  sometimes  occurs  from  sudden  strain  or  effort,  or 
external  violence. — II.] 
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Spontaneous  or  gelatinized  perforation. — The  stomach  is  occasionally 
subject  to  a  spontaneous  change,  by  which  its  coats  are  softened,  and 
give  way  generally  at  the  cardiac  or  greater  end.  As  the  efifusion  of 
the  contents  of  the  organ,  in  such  a  case,  never  gives  rise  to  peritoneal 
inflammation,  and  no  symptoms  occur  prior  to  death  to  indicate  the  ex- 
istence of  80  extensive  a  destruction  of  parts,  it  is  presumed  to  be  a 
change  in  the  dead  body,  and  the  coats  of  the  stomach  are  supposed  to 
undergo  a  process  of  solution  or  digestion.  It  is  commonly  attributed 
to  the  solvent  action  of  the  gastric-juice, — the  spleen  diaphragm,  and 
other  viscera  being  sometimes  softened.  Dr.  Wilks,  who  has  for  many 
years  conducted  the  inspections  at  Guy's  Hospital,  found  this  post-mortem 
or  cadaveric  perforation  of  the  stomach  so  rare  a  condition,  that  he  did 
not  meet  with  it  once  in  five  hundred  cases.  In  two  cases  in  which  it 
was  observed,  one  patient  had  died  from  albuminuria  and  the  other  from 
head-affection ;  but  in  neither  of  these  could  there  be  found  any  pecu- 
liarities regarding  their  food,  the  time  of  the  last  meal,  or  the  state  of 
the  bodies  to  account  for  the  spontaneous  destruction  of  the  coats  of  the 
stomach.  (For  remarks  on  this  subject  by  Dr.  Budd,  see  '*  Med.  Gaz.," 
vol.  39,  p.  895.)  In  January,  1845, 1  met  with  an  instance  of  this  per- 
foration in  a  child  between  two  and  three  years  of  age.  It  was  seized 
with  convulsions,  became  insensible,  and  died  twenty-three  hours  after- 
wards. After  death,  the  greater  end  of  the  stomach  was  found  destroyed 
to  the  extent  of  three  inches ;  and  the  edges  were  softened  and  black- 
ened. There  was  no  food  in  the  stomach,  and  nothing  had  passed  into 
the  organ  for  thirty-two  hours  before  death  !  It  was  therefore  impossible 
to  ascribe  death  to  the  perforation,  or  the  perforation  to  poison.  (For 
a  full  account  of  this  case,  see  "Med.  Gaz.,"  vol.  36,  p.  32.)  An  in- 
spection of  the  body,  with  a  general  history  of  the  case,  will  commonly 
suffice  to  remove  any  doubt  in  forming  an  opinion  whether  the  extensive 
destruction  so  commonly  met  with,  has  or  has  not  arisen  from  poison. 
Thus,  in  a  cadaveric  perforation,  the  aperture  is  generally  situated  in 
that  part  of  the  stomach  which  lies  to  the  left  of  the  cardia ;  it  is  very 
large,  of  an  irregular  form,  and  ragged  and  pulpy  at  the  edges,  which 
have  the  appearance  of  being  scraped.  The  mucous  membrane  of  the 
stomach  is  not  found  inflamed.  There  is  occasionally  slight  redness, 
with  dark  brown  or  almost  black  lines  (striae)  in  and  near  the  dissolved 
coats,  which  have  an  acid  reaction.  It  can  only  be  confounded  with 
perforation  by  the  action  of  corrosives ;  but  the  well-marked  symptoms 
during  life,  and  the  detection  of  the  poison  after  death,  together  with 
the  changes  in  the  throat  and  gullet,  will  at  once  indicate  the  perforation 
produced  by  corrosive  poison. 

[It  is  vitally  important  that  the  post-mortem  examiner  should  be  quali- 
fied by  practical  training  and  experience,  as  well  as  judgment,  to  under- 
stand fully  and  distinctly  the  appearances  referred  to  in  the  foregoing 
chapter.  Wc  fear,  however,  that  the  responsibility  is  too  often  assumed 
in  this  country  by  practitioners  who  have  no  right  or  reason  to  pretend 
to  the  indispensable  qualifications,  and  whose  ignorance  and  indiscretion 
might  easily  be  exposed  by  a  well-directed  cross-examination.  The  case 
of  John  Hendrickson,  Jr.,  convicted,  on  altogether  insufficient  medical 
testimony,  of  poisoning  his  wife  with  aconite,  affords  a  lamentable  in- 
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stance  of  this  kind  of  perversion  of  medico-legal  investigation.  (See 
"Am.  Joum.  Med.  Sci.,"  October,  1855,  p.  447,  for  an  able  and  justly 
severe  review  of  the  medical  evidence  in  this  trial  by  Dr.  C.  Lee.)  But 
it  is  not  only  in  the  observation  of  the  anatomical  appearances,  even  when 
fully  competent  to  recognize  their  true  characters,  that  we  must  exercise 
the  greatest  caution.  The  evidence  afforded  by  the  sight  and  smell  of 
matters  in  the  alimentary  canal  and  other  portions  of  the  body,  although 
sometimes  very  significant,  should  always  be  subjected  to  the  closest 
scrutiny.  Odor  and  color  are  proverbially  uncertain;  and  although  the 
recognition  of  peculiarities  of  form  is  less  liable  to  error,  yet  when  these 
are  so  minute  as  to  require  the  employment  of  the  microscope  to  deter- 
mine them^  the  faculty  of  discriminating  is  at  present  restricted  to  an 
extremely  limited  circle  of  observers. — H.] 

[For  a  full  discussion  of  the  importance  and  relative  value  of  the 
chemical  analyris  for  establishing  the  proof  of  poisoning,  see  "  Taylor 
On  Poisons,"  Chap.  XI.     From  the  foregoing  remarks,  it  will  easily  be 
understood  how  dangerous  it  would  be,  in  a  case  involving  life  and  death 
to  rely  either  upon  symptoms  or  the  autopsic  appearances^  or  even  upon 
both,  as  affording  positive  proof  of  poison.     A  leading  American  au- 
thority, uses  the  following  judicious  language  upon  this  point:  ^^  These 
verifications  (the  symptoms  and  the  autopsy)  once  established,  and  a 
harmony  between  the  lesions  shown  by  the  physician  or  physiologist,  and 
the  substance  discovered  by  chemical  analysis  being  settled,  then,  and 
only  then^  can  the  conclusion  be  reached  that  death  was  due  to  poison." 
(Wharton  and  Still^'s  "Med.  Juris.,"  1873,  vol.  ii.  p.  287.)    We  would 
not»  however,  be  understood  to  say  that  the  chemical  evidence  is  always 
indispensable  for  proving  the  administration  of  poison.    In  certain  cases, 
for  good  reasons,  this  chemical  detection  is  impossible;  but  in  these 
exceptional  instances,  the  other  two  factors — the  symptoms  and  the  ana- 
tomical lesions — as  likewise  the  moral  circumstances  of  the  case,  should 
be  so  positive  and  unequivocal,  as  to  leave  no  shadow  of  doubt. — R.] 
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IRRITANT  POISONS. 


CHAPTER   VII. 

sulphuric  acid,  or  oil  of  vitriol. — nitric  acid,  or  aqua  fortis. — 
hydrochloric  acid. — symptoms. — appearances  and  analysis. 

Sulphuric  Acid,  or  Oil  of  Vitriol. 

SymptomB. — When  this  poison  is  swallowed  in  a  concentrated  form, 
the  symptoms  produced  come  on  either  immediately^  or  during  the  act 
of  swallowing.  There  is  violent  burning  pain,  extending  through  the 
throat  and  gullet  to  the  stomach,  and  the  pain  is  often  so  severe  that  the 
body  is  bent.  There  is  an  escape  of  gaseous  and  frothy  matter,  followed 
by  retching  and  vomiting,  the  latter  accompanied  by  the  discharge  of 
shreds  of  tough  mucus,  and  of  a  liquid  of  a  dark  coffee-ground  color, 
mixed  with  blood.  The  mouth  is  excoriated ;  the  lining  membrane  and 
surface  of  the  tongue  white,  or  resembling  soaked  parchment;  in  one 
instance  the  appearance  of  the  mouth  was  as  if  it  had  been  smeared 
with  white  paint.  After  a  time,  the  membrane  acquires  a  gray  or  brown- 
ish color:  the  mouth  is  filled  with  a  thick  viscid  substance  consisting  of 
saliva,  mucus,  and  the  corroded  membrane ;  this  renders  speaking  and 
swallowing  difficult.  If  the  poison  has  been  administered  by  a  spoon,  or 
the  phial  containing  it  has  been  passed  to  the  back  of  the  throat,  the 
mouth  may  escape  the  chemical  action  of  the  acid.  A  medical  witness 
must  bear  this  circumstance  in  mind,  when  he  is  called  to  examine  an 
infant  suspected  to  have  been  poisoned  by  sulphuric  acid.  Around  the 
lips  and  on  the  neck  may  be  found  spots  of  a  brown  color  from  the  spill- 
ing of  the  acid  and  its  action  on  the  skin.  There  is  great  difficulty  of 
breathing,  owing  to  the  swelling  and  excoriation  of  the  throat  and  larynx, 
and  the  countenance  has  from  this  cause  a  bluish  or  livid  appearance ; 
the  least  motion  of  the  abdominal  muscles  is  attended  with  increase  of 
pain.  The  stomach  is  so  irritable,  that  whatever  is  swallowed  is  imme- 
diately ejected,  and  the  vomiting  is  commonly  violent  and  incessant. 
The  matters  jirBt  vomited  generally  contain  the  poison ;  they  are  acid, 
and  if  they  fall  on  a  limestone  pavement  there  is  effervescence ;  if  on 
colored  articles  of  dress,  the  color  is  sometimes  altered  to  a  red  or  yel- 
low, or  it  is  entirely  discharged,  and  the  texture  of  the  stuff  destroyed ; 
on  a  black  cloth  dress,  the  spots  produced  by  the  concentrated  acid  are 
reddish-brown,  and  remain  moist  for  a  considerable  time.  After  a  time 
there  is  exhaustion,  accompanied  by  great  weakness ;  the  pulse  becomes 
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quick,  small,  and  feeble,  the  skin  cold,  mottled,  and  covered  with  clammy 
sweat.  There  is  generally  great  thirst,  with  obstinate  constipation  of 
the  bowels ;  should  any  evacuations  take  place,  they  are  commonly  either 
of  a  dark-brown  or  leaden  color,  in  some  instances  almost  black,  arising 
from  an  admixture  of  altered  blood.  There  are  sometimes  convulsive 
motions  of  the  muscles,  especially  those  of  the  face  and  lips.  The 
countenance,  if  not  livid  from  obstructed  respiration,  is  pale,  expressive 
of  great  anxiety  and  intense  suffering.  The  intellectual  faculties  are 
quite  clear,  and  death  usually  takes  place  very  suddenly,  in  from 
eighteen  to  twenty-four  hours  after  the  poison  has  been  taken.  Sulphate 
of  indigo  produces  similar  symptoms.  The  vomited  matters  are,  how- 
ever, bluish-black. 

Appearances  after  death. — The  marked  effects  of  this  poison  are  not 
always  observed  in  the  stomach ;  they  may  be  confined  to  the  region  of 
the  throat  and  windpipe.  In  an  inspection  of  the  body,  the  whole  course 
of  the  alimentary  canal  from  the  mouth  downwards,  should  be  examined ; 
since  in  recent  or  acute  cases  it  is  in  the  throat  and  gullet  that  we  gene- 
rally obtain  strong  evidence  of  the  action  of  a  corrosive  poison.  The 
discovery  of  the  usual  marks  of  corrosion  in  these  parts  is  always  highly 
corroborative  of  the  signs  of  poisoning  found  in  the  stomach.  During 
the  inspection,  the  examiner  must  not  omit  to  notice  any  spots  on  the 
skin  produced  by  the  action  of  the  acid:  these  are  commonly  of  a  dark- 
brown  color,  and  are  situated  about  the  mouth,  lips,  and  neck. 

The  appearances  met  with  in  the  body  of  a  person  who  has  died  from 
the  effects  of  this  acid  vary,  according  to  whether  death  has  taken  place 
rapidly  or  slowly.  Supposing  the  case  to  have  proved  rapidly  fatal,  the 
membrane  lining  the  mouth  may  be  found  white,  softened,  and  corroded. 
The  mucous  membrane  of  the  throat  and  gullet  is  commonly  found  cor- 
roded, having  a  brown-black,  or  ash-gray  color,  and  blood  is  effused  in 
patches  beneath  it.  The  corroded  membrane  of  the  gullet  is  ocasionally 
disposed  in  longitudinal  folds,  portions  of  it  being  partly  detached.  The 
stomach,  if  not  perforated,  is  collapsed  and  contracted.  On  laying  it 
open,  the  contents  are  commonly  of  a  dark-brown  or  black  color  and  of  a 
tarry  consistency,  being  formed  in  great  part  of  mucus  and  altered  blood. 
The  contents  may  or  maj^  not  be  acid,  according  to  the  time  the  patient 
has  survived,  and  the  treatment  which  has  been  adopted.  On  removing 
them,  the  stomach  may  be  seen  traversed  by  black  lines,  or  the  whole  of 
the  mucous  membrane  may  be  stained  black,  or  of  a  dark-brown  color. 
On  stretching  the  coats,  the  red  color  indicative  of  inflammation  may  be 
sometimes  seen  in  the  parts  beneath,  or  surrounding  the  blackened  portions. 
When  the  stomach  is  perforated,  the  coats  are  softened,  and  tlie  edge  of 
the  aperture  is  commonly  black  and  irregular.  In  removing  the  stomach, 
the  opening  is  liable  to  be  made  larger  by  the  mere  weight  of  the  organ. 
The  contents  do  not  always  escape ;  but  when  this  happens,  the  sur- 
rounding parts  are  attacked  by  the  poison.  In  a  case  which  occurred  at 
Guy's  Hospital,  the  spleen,  the  liver,  and  the  coats  of  the  aorta  were 
found  blackened  and  corroded  by  the  acid,  which  had  escaped  throuji^h  the 
perforation.  In  some  rare  cases,  the  lining  membrane  of  the  aorta  has 
been  found  strongly  reddened.  When  a  person  has  survived  for  eighteen 
or  twenty  hours,  traces  of  corrosive  and  inflammatory  action  may  be 
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found  in  the  small  intestines.  In  one  case  the  mucous  membrane  of  the 
ileum  was  corroded.  The  interior  of  the  windpipe,  as  well  as  of  the 
bronchial  tubes,  has  also  presented  marks  of  the  local  action  of  the  acid. 
The  acid  has  thus  destroyed  life  without  reaching  the  stomach.  A  re- 
markable instance  in  which  the  poison  penetrated  into  and  destroyed 
both  lungs  has  been  reported  by  Sir  William  Gull.  (See  "  Med.  Gaz.," 
vol.  4o,  p.  1102.)  It  is  important  for  a  medical  witness  to  bear  in  mind, 
that  the  mouth,  throat,  and  gullet  are  not  always  found  in  the  state  above 
described.  Dr.  Ogle  met  with  a  case  in  which  the  membrane  of  the 
tongue  was  but  slightly  affected.  The  man  had  swallowed  a  large  dose 
of  the  acid,  and  had  died  in  nine  hours.  ("Med.  Times  and  Gazette," 
April  21, 1860.) 

Fatul  dose, — The  dangerous  effects  of  sulphuric  acid  appear  to  arise 
rather  from  its  degree  of  concentration,  than  from  the  absolute  quantity 
taken.  The  quantity  actually  required  to  prove  fatal,  must  depend  on 
many  circumstances.  If  the  stomach  is  full  when  the  poison  is  swal- 
lowed, the  action  of  the  acid  may  be  spent  on  the  food  and  not  on  the 
stomach  ;  and  a  larger  quantity  might  then  be  taken  than  would  suffice 
to  destroy  life  if  the  organ  were  empty.  The  smallest  quantity  which 
is  described  as  having  proved  fatal  was  in  the  following  case :  Half  a 
teaspoonful  of  concentrated  sulphuric  acid  was  given  to  a  child  about  a 
year  old  by  mistake  for  castor  oil.  The  usual  symptoms  came  on,  with 
great  disturbance  of  breathing ;  and  tlie  child  died  in  twenty -four  hours, 
the  quantity  here  taken  could  not  have  exceeded  forty  drops.  ("  Med. 
Gaz.,"  vol.  29,  p.  147.)  It  is,  however,  doubtful  whether  this  small 
quantity  would  have  proved  fatal  to  an  adult.  The  smallest  fatal  dose 
which  Sir  R.  Christison  states  he  has  found  recorded,  is  one  drachm  ;  it 
w^as  taken  in  mistake  by  a  young  man,  and  killed  him  in  seven  days. 
(Op.  cit.,  162.)  Even  when  diluted,  the  acid  will  destroy  life  rapidly. 
A  man  swallowed,  on  an  empty  stomach,  six  drachms  of  the  strongest 
acid  diluted  with  eighteen  drachms  of  water.  He  suffered  from  the  usual 
symptoms,  and  died  in  two  hours  and  a  half.  ("  Med.  Times  and  Gaz.," 
1863,  vol.  1,  p.  183.) 

The  average  period  at  which  death  takes  place  in  cases  of  acute  poi- 
soning by  sulphuric  acid  is  from  eighteen  to  twenty-four  hours.  The 
shortest  case  recorded  occurred  to  M.  Rapp.  A  man,  set.  50,  swallowed 
three  ounces  and  a  half  of  concentrated  sulphuric  acid ;  he  died  in  three- 
quarters  of  an  hour.  ("  Gazette  Mddicale,"  Dec.  28, 1850.)  On  the 
other  hand,  there  are  numerous  instances  reported  in  which  the  poison 
proved  fatal  from  secondary  causes,  at  periods  varying  from  one  week 
to  several  months. 

Chemical  analysis. — If  the  acid  is  in  a  pure  state  and  concentrated, 
it  possesses  these  properties:  1.  Wood,  sugar,  or  other  organic  matter 
plunged  into  it,  is  speedily  carbonized  or  charred,  either  with  or  without 
the  application  of  heat.  2.  When  boiled  with  wood,  copper-cuttings,  or 
mercury,  it  evolves  fumes  of  sulphuric  acid ;  this  is  immediately  known 
by  the  odor,  as  well  as  by  the  acid  vapor  first  rendering  blue,  and  then 
bleaching,  starch-paper  dipped  in  a  solution  of  iodic  acid.  3.  When 
mixed  with  an  equal  bulk  of  water,  great  heat  is  evolved — nearly  200°  F., 
in  a  cold  vessel. 

Sulphuric  acid  when  diluted  does  not  carbonize  organic  substances. 
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One  test  only  is  required  for  its  detection,  namely,  a  solution  of  a  salt  of 
baryta — either  the  nitrate^  or  chloride  of  barium.  Having  ascertained 
by  teat-paper  that  the  suspected  liquid  is  acid,  we  add  to  a  portion  of  it 
a  few  drops  of  nitric  acid,  and  then  a  solution  of  nitrate  of  baryta.  If 
sulphuric  acid  is  present,  a  dense  white  precipitate  of  sulphate  of  baryta 
will  fall  down  ;  this  is  insoluble  in  all  acids  and  alkalies.  If  the  precipi- 
tate is  collected,  dried,  and  heated  to  redness  in  a  small  platinum  cruci- 
ble, or  in  a  folded  piece  of  platinum  foil,  with  five  or  six  parts  of  charcoal 
powder,  it  will,  if  a  sulphate,  be  converted  into  sulphide  of  barium. 
To  prove  this,  we  add  to  the  calcined  residue  hydrochloric  acid,  at  the 
same  time  suspending  over  it  a  slip  of  filtering  paper  moistened  with  a 
solution  of  acetate  of  lead.  If  the  precipitate  obtained  is  a  sulphate,  the 
gas  evolved  will  be  sulphuretted  hydrogen,  known  by  its  odor  and  by  its 
turning  a  salt  of  lead  of  a  brown  color.  The  cyanide  or  ferrocyanide  of 
potassium  may  be  used  as  a  reducing  agent  in  place  of  charcoal,  in  a  pro- 
portion about  equal  to  that  of  the  sulphate  of  baryta.  The  experiment 
may  then  be  performed  in  a  reduction-tube  in  the  flame  of  a  spirit  lamp. 
On  breaking  the  glass  and  laying  the  incinerated  residue  on  paper  or  card 
wetted  with  a  salt  of  lead,  a  brown  stain  indicative  of  sulphide  of  lead  is 
produced. 

[A  very  delicate  test  for  dilute  sulphuric  acid  is  veratria^  which  when 
introduced  in  small  quantity,  and  evaporated  to  dryness,  produces  a 
beautiful  purple  color. — R.] 

In  liquids  containing  organic  matters. — If  sulphuric  acid  is  mixed 
with  such  liquids  as  porter,  cofi'ee,  or  tea,  the  process  for  its  detection  is 
substantially  the  same,  the  liquid  being  first  rendered  clear  by  filtration. 
The  precipitated  sulphate  of  baryta,  if  mixed  with  organic  matter,  may 
be  purified  by  boiling  it  in  strong  nitric  acid  ;  but  this  is  not  commonly 
necessary,  as  the  reduction  of  the  dried  precipitate  may  be  equally  well 
performed  with  the  impure  as  with  the  pure  sulphate.  Some  liquids, 
such  as  vinegar,  porter,  and  most  wines,  generally  contain  sulphuric  acid 
or  a  sulphate,  but  the  acid  is  in  small  proportion  ;  therefore,  if  there  is 
an  abundant  precipitation,  there  can  be  no  doubt,  cseteria  paribus^  that 
free  sulphuric  acid  has  been  added  to  them.  Should  the  liquid  be  thick 
and  viscid,  like  gruel,  it  may  be  diluted  with  water,  and  then  boiled  with 
the  addition  of  a  little  acetic  acid.  For  the  action  of  the  barytic  test, 
it  is  not  necessary  that  the  liquid  should  be  absolutely  clear,  provided  it 
is  not  so  thick  as  to  interfere  mechanically  with  the  precipitation  of  the 
sulphate  of  baryta.  So  far  with  regard  to  articles  administered,  or  of 
which  the  administration  has  been  attempted.  This  process  may  be 
applied  to  the  examination  of  matters  vomited  and  of  the  contents  of  the 
stomachy — care  being  taken  to  separate  the  insoluble  parts  by  filtration, 
or  by  the  process  of  dialysis,  before  adding  the  test.  The  coats  of  the 
stomach  should  be  cut  up,  and  then  boiled  in  distilled  water. 

Dialysis. — When  the  acid  is  mixed  with  milk,  decomposed  blood,  and 
mucus,  or  other  substances,  rendering  it  thick  and  viscid,  it  may  be 
readily  separated  by  dialysis;  a  process  which  is  applicable  to  the  other 
acid  poisons,  such  as  the  nitric,  hydrochloric,  and  oxalic.  A  portion  of 
the  acid  viscid  liquid  should  be  placed  in  a  test  tube,  about  five  inches 
long  and  one  inch  in  diameter,  open  at  both  ends,  the  neck  being  se- 
curely covered  with  a  layer  of  thin  bladder.     The  tube  is  then  immersed. 
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^g- 1-  mouth  downwards,  in  a   beaker  containing   distilled 

n  water  (Fig.  1).     After  some  hours  the  acid  will  pass 

1^^^^^  through  the  membrane,  and  maj  be  detected  in  the 
■H^^V  water.  This  process  may  be  employed  as  a  trial  test 
l^^B^B  of  the  contents  of  the   stomach  when   they  hare   a 

MjHjH  strong  acid  reaction.     In  thus  testing  for  sulphuric 

Id^^H  acid  it  moat  be  remembered  that  a  sulphate,  like  Ep- 

^■■H|^H^fe  som  salts,  may  be  present  in  the  liquid,  and  an  inno-' 
^^^^^^^^  cent  acid,  like  vinegar  or  lemon-juice,  may  ^ve  the 
BMkmr  >Di  tabo  for  acid  reaction.  To  remove  any  fallacy  on  this  ground, 
X"!*""  " '"""''  *  portion  of  the  liquid  tested  should  be  evaporated, 
and  the  residue  incinerated,  when  the  alkaline  sul- 
phate, if  present,  will  be  obtained  in  the  form  of  a  dry  solid. 

Sulphuric  acid  may  be  detected  on  articles  of  clothing  by  a  similar 
process.  The  concentrated  acid  produces  brown  stains  on  black  cloth; 
the  spots  remain  damp,  and  the  fibre  of  the  stuff  is  gradually  softened 
and  corroded.  The  stained  portion  of  cloth  should  be  boiled  in  water, 
and  the  solution  filtered  and  tested  with  a  salt  of  barium.  If  any  free 
acid  is  present,  the  stained  stuff  and  the  solution  obtained  from  it  will 
redden  litmus  paper.  It  may  thus  be  detected  after  the  lapse  of  twenty- 
seven  years. 

It  is  a  medico-legal  fact  of  considerable  importance,  that  the  contents 
of  a  stomach,  in  a  case  of  poisoning  by  sulphuric  acid,  are  sometimes 
entirely  free  from  any  traces  of  this  poison,  even  when  it  has  been 
swallowed  in  large  quantity.  The  acid  is  not  commonly  found  when  the 
person  has  been  under  treatment,  when  there  has  been  considerable 
vomiting,  aided  by  the  drinking  of  water  or  other  simple  liquids,  or  when 
he  haa  survived  several  days.  If  the  case  has  been  under  treatment, 
the  acid  is  either  wholly  absent,  or  neutralized  by  antidotes. 

Nitric  Acid,  or  Aqoa  Fortib. 

Symptoms. — When  nitric  acid  is  taken  in  a  concentrated  state,  tbe 
symptoms  bear  a  close  resemblance  to  those  produced  by  sulphuric  acid. 
They  come  on  immeiliately ,  and  the  swallowing  of  the  acid  is  accompa- 
nied by  intense  burning  pain  in  the  throat  and  gullet,  extending  down- 
wards to  the  stomach  ;  there  are  gaseous  eructations,  from  the  chemical 
action  of  the  poison,  swelling  of  the  abdomen,  violent  vomiting  of  liquid 
or  solid  matters,  mixed  with  altered  blood  of  a  dark  brown  color,  and 
shreds  of  yellowish-colored  mucus,  having  a  strong  acid  reaction.  The 
abdomen  is  generally  exquisitely  tender ;  hut  in  one  well-marked  case 
of  poisoning  by  the  acid,  the  pain  was  chiefiy  confined  to  the  throat; 
probably  the  poison  had  not  reached  the  stomach.  The  mucous  mem- 
brane of  the  mouth  is  commonly  soft  and  white,  after  a  time  becoming 
yellow,  or  even  brown ;  the  teeth  are  also  white,  and  the  enamel  is  par- 
tially destroyed  by  the  chemical  action  of  the  acid.  There  is  great  diffi- 
culty of  speaking  and  swallowing,  the  mouth  being  filled  with  viscid 
mucus ;  the  power  of  swallowing  is,  indeed,  sometimes  entirely  lost.  On 
opening  the  mouth,  the  tongue  may  be  found  swollen,  and  of  a  citron 
color ;  the  tonsils  are  also  swollen  and  enlarged  ;  the  teeth  are  yellow 
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and  corroded.  As  the  symptoms  progress,  the  pulse  becomes  small, 
frequent,  and  irregular,  the  surface  of  the  body  extremely  cold,  and 
there  are  frequent  rigors  (shivering).  The  swallowing  of  liquids  in- 
creases the  severity  of  the  pain,  and  occasions  vomiting.  There  is  obsti- 
nate constipation.  Death  takes  place  in  from  eighteen  to  twenty-four 
hours,  and  is  sometimes  preceded  by  a  kind  of  stupor,  from  which  the 
patient  is  easily  roused.  The  intellectual  faculties  commonly  remain 
clear  until  the  last. 

The  vapor  of  this  acid  is  destructive  to  life.  In  March,  1854,  Mr. 
Haywood^  a  chemist  of  Sheffield,  lost  his  life  under  the  following  circum- 
stances :  He  was  pouring  a  mixture  of  nitric  and  sulphuric  acids  from  a 
carboy  containing  about  sixty  pounds,  when  by  some  accident  the  vessel 
was  broken.  For  a  few  minutes  he  inhaled  the  fumes  of  the  mixed  acids, 
but  it  does  not  appear  that  any  of  the  liquid  fell  over  him.  Three  hours 
after  the  accident,  he  was  sitting  up  and  appeared  to  be  in  moderately 
good  health.  He  was  then  seen  by  a  medical  man,  and  complained 
merely  of  some  cuts  about  his  hands.  He  coughed  violently.  In  three 
hours  more  there  was  difficulty  of  breathing,  with  increase  of  the  cough. 
There  was  a  sense  of  tightness  at  the  lower  part  of  the  throat,  and  the 
pulse  was  hard.  At  times  he  said  he  could  scarcely  breathe.  He  died 
eleven  hours  after  the  accident.  On  inspection,  there  was  congestion  of 
the  windpipe  and  bronchial  tubes,  with  effusion  of  blood  in  the  latter. 
The  heart  was  flaccid,  and  contained  but  little  blood ;  and  the  lining 
membrane  of  the  heart  and  aorta  was  inflamed.  The  blood  gave  a 
slightly  acid  reaction  with  test-paper.  The  windpipe  was  not  examined. 
It  is  very  probable  the  seat  of  mischief  was  in  this  organ,  and  that  the 
deceased  died  from  inflammatory  efiusion  and  enlargement  of  the  parts 
about  the  opening  of  the  windpipe.  ("  Lancet,"  April  15, 1854,  p.  480.) 
A  similar  accident  occurred  to  Mr,  Stetvart  and  to  one  of  the  janitors  of 
an  educational  institution  in  Edinburgh  in  March,  1863.  They  both 
died  from  the  effects  of  the  acid  vapor. 

Dr.  Bley  has  recently  published  an  account  of  three  cases  of  poisoning 
by  these  vapors.  The  symptoms  were  similar  to  those  above  described, 
and  they  did  not  show  themselves  until  some  hours  after  the  patients 
had  been  removed.  One  case  proved  fatal.  (*'  Ann.  d'Hyg.,"  1879, 
1,276.) 

Appearances  after  death. — Supposing  death  to  have  taken  place  rap- 
idly from  the  liquid  acid,  the  following  appearances  may  be  met  with : 
The  skin  of  the  mouth  and  lips  will  present  various  shades  of  color,  from 
an  orange-yellow  to  a  brown.  Yellow  spots  produced  by  the  spilling  of 
the  acid  may  be  found  about  the  hands  and  neck.  The  membrane  lining 
the  mouth  is  sometimes  white,  at  others  of  a  citron  color ;  the  teeth  are 
white,  but  present  sometimes  a  yellowish  color.  The  throat  and  wind- 
pipe are  much  inflamed.  The  lining  membrane  of  the  gullet  is  softened, 
and  of  a  yellow  or  brown  color,  easily  detached,  often  in  long  shreds. 
The  windpipe  is  more  vascular  than  usual,  and  the  lungs  are  congested. 
The  most  strongly  marked  changes  are,  however,  seen  in  the  stomach. 
When  not  perforated,  this  organ  may  be  found  distended  with  gas,  its 
mucous  membrane  partially  inflamed  and  covered  by  patches  of  a  yellow, 
brown,  or  green  color,  or  it  may  be  even  black.     Its  coats  may  be  so 
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much  softened,  as  to  break  down  under  the  slightest  pressure.  In  the 
duodenum  similar  changes  are  found ;  but  in  some  cases  the  small  intes- 
tines have  presented  no  other  appearance  than  that  of  slight  redness.  It 
might  be  supposed  that  the  stomach  would  be  in  general  perforated  by 
this  corrosive  liquid  ;  but  perforation  has  not  been  often  observed.  In 
a  case  which  proved  fatal  after  the  long  period  of  six  months,  there  was, 
at  the  intestinal  end  of  the  stomach,  a  distinct  cicatrix  with  puckering 
and  hardening  of  the  surrounding  mucous  membrane,  causing  a  slight 
contraction  of  the  intestinal  orifice.  The  only  other  appearance  consisted 
in  some  dark  longitudinal  lines  on  the  posterior  surface  of  the  lining 
membrane  of  the  gullet.  This  had  probably  been  caused  by  the  acid. 
C"  Lancet,"  Nov.  24, 1860,  p.  510.) 

The  smallest  quantity  of  this  acid  which  I  find  reported  to  have  de- 
stroyed life,  is  about  two  drachms.  It  was  in  the  case  of  a  boy,  aged 
thirteen ;  he  died  in  thirty-six  hours.  Death  commonly  takes  place 
within  twenty-four  hours.  Sobemheim  relates  a  case  of  poisoning  by 
nitric  acid,  which  proved  fatal  in  one  hour  and  three-qicarters.  (Op.  cit. 
402.)  This  I  believe  to  be  the  most  rapidly  fatal  instance  on  record, 
where  the  acid  acted  as  a  poison.  The  usual  well-marked  effects  were 
found  in  the  gullet,  stomach,  and  small  intestines.  In  infants,  life  may 
be  destroyed  by  this  poison  in  a  few  minutes,  should  it  happen  to  affect 
the  larynx.  Tartra  records  the  case  of  a  woman  who  died  from  the 
secondary  effects  of  the  acid,  eif/ht  months  after  having  swallowed  it. 
In  another  case  mentioned  by  Tardieu  (op.  cit.  220),  a  woman,  aged 
thirty,  died  from  exhaustion,  as  a  result  of  stricture  of  the  oesophagus, 
two  years  after  taking  the  acid. 

Chemical  analysis.  In  the  simple  state. — This  acid  may  be  met  with 
either  concentrated  or  diluted.  The  concentrated  acid  varies  in  color 
from  a  deep  orange-red  to  a  light  straw-yellow.  It  may  be  recognized, 
1 .  By  evolving  acid  fumes  when  exposed  to  the  air,  or  when  heated.  2. 
By  its  staining  organic  matter  yellow  or  brown,  the  color  being  height- 
ened and  turned  to  a  reddish  tint  by  contact  with  caustic  alkalies.  3. 
When  mixed  with  a  few  copper  cuttings,  it  is  rapidly  decomposed,  a 
deep  red  acid  vapor  is  given  off,  and  a  bluish  colored  solution  of  nitrate 
of  copper  is  formed.  Tin  or  mercury  may  be  substituted  for  copper  in 
this  experiment.  4.  The  addition  of  gold-leaf  and  a  few  drops  of  hydro- 
chloric acid :  if  nitric  acid  is  present,  the  gold  will  be  dissolved  on 
warming  the  mixture.  Common  aqua  fortis  (nitric  acid)  sometimes  con- 
tains, as  impurity,  a  sufficiency  of  hydrochloric  acid  to  dissolve  gold-leaf 
by  heat. 

In  the  diluted  state. — This  acid  is  not  precipitated  like  the  sulphuric, 
by  any  common  reagent,  since  all  its  alkaline  combinations  are  soluble  in 
water.  1.  The  liquid  has  a  highly  acid  reaction,  and  (if  not  too  diluted) 
on  boiling  it  with  some  copper  turnings,  red  fumes  of  nitrous  acid  vapor 
are  given  off,  the  liquid  acquiring  a  blue  color  at  the  same  time.  2.  A 
streak  made  on  white  paper  with  the  diluted  acid  does  not  carbonize  it 
when  heated ;  but  a  scarcely  visible  yellow  stain  is  left,  3.  The  liquid 
is  neither  precipitated  by  nitrate  of  baryta,  nor  by  nitrate  of  silver. 
These  two  last  experiments  give  merely  negative  results :  they  serve  to 
show  that  sulphuric  and  hydrochloric  acids  are  absent. 
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In  order  to  detect  nitric  acid  when  mixed  with  water  or  other  liquids, 
the  liquid  should  be  carefully  neutralized  by  potash,  and  then  evaporated 
slowly  to  obtain  crystals.     If  the  liquid  contain  nitric  acid,  these  crys- 
tals will  possess  the  following  characters :    1.  They  appear  in  the  form 
of  lengthened  fluted  prisms,  which  neither  effloresce  nor  deliquesce  on 
exposure.    One  drop  of  the  solution,  evaporated  spontaneously  on  glass, 
will  suffice  to  yield  distinct  and  well-formed  prismatic  crystals.     This 
character  distinguishes  the  nitrate  of  potash  from  a  large  number  of 
salts.     2.  When  moistened  with  strong  sulphuric  acid,  the  powdered 
crystals  slowly  evolve  a  colorless  acid  vapor.     By  this  test  the  nitrate 
is  known  from  every  other  deflagrating  salt.     8.  A  portion  of  the  pow- 
dered crystals  should  be  placed  in  a  small  tube,  and  mixed  with  their 
bulk  of  fine  capper  filings.    The  mass  is  then  to  be  moistened  with  water, 
and  a  few  drops  of  strong  sulphuric  acid  added.     Either  with  or  with- 
out the  application  of  a  gentle  heat,  a  decomposition  immediately  ensues, 
by  which  red  fumes  of  nitrous  acid  are  evolved,  recognizable  by  their 
color,  odor,  and  acid  reaction.     In  operating  on  a  small  quantity  of 
nitrate  free  from  chloride,  the  crystals  may  be  placed  in  a  watch-glass 
and  mixed  with  one  or  two  drops  of  concentrated  sulphuric  acid  and  a 
few  copper  filings.     Invert  over  this  another  watch-glass  containing  a 
small  slip  of  blue  litmus-paper  wetted,  and  a  slip  of  starch  paper  moist- 
ened with  a  solution  of  iodide  of  potassium.     After  a  longer  or  shorter 
interval  the  litmus  will  be  reddened,  and  the  starch-paper  will  assume  a 
blue-black  color.     If  the  nitrate  should  be  mixed  with  much  chloride, 
then  the  power  of  dissolving  leaf-gold,  on  boiling  the  dry  salt  with  strong 
hydrochloric  acid,  furnishes  the  best  means  of  detection.    4.  We  add  to 
the  crystals  a  small  portion  of  gold-leaf  and  hydrochloric  aeid  ;  then  boil 
for  a  few  minutes.     The  gold  will  either  wholly  or  entirely  disappear,  if 
nitric  acid  or  a  nitrate  is  present.     Its  partial  solution  will  be  indicated 
by  a  dark  purple  or  brown  color  on  the  addition  of  chloride  of  tin  to  the 
liquid  after  boiling. 

In  liquids  containing  organic  matter. — Nitric  acid  may  be  admin- 
btered  in  such  liquids  as  tea,  vinegar,  or  porter.  In  this  case,  besides 
the  acid  reaction,  there  will  be  a  peculiar  smell  produced  by  the  strong 
acid  when  mixed  with  substances  of  an  organic  nature.  The  application 
of  the  usual  tests  may  be  here  counteracted ;  thus,  unless  the  quantity 
of  nitric  acid  in  the  liquid  is  considerable,  the  orange-red  fumes  of 
nitrous  acid  are  not  evolved  on  boiling  it  with  copper  cuttings.  If  the 
liquid  is  viscid,  this  viscidity  must  be  destroyed  by  dilution  with  water ; 
10(1  in  all  cases,  if  any  solid  or  insoluble  substances  are  present,  as  in 
the  matters  vomited  or  contents  of  the  stomachy  it  must  be  filtered,  in 
order  to  separate  the  insoluble  portions.  The  process  of  dialysis  may 
be  resorted  to.  If  we  succeed  in  procuring  a  clear  acid  liquor,  the  color 
may  be  disregarded.  After  warming  the  acid,  we  should  carefully  neu- 
tralize it  with  a  weak  solution  of  carbonate  of  potash ;  it  may  then  be 
concentrated  by  evaporation.  Paper  dipped  into  this  liquid  and  dried, 
bums  with  deflagration,  and  a  few  drops  on  a  glass  slide  will  yield  crys- 
tals possessing  those  properties  which  have  been  described  as  charac- 
teristic of  the  compound  of  potash  with  nitric  acid.     The  crystals  so 

obtained  may  be  colored  and  impure  ;  but  this  does  not  interfere  with  the 
S 
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action  of  the  most  important  test  for  nitric  acid,  namely,  the  mixture  of 
copper  filings  and  sulphuric  acid.  The  crystals  may,  however,  if  neces- 
sary, be  purified  by  washing  them  with  ether  or  alcohol.  These  liquids 
do  not  dissolve  the  nitrate  of  potash,  but  will  often  serve  to  remove  from 
it  the  organic  matters  by  which  it  is  colored.  When  either  the  nitric 
acid,  or  the  nitrate  into  which  it  has  been  converted,  is  mixed  with  com- 
mon salt,  the  copper  test  cannot  be  employed.  In  such  a  case  the  gold 
test  will  furnish  the  best  evidence.  Hydrochloric  acid  with  a  small  por- 
tion of  gold-leaf  may  be  added  to  the  dried  residue,  and  the  mixture 
boiled.  If  nitric  acid  or  a  nitrate  is  present,  even  in  minute  proportion, 
some  portion  of  the  gold  will  be  dissolved,  a  fact  demonstrable  by  the 
addition  of  chloride  of  tin. 

Nitric  acid  may  be  detected  in  stains  on  clothing j  if  recent,  by  simply 
boiling  the  stained  cloth  in  water.  The  carbonate  of  potassa  must  be  used 
when  an  acid  liquid  is  not  obtained  by  boiling  the  stained  cloth  in  dis- 
tilled water.  A  simple  method  of  detecting  the  acid  is  to  boil  at  once  a 
piece  of  the  stained  cloth  with  a  fragment  of  leaf-gold  and  hydrochloric 
acid.  If  nitric  acid  is  present  in  the  stain,  a  portion  of  the  gold  will  be 
dissolved. 

Hydrochloric  Acid.    Muriatic  Acid. 

This  acid,  which  is  also  called  Muriatic  Acid,  and  is  popularly  known 
under  the  name  of  Spirit  of  Salt,  is  but  seldom  taken  as  a  poison.  In 
four  years,  1863-7,  it  was  the  cause  of  only  eight  deaths.  In  the  few 
cases  which  have  been  hitherto  observed,  the  symptoms  and  appearances 
have  been  similar  to  those  caused  by  nitric  acid.  The  following  case  will 
show  the  nature  of  the  symptoms.  A  woman  swallowed  half  an  ounce 
of  concentrated  hydrochloric  acid,  and  in  three-quarters  of  an  hour,  the 
prominent  symptoms  were  burning  pain  in  the  throat  and  stomach,  feeble 
pulse,  cold  and  clammy  skin,  retching  and  vomiting  of  a  brown  matter 
streaked  with  blood  and  containing  shreds  of  membrane.  There  was 
great  exhaustion.  The  throat  became  swollen,  the  patient  lost  the  power 
of  swallowing,  and  died  in  eighteen  hours.  She  retained  her  senses  until 
the  last.  The  appearances  in  the  body  were  as  follows :  ITie  mucous 
membrane  of  the  mouth  and  throat  was  white,  softened,  and  destroyed 
in  many  places  by  the  corrosive  action  of  the  acid.  The  membrane  of 
the  gullet  was  red  and  inflamed.  The  back  part  of  the  stomach  near  the 
pylorus  was  black,  stripped  of  its  mucous  membrane  (which  was  gener- 
ally softened),  and  marked  with  black  lines.  It  was  not  perforated. 
(»'  Lancet,"  July  16, 1859,  p.  59.) 

In  May,  1878,  Dr.  Kerby,  of  Augsburg,  met  with  a  case  in  which  a 
man  set.  55  swallowed  from  a  bottle  a  quantity  of  this  acid  somewhat 
diluted.  He  hurried  away  hastily,  and  some  hours  after  was  found 
lying  in  great  pain.  He  drank  a  large  quantity  of  cold  water  and  was 
able  to  swallow  a  little  soup.  He  died  twenty-four  hours  after  taking 
the  poison. 

On  inspection,  the  mouth,  fauces,  and  oesophagus  presented  no  mark 
of  corrosion ;  the  mucous  membrane  of  the  oesophagus  was  reddened. 
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The  stomach  was  neither  softened  nor  perforated,  but  in  a  patch  of  three 
metres  in  diameter,  the  mucous  membrane  was  of  a  brownish-red  color, 
and  blood  was  extravasated ;  in  other  parts  it  was  abraded.  The  duode- 
num was  intensely  red  and  swollen,  and  the  liver  and  other  organs  were 
congested  with  dark-colored  fluid  blood.  No  free  hydrochloric  acid 
was  detected  in  the  fluid  contents  of  the  stomach.  They  scarcely  red- 
dened litmas  paper.  There  was  no  doubt  that  hydrochloric  acid  had 
been  taken,  not  in  a  very  concentrated  state,  and  that  it  was  the  cause  of 
death.     ("  Friedreichsblatter  der  ges.  Med."  Dec.  1878,  p.  443.) 

Chemical  analt/sia. — In  a  concentrated  state,  hydrochloric  acid 
evolves  copious  fumes.  The  pure  acid  is  nearly  colorless  ;  the  commer- 
cial acid  is  of  a  lemon-yellow  color,  and  frequently  contains  iron,  arsenic, 
antimony,  common  salt,  and  other  impurities.  When  boiled  with  a  small 
quantity  of  peroxide  of  manganese,  chlorine  is  evolved.  It  does  not  dis- 
solve gold-leaf  until  a  few  drops  of  nitric  acid  have  been  added  to  it,  and 
the  mixture  heated.  In  the  diluted  state,  these  properties  are  lost.  It 
may  then  be  recognized  by  the  dense  white  precipitate  which  it  gives 
when  a  solution  of  nitrate  of  silver  is  added  to  it.  This  precipitate  is 
insoluble  in  nitric  acid,  but  soluble  in  ammonia  ;  it  acquires  a  purple  and 
black  color  if  exposed  to  light ;  and  when  heated,  it  melts  without  de- 
coim)osition,  forming  a  yellowish-colored  solid  on  cooling. 

fn  organic  liquids — After  proper  dilution  with  distilled  water,  the 
liquid  should  be  distilled  at  a  low  temperature,  and  the  distillate  tested 
as  above.     It  may  also  be  separated  pure  by  dialysiB. 

Hydrochloric  acid,  as  well  as  alkaline  chlorides,  is  a  natural  constituent 
of  the  fluids  of  the  alimentary  canal.  The  presence  of  local  chemical 
changes  in  the  throat  and  stomach,  would  show  whether  the  acid  had 
been  taken  as  a  poison.  If  the  acid  is  found  only  in  small  quantity,  no 
mference  of  poisoning  can  be  drawn  unless  there  are  distinct  marks  of 
its  chemical  action  upon  the  throat  and  stomach.  It  darkens  the  blood 
like  sulphuric  acid,  although  it  has  not  the  same  degree  of  carbonating 
action  on  organic  matter. 

The  stains  produced  by  this  acid  on  black  cloth  are  generally  of  a 
slight  reddish  color.  As  the  acid  is  volatile,  it  may  disappear  from  the 
stuff.  If  recent,  the  acid  may  be  separated  by  boiling  the  stuff  in  water 
and  applying  the  silver  test  to  the  liquid,  or  by  boiling  a  portion  of  the 
stained  cloth  with  leaf-gold  and  nitric  acid.  An  unstained  portion  of 
cloth  should  be  similarly  tested  for  the  sake  of  comparison. 

[Nitro-Hydrociiloric  Acid.    Aqua  Regia. 

The  general  symptoms,  effects  and  post-mortem  appearances  resemble 
those  of  the  preceding  acid.  The  test  is  its  solvent  power  over  gold. 
Its  chlorine  can  be  detected  by  the  odor  evolved,  and  also  by  nitrate  of 
silver;  its  nitric  acid  by  the  action  on  copper  in  the  cold. — R.] 
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poisoning  by  oxalic  acid. — symptoms  and  appearances. — chemical 
analysis. — acid  oxalate  of  potash  or  salt  of  sorrel. — tartaric 
and  acetic  acids. 

Oxalic  Acid. 

Symptoms. — If  this  poison  is  taken  in  a  large  dose,  i.  e.  from  half  an 
ounce  to  an  ounce  of  the  crystals  dissolved  in  water,  a  hot  burning  acid 
taste  is  experienced  during  the  act  of  swallowing  it.  This  is  accompanied 
by  a  similar  sensation  extending  through  the  gullet  to  the  stomach.  There 
is  sometimes  a  sense  of  constriction  or  suffocation ;  the  countenance  is 
livid,  and  the  surface  of  the  skin  soon  becomes  cold  and  clammy.  Vomit- 
ing occurs  either  immediately  or  within  a  few  minutes.  Should  the  poison 
be  diluted,  there  is  merely  a  sensation  of  strong  acidity,  and  vomiting 
may  not  occur  until  after  a  quarter  of  an  hour  or  twenty  minutes.  In 
some  cases  there  has  been  little  or  no  vomiting ;  while  in  others,  this 
symptom  has  been  incessant  until  death.  In  one  case,  in  which  an  ounce 
of  the  acid  was  swallowed,  the  vomiting  with  pain  in  the  stomach  con- 
tinued until  the  fifth  day,  when  the  man  died  suddenly  ("  Lancet," 
Nov.  24, 18(50,  p.  509),  and  in  another  in  which  the  poison  was  much 
diluted,  vomiting  did  not  occur  for  seven  hours.  ("  Christison,"  221.) 
The  vomited  matters  are  highly  acid,  and  have  a  greenish-brown  or 
almost  black  color ;  they  consist  chiefly  of  mucus  and  altered  blood. 
The  patient  complains  of  great  pain  and  tenderness  in  the  abdomen,  with 
a  burning  sensation  in  the  stomach.  There  are  cold  clammy  perspira- 
tions and  convulsions.  There  is,  in  general,  an  entire  prostration  of 
strength,  so  that  if  the  person  is  in  the  erect  position,  he  falls ;  there  is 
likewise  unconsciousness  of  surrounding  objects,  and  a  kind  of  stupor 
from  which,  however,  the  patient  may  be  without  difficulty  roused. 
Owing  to  the  severity  of  the  pain,  the  legs  are  sometimes  drawn  up  to- 
wards the  abdomen,  or  the  patient  rolls  about  on  the  floor  or  bed.  The 
pulse  is  small,  irregular,  and  scarcely  perceptible ;  the  skin  cold  and 
clammy  ;  and  there  is  a  sensation  of  numbness  in  the  limbs  with  spas- 
modic breathing.  The  inspirations  are  deep,  and  a  long  interval  elapses 
between  them.  Should  the  patient  survive  the  first  effects  of  the  poison, 
the  following  symptoms  may  appear :  Soreness  of  the  mouth,  constriction, 
and  burning  pain  in  the  throat  with  pain  in  swallowing,  tenderness  in 
the  abdomen,  and  irritability  of  the  stomach,  so  that  there  is  frequent 
vomiting,  accompanied  by  purging.  The  tongue  is  swollen,  and  there  is 
great  thirst. 

The  following  case  is  exceptional,  from  the  fact  that  the  symptoms 
throughout  were  chiefly  referable  to  the  brain.     A  man  took  what  was 
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supposed  to  be  a  black  draught,  but  it  contained  oxalic  acid  instead  of 
Epsom  salts.  Two  hours  afterwards  he  was  found  in  a  state  of  complete 
coma,  but  the  symptoms  set  in  in  a  quarter  of  an  hour  after  he  had  taken 
the  draught.  The  man  died  in  five  hours,  without  recovering  his  con- 
sciousness. The  only  marked  appearance  on  inspection  was  intense  con- 
gestion of  the  brain.     ("Lancet,"  1872,  vol.  2,  p.  41.) 

Appearances  after  death. — The  mucous  membrane  of  the  tongue, 
mouth,  throat,  and  gullet  is  softened  and  commonly  white,  as  if  bleached, 
but  it  is  sometimes  coated  with  a  portion  of  the  brown  mucous  matter 
discharged  from  the  stomach.  This  latter  organ  contains  a  dark-brown 
mucous  liquid,  often  acid,  and  having  almost  a  gelatinous  consistency. 
On  removing  the  contents,  the  mucous  membrane  will  be  seen  pale  and 
softened,  without  always  presenting  marks  of  inflammation  or  abrasion, 
if  death  has  taken  place  rapidly.  This  membrane  is  white,  soft^  and 
brittle,  easily  raised  by  the  scalpel,  and  presents  the  appearance  which 
we  might  suppose  it  would  assume  after  having  been  for  some  time  boiled 
in  water.  The  small  vessels  are  seen  ramifying  over  the  surface,  filled 
with  dark-colored  blood,  apparently  solidified  within  them.  The  lining 
membrane  of  the  gullet  presents  the  same  characters.  It  is  pale,  and 
appears  as  if  it  had  been  boiled  in  water,  or  digested  in  alcohol ;  it  has 
been  found  strongly  raised  in  longitudinal  folds,  interrupted  by  patches 
where  the  membrane  has  become  abraded.  In  a  case  which  was  fatal  in 
eight  hours,  the  tongue  was  covered  with  white  specks ;  the  gullet  was 
Dot  inflamed,  but  the  stomach  was  extensively  destroyed,  and  had  a  gan- 
grenous appearance.  Portions  of  the  mucous  membrane  were  detached, 
exposing  the  muscular  coat.  With  respect  to  the  intestines,  the  upper  . 
portion  may  be  found  inflamed  ;  but,  unless  the  case  is  protracted,  the 
ippearances  in  the  bowels  are  not  strongly  marked. 

In  a  well-marked  instance  of  poisoning  by  this  acid,  which  is  recorded 
by  Dr.  Hildebrand,  the  mucous  or  lining  membrane  of  the  stomach  and 
duodenum  was  much  reddened,  although  the  patient,  a  girl  of  eighteen, 
died  in  three-quarters  of  an  hour  after  taking  one  ounce  of  the  acid,  by 
mistake  for  Epsom  salts.  (Casper's  "  Vierteljahrsschrift,"  1853,  3  B.  2 
H.  page  256.)  In  a  case  of  poisoning  in  which  two  ounces  of  the  acid 
had  been  taken,  and  death  was  rapid,  the  coats  of  the  stomach  presented 
almost  the  blackened  appearance  produced  by  sulphuric  acid,  owing  to 
the  color  of  the  altered  blood  spread  over  them.  In  protracted  cases, 
the  gullet,  stomach,  and  intestines  have  been  found  more  or  less  con- 
gested or  inflamed.  In  a  case  in  which  an  ounce  was  swallowed,  and 
death  occurred  on  the  fifth  day,  the  stomach  was  slightly  congested,  and 
contained  a  bloody  fluid,  but  the  mucous  membrane  was  entire.  ('^  Lan- 
cet," Nov.  24,  1860,  p.  509.) 

I  am  indebted  to  Mr.  Welch  for  the  following  case  :  A  woman,  aged 
28,  swallowed  three  drachms  of  the  crystallized  acid.  She  was  found 
quite  dead  in  one  hour  afterwards.  On  examining  the  body,  both  lungs 
were  observed  to  be  extensively  congested,  and  the  heart  and  large  ves- 
sels were  full  of  a  dark-colored  blood.  The  stomach  contained  about 
three-quarters  of  a  pint  of  a  dark-brown  fluid,  and  its  lining  membrane 
▼as  generally  reddened.  The  other  organs,  except  the  brain,  were 
healthy,  and  this  presented  appearances  indicative  of  long-standing  dis- 
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ease.  This  case  is  remarkable  from  the  smallness  of  the  dose,  the 
rapidity  of  death,  and  the  early  production  of  a  well-marked  redness  of 
the  mucous  membrane  of  the  stomach.  The  diseased  state  of  the  body 
may  have  tended  to  accelerate  death  from  the  poison.  In  one  instance 
the  larynx  was  found  filled  with  frothy  mucus,  and  the  left  side  of  the 
heart  and  the  lungs  were  gorged  with  dark-colored  fluid  blood.  In 
another,  the  appearances  of  sanguineous  apoplexy  were  found  in  the 
brain.  A  person  fell  dead  after  retching  violently.  Apoplexy  was  sup- 
posed to  be  the  cause  of  death.  On  an  inspection  of  the  body,  it  was 
found  that  a  large  clot  of  blood  was  effused  on  the  brain,  and  tins 
appeared  to  account  for  death  satisfactorily.  But  when  the  stomach 
was  examined,  oxalic  acid  was  detected  in  it.  This  poison  had  been 
taken,  and  had  produced  its  usual  effects.  The  deceased  had  taken  it 
with  suicidal  intention,  and  the  violent  vomiting  which  it  caused  had  led 
to  death  by  apoplexy  from  effusion  of  blood.  ("  Lancet,"  1863,  l,p.  47.) 
Without  a  proper  chemical  investigation,  it  is  obvious  that  the  real  cause 
of  death  would  have  been  in  this  instance  overlooked.  In  a  few  cases 
there  have  been  scarcely  any  morbid  appearances  produced  by  this 
poison. 

It  is  worthy  of  observation  that  the  glairy  contents  of  the  stomach  do 
not  always  indicate  strong  acidity  until  after  they  have  been  boiled  in 
water.  Oxalic  acid  does  not  appear  to  have  a  strongly  corrosive  action 
of  the  stomach,  like  that  possessed  by  the  mineral  acids.  It  is,  there- 
fore, rare  to  hear  of  the  coats  of  the  organ  being  perforated  by  it.  The 
acid,  when  in  a  contracted  state,  renders  the  mucous  coat  soft  and  brittle, 
and  perforation  of  the  coats  may  occur  either  during  life  or  after  death 
as  a  result  of  its  chemical  action.  Dr.  Wood  has  recorded  the  case  of  a 
female,  set.  27,  found  dead,  whose  death  had  been  obviously  caused  by 
oxalic  acid,  but  the  quantity  taken,  and  the  duration  of  the  case,  were 
unknown.  The  stomach  presented,  at  its  upper  and  fore  part  near  the 
cardiac  opening,  an  irregular  aperture  of  a  size  to  admit  the  point  of  a 
finger. 

The  smallest  quantity  of  this  poison  which  has  been  known  to  destroy 
life  is  one  drachm  (sixty  grains).  The  boy,  tet.  16,  took  the  poison  in 
the  solid  form,  and  was  found  in  about  an  hour  insensible,  pulseless,  and 
his  jaws  spasmodically  closed.  He  had  vomited  some  bloody  matter; 
his  tongue  and  lips  were  unusually  pale,  but  there  was  no  excoriation. 
He  died  in  eight  hours.  ("Lancet,"  Dec.  1,  1855.)  Two  cases  oc- 
curred at  Guy's  Hospital,  in  each  of  which  half  an  ounce  of  oxalic  acid 
had  been  swallowed.  Active  treatment  was  adopted,  and  both  patients 
recovered.  When  the  dose  of  oxalic  acid  is  half  an  ounce  and  upwards, 
death  commonly  takes  place  within  an  hour ;  but  there  are  numerous 
exceptions  to  this  rapidity  of  action.  Sir  R.  Ghristison  mentions  an 
instance  in  which  an  ounce  of  oxalic  acid  killed  a  girl  in  thirty  minutes ; 
and  another  in  which  the  same  quantity  destroyed  life  in  ten  minutes; 
but  in  a  third  case  did  not  occur  until  the  fifth  day.  The  late  Dr. 
Ogilvy,  of  Coventry,  has  reported  a  case  of  poisoning  by  oxalic  acid,  in 
which  it  is  probable  that  death  took  place  within  three  minutes  after  the 
poison  had  been  swallowed.  The  quantity  of  the  acid  taken  could  not 
be  determined. 
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Chemical  analgnt.    In  the  timpU  state. — This  acid  may  be  met  with, 
either  as  a  solid,  or  in  solution  in  water.     Solid  oxalic  aoid  crystallizes 
in  long  slender  prisms,  which,  when  perfect, 
are  foi)r-8ided.      In  this  respect,  it  differs  ^'s-  2. 

from  oUier  commoii  acids,  mineral  and  vege- 
table. The  crystals  are  unchangeable  in 
air;  they  are  soluble  in  water  and  alcohol, 
forming  strongly  acid  solutions.  When 
heated  on  platinum  foil  they  melt,  and  are 
entirely  dissipated  in  vapor  without  combus- 
tion and  without  being  carbonised.  Heated 
in  a  close  tube,  they  melt,  and  the  vapor  is 
condensed  in  a  white  crystalline  sublimate  in 
a  cold  part  of  the  tube.  There  should  be  no 
residue  whatever  if  the  acid  is  pure  ;  but  the 
commercial   acid   generally  leaves   a  alight  Mrtimnwri. 

residue  of  fised  impurity.     By  this  effect  of 

heat,  oxalic  acid  is  easily  distinguished  from  those  crystalline  salts  for 
which  it  has  been  sometimes  fatally  mistaken,  namely,  the  sulphates  of 
magnesia  and  zinc.  These  leave  white  residues  in  the  form  of  anhy- 
drous salts. 

Tettt.  1,  Nitrate  of  lilver. — When  added  to  a  solution  of  oxalic 
acid,  it  produces  an  abundant  white  precipitate  of  oxalate  of  silver.  A 
tolutioQ  containiog  so  small  a  quantity  of  oxalic  acid  as  not  to  redden  litr 
mus-paper,  is  aflfected  by  this  test ;  but  when  the  quantity  of  poison  is 
imall,  it  would  be  always  advisable  to  concentrate  the  liquid  by  evapo- 
ration before  applying  it.  The  oxalate  of  silver  is  identified  by  the  fol- 
lowing properties:  It  la  completely  dissolved  by  cold  nitric  acid  ;  if 
collected  un  a  filter,  thoroughly  dried,  and  heated  on  thin  platinum  foil, 
ilia  entirely  dissipated  in  a  white  vapor  with  a  alight  detonation.  When 
the  oxalate  is  in  small  quantity,  this  detonation  may  be  observed  in  de- 
tached particles,  on  burning  the  filter  previously  well  dried.  2.  Sulphate 
of  lime. — A  solution  of  oxalic  acid  is  precipitated  white  by  lime-water 
and  all  the  salts  of  lime.  Lime-water  is  itself  objectionable  as  a  test, 
because  it  is  precipitated  white  by  several  other  acids.  The  salt  of  lime, 
which,  as  a  test,  is  open  to  the  least  objection,  is  the  lulphate.  As  this 
a  not  a  very  soluble  salt,  its  solution  must  be  added  in  rather  larj^e 
quantity  to  the  suspected  acid  poisonous  liquid  previously  concentrated. 
A  white  precipitate  of  oxalate  of  lime  is  slowly  formed.  This  precipi- 
tate should  possess  the  following  properties :  It  ou;i;ht  to  be  immediately 
dissolved  by  nitric  or  hydrochloric  acid  ;  and  it  ought  not  to  be  dissolved 
by  the  tartaric,  acetic,  or  any  vegetable  acid. 

Ih  organic  liquids. — The  process  is  the  same,  whether  it  is  applied  to 
liquids  in  which  the  poison  is  administered,  or  to  the  matters  vomited,  or, 
lasdy,  to  the  contentt  of  the  stomanh.  Should  the  liquid  be  very  acid, 
ve  must  filter  it  to  separate  any  insoluble  matters  ;  should  it  not  be  very 
icid,  the  whole  may  be  boiled,  if  necessary,  with  distilled  water  filtered, 
and  concentrated  hy  evaporation.  As  a  trial  test  we  may  employ  sul- 
phate of  copper,  or  lime-water. 
From  milk,  gruel,  coffee,  blood,  mucus,  and  other  viscid  liquids,  oxalic 
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acid  is  readily  separated  by  the  process  of  dialysis.  The  liquid  should 
be  first  boiled — the  coats  of  the  stomach  (cut  up)  being  included,  if 
necessary.  The  distilled  water  placed  in  the  outside  of  the  tube  will  re- 
ceive the  acid.  This  may  be  concentrated  by  evaporation.  Prismatic 
crystals  may  then  be  procured,  and  the  silver  and  lime  tests  may  be  ap- 
plied. Oxalic  acid  may  be  completely  separated  from  the  boiled  and 
filtered  organic  liquid  by  the  following  process :  To  the  filtered  liquid, 
acidulated  with  acetic  acid,  acetate  of  lead  should  be  added  until  there  is 
no  further  precipitation  ;  and  the  white  precipitate  formed,  collected,  and 
washed.  If  any  oxalic  acid  was  present  in  the  liquid,  it  would  exist  in 
this  precipitate  under  the  form  of  oxalate  of  lead.  Diffuse  the  precijri- 
tate  in  water,  and  pass  into  the  liquid,  for  about  half  an  hour,  a  current 
of  sulphuretted  hydrogen  gas,  taking  care  that  the  gas  comes  in  contact 
with  every  portion  of  the  precipitate.  Black  sulphide  of  lead  will  be 
thrown  down ;  and  with  it  commonly  the  greater  part  of  the  organic 
matter  mixed  with  the  oxalate  of  lead.  Filter,  to  separate  the  sulphide 
of  lead  ;  the  filtered  liquid  may  be  clear  and  slightly  acid.  Concentrate 
by  evaporation  ;  the  sulphuretted  hydrogen  dissolved  in  the  liquid  is 
thereby  expelled,  and  oxalic  acid  may  be  ultimately  obtained  crystal- 
lized by  slow  evaporation  in  a  watch-glass  or  on  a  glass-slide,  for  micro- 
scopical observation.  If  there  was  no  oxalic  acid  in  the  precipitate, 
no  crystals  will  be  procured  by  evaporation.  If  crystals  are  obtained 
they  must  be  dissolved  in  water,  and  tested  in  the  manner  above  directed. 
Should  the  organic  liquid  contain  sulphuric  acid  or  sulphates,  these 
should  be  separated  before  precipitation  by  lead  is  resorted  to. 

The  presence  of  oxalic  acid  in  an  organic  liquid  may  be  detected  by 
another  method :  Place  a  portion  of  the  liquid  contaming  the  poison 

in  a  beaker,  and  insert  in  this  a  tube  se- 
^'ig-  3.  cured  with    skin,  containing  a  solution  of 

sulphate  of  lime.  By  osmosis,  the  oxalic 
acid  will  penetrate  the  membrane,  and  will 
form  inside  the  mouth  of  the  latter  a  de- 
posit of  crystals  of  oxalate  of  lime,  known 
by  their  octahedral  form.     (Fig.  3.) 

Sometimes  the  chemical  evidence  may 
depend  on  stains  on  articles  of  clothing. 
Oxalic  acid  discharges  the  color  of  some 
dyes,  and  slowly  reddens  others  ;  but  unless 
the  stufi*  has  been  washed,  the  acid  remains 
in  the  fabric  and  may  there  be  detected. 
,    It  does  not  corrode  or  destroy  the  stuff 

CrvfftHlH  of  oxalate  of  lime  obtained      ,.,  .  i         •  i  t       -n  -mm-        •     ^rt 

by  diai.vHiH  of  coffee,  containinK  oxalic  l»ke  mineral  acids.  lu  B^g.  V.  Moms  (C. 
acid,  iiagnined  3fio diameters.  C.  C.  Dcccmbcr,  1806)  it  was  provcd  that 

the  prisoner  had  attempted  to  administer  a 
liquid  poison  forcibly  to  her  daughter,  a  girl  aged  six  years.  It  was 
sour  in  taste,  made  her  lips  smart,  and  caused  vomiting.  There  was 
dryness  of  the  lips,  and  inflammation  of  the  lining  membrane  of  the 
mouth.  No  portion  of  the  substance  administered  could  be  procured, 
but  a  crystalline  deposit  of  oxalic  acid  was  obtained  from  some  stains  on 
the  dress  of  the  child.     The  woman  was  convicted. 
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As  oxalic  acid  is  very  soluble  in  alcohol,  this  liquid  may  be  occasion- 
ally employed  for  separating  it  from  the  contents  of  the  stomach  and 
from  many  organic  compounds.     Crystals  may  be  obtained  from  the 
ftlcoholic  solution,  and  these  may  be  purified  and  tested  by  the  methods 
'  already  described. 

[Oxalic  acid  cannot  be  detected  in  the  blood  ;  and  if  injected  into  a 
ressel,  it  is  so  readily  decomposed  that  it  cannot  be  recognized  even 
after  a  few  minutes.  (Wharton  &  Still^'s  "Med.  Juris.,"  1873,  vol.  ii. 
p.  329.)— R.] 

Acid  Oxalate  of  Potash,  or  Salt  op  Sorrel. 

Symptoms  and  effects. — The  poisonous  effects  of  this  salt  entirely 
depend  on  the  oxalic  acid  which  it  contains.  It  is  much  used  for  the 
parpose  of  bleaching  straw  and  removing  ink-stains,  and  is  sold  for  this 
purpose  under  the  name  of  essential  salt  of  lemons.  Its  poisonous  pro- 
perties are  not  generally  known,  or  no  doubt  it  would  be  frequently 
substituted  for  oxalic  acid.  Out  of  three  cases  of  poisoning  by  this 
substance,  two  proved  fatal,  while  in  the  other  the  patient  recovered.  In 
the  case  of  recovery,  a  young  lady,  aged  twenty,  swallowed  an  ounce  of 
the  salt  dissolved  in  warm  water.  She  was  not  seen  by  any  one  for  an 
hour  and  a  half;  she  was  then  found  on  the  floor,  faint  and  exhausted, 
baring  previously  vomited  considerably.  There  was  great  depression, 
the  skin  cold  and  clammy,  the  pulse  feeble,  and  there  was  a  scalding 
sensation  in  the  throat  and  stomach.  There  was  also  continued  shiver- 
ing. Proper  medical  treatment  was  adopted,  and  she  recovered  in  two 
days,  still  suffering  from  debility  and  great  irritation  of  the  stomach. 
During  the  state  of  depression,  it  was  remarked  that  the  membranes  of 
the  eyes  were  much  injected,  and  the  pupils  dilated.  There  was  also 
great  dimness  of  vision.     ("Med.  Gaz."  vol.  27,  p.  480.) 

This  salt  destroys  life  almost  as  rapidly  as  oxalic  acid  itself;  and  in 
the  symptoms  which  it  produces,  it  closely  resembles  that  poison.  In 
one  case,  half  an  ounce  killed  an  adult  in  so  short  a  time  as  eitjht  min- 
utes; but  probably  the  fatal  effects  were  in  this  instance  accelerated  by 
the  debilitated  state  of  the  person  who  took  it.  In  another  case,  re- 
ported by  M.  Chevallier,  death  took  place  in  ten  minutes.  ("Ann. 
d'llyg."  1850,  vol.  1,  p.  162.)  In  some  instances  this  poisonous  sub- 
stance has  been  supplied  by  mistake  for  cream  of  tartar,  and  has  thus 
caused  death. 

Chemical  analysis. — It  is  not  very  soluble  in  cold  water,  but  its  solu- 
tion may  be  readily  mistaken  for  that  of  oxalic  acid.  1st,  it  has  an  acid 
reaction;  and  2d,  it  is  precipitated  by  nitrate  of  silver  and  sulphate  of 
lime,  like  oxalic  acid ;  but  with  the  latter  test  the  precipitation  is  much 
more  copious.  It  is  distinguished  from  oxalic  acid:  1,  by  its  crystals, 
which,  when  slowly  produced  on  a  glass  slide,  assume  the  shape  of  small 
rhombic  prisms,  sometimes  grouped  in  a  plumose  form;  and  2,  by  heat- 
ing a  portion  on  platinum  foil ;  while  oxalic  acid  is  volatile,  the  binoxa- 
late  leaves  an  ash,  which,  when  sufficiently  heated,  is  white  and  alkaline ; 
it  may  be  proved  to  contain  carbonate  of  potash  by  its  dissolving  with 
effervescence  in  diluted  nitric  acid,  and  forming  nitrate  of  potash. 
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Tartaric  and  Acetic  acids  have  in  some  rare  cases  produced  noxious 
effects  on  the  system.  A  woman,  set.  58,  died  at  Sheffield  in  1877,  from 
taking  a  quantity  of  aromatic  vinegar. 
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poisoning  by  alkalies   and  alkaline  salts. — potash,  soda,  and 
ammonia. — nitrate  and  sulphate  of  potash. — chloride  op  barium. 

Potash  and  Soda. 

Symptoms. — The  symptoms  produced  hy  potash  and  soda,  when  taken 
in  largo  doses,  are  similar,  so  that  one  description  will  serve  for  both. 
The  moat  common  form  in  which  these  poisons  are  met  with,  is  in  the 
state  of  pearlash  (carbonate  of  potash)  and  soap-lees  ^carbonate  of  soda). 
The  person  experiences,  during  the  act  of  swallowing,  an  acrid  caustic 
taste,  owing  to  the  alkaline  liquid,  if  sufficiently  concentrated,  excoriat- 
ing the  mucous  membrane.  There  is  a  persistent  sensation  of  burning 
heat  in  the  throat,  extending  down  the  gullet  to  the  stomach.  Vomiting 
is  not  always  observed  ;  but  when  it  docs  occur,  the  vomited  matters  are 
sometimes  mixed  with  blood  of  a  dark-brown  color,  and  with  detached 
portions  or  flakes  of  mucous  membrane ;  this  effect  depending  on  the 
degree  of  causticity  in  the  liquid  swallowed.  The  surface  is  cold  and 
clammy;  there  is  purging,  with  severe  pain  in  the  abdomen,  resembling 
colic.  The  pulse  is  quick  and  feeble.  In  the  course  of  a  short  time, 
the  lips,  tongue,  and  throat  become  swollen,  soft,  and  red.  Other  symp- 
toms of  a  more  serious  kind  sometimes  show  themselves.  In  April, 
1877,  a  cook  in  a  boarding  school  for  young  ladies  put  four  ounces  of 
washing  soda  (crude  carbonate)  into  the  tea  supplied  to  the  pupils.  They 
sufiered  from  severe  colicky  pains  and  purging,  continuing  for  sevenu 
days,  with  griping  pains,  loss  of  appetite,  and  general  feeling  of  weak- 
ness. One  young  lady,  get.  16,  who  had  partaken  freely  of  the  tea,  in 
addition  to  these  symptoms,  suffered  severely  on  the  fifth  day  from  pur- 
pura. There  was  haematemesis,  with  profuse  bleeding  from  every 
mucous  surface,  and  spots  of  ecchymosis  on  all  parts  of  the  skin.  She 
had  a  tedious  and  very  difficult  recovery.  It  was  calculated  that  she 
had  taken  about  two  drachms  of  soda. 

Period  of  death. — The  most  rapidly  fatal  case  of  poisoning  by  alkalies 
which  I  have  found  reported  is  that  of  a  boy,  who  died  in  three  hours 
after  swallowing  three  ounces  of  a  strong  solution  of  carbonate  of  potash. 
In  this  respect,  the  caustic  alkalies  may  destroy  life  rapidly,  like  the 
mineral  acids.  But  death  may  be  also  a  slow  result  of  these  poisons. 
Thus,  in  an  instance  which  was  communicated  to  me,  a  lady  swallowed, 
by  mistake,  one  ounce  and  a  half  of  the  common  solution  of  potash  of 
the  shops,  which  contains  about  five  per  cent,  of  caustic  alkali.  She 
recovered  from  the  first  symptoms  of  irritation,  but  died  seven  weeks 
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afterirards,  from  pure  exhaustion,  becoming  greatly  emaciated  before  her 
death.  The  alkali  had  probably  destroyed  the  lining  membrane  of  the 
stomach,  and  had  thus  impaired  digestion. 

Appearances  after  death. — In  recent  cases  there  are  marks  of  the 
local  action  of  the  poison  on  the  mucous  membrane  of  the  mouth,  throat, 
and  gullet.  This  membrane  has  been  found  softened,  detached,  and  in- 
flamed in  patches  of  a  deep  chocolate  color,  sometimes  almost  black.  A 
similar  appearance  has  also  been  met  with  in  the  mucous  membrane  of 
the  larynx  and  windpipe.  The  stomach  has  had  its  mucous  surface 
destroyed  in  patches,  and  there  has  been  partial  inflammation.  In  one 
instance,  as  a  result  of  the  action  of  soda,  I  found  it  puckered  and 
blackened.  The  quantity  of  these  alkaline  poisons  required  to  destroy 
life  is  unknown.  The  fatal  effects  depend  rather  on  the  degree  of  con- 
centration of  the  liquid,  than  on  the  absolute  quantity  of  alkali  present. 
(Themical  analysis. — Solutions  of  Potash  and  Soda  have  a  strongly 
alkaline  reaction;  they  are  distinguished  from  those  of  their  respective 
carbonates  by  giving  brown  precipitates 
with  a  solution  of  nitrate  of  silver.     The  ^Z-  4. 

Carbonates,  on  the  other  hand,  yield  a 
whitish-yellow  precipitate.  Potash  is 
known  from  Soda  by  the  following  char- 
acters: 1.  Its  solution,  when  not  too  much 
diluted  with  water,  is  precipitated  of  a 
canary-yellow  color  by  perchloride  of  pla- 
tinum. 2.  It  is  precipitated  in  granular 
white  crystals,  on  adding  the  alkaline 
liquid  gradually  to  a  strong  solution  of  tar- 
taric acid,  containing  a  small  quantity  of 
alcohol,  and  occasionally  stirring  the  mix- 
ture. Soda  is  not  precipitated  by  either  of  '^'^•'''' ''  ""'^ZlZT/  "''"'*'" 
these  tests,  which  will  serve  equally  to  dis- 
tinguish the  salts  of  potash  from  those  of  soda,  if  we  except  the  acid 
oxalate  and  acid  tartrate  of  potash ;  these,  from  being  but  little  soluble 
in  water,  are  not  precipitated.  3.  If  we  neutralize  the  two  alkalies  by 
diluted  nitric  acid,  and  crystallize  the  liquid  on  a  slip  of  glass,  should 
the  alkali  be  potash,  the  crystals  will  have  the  form  of  long  slender 
fluted  prims;  if  soda,, of  rhombic  plates.  (Fig.  4.)  4.  Potash  and  its 
salts  are  known  by  their  giving  a  reddish-violet  color,  while  soda  and  its 
salts  give  a  bright  yellow  color  to  the  colorless  flame  of  alcohol. 

In  liquids  containing  organic  matter. — Such  liquids  are  frothy;  they 
possess  an  alkaline  reaction,  a  peculiar  alkaline  odor,  and  are  soapy  to 
the  feel.  The  organic  liquid  may  be  evaporated  to  dryness,  and  the 
residue  then  incinerated  in  a  silver  or  porcelain  capsule ;  the  alkali  will 
be  recovered  from  it  in  a  state  of  carbonate,  by  digesting  the  residuary 
ash  in  distilled  water. 

Ammonia.     Spiiut  of  Hartshorn. 

The  vapor  of  strong  ammonia  is  poisonous.  It  may  destroy  life  by 
producing  violent  inflammation  of  the  larynx,  or  of  the  lungs  and  air-pass- 
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ages.  It  is  often  injudiciously  employed  to  rouse  persons  from  a  fit. 
A  case  is  on  record  of  an  epileptic  having  died  under  all  the  symptoms 
of  croup,  two  days  after  the  application  of  strong  ammonia  to  the  nostrils. 
This  had  been  employed  to  rouse  him  from  a  fit. 

Symptoms  and  appearmices, — The  strong  solution  of  ammonia  pro- 
duces symptoms  similar  to  those  described  in  speaking  of  potash,  but  as 
it  is  much  more  irritating,  it  produces  a  choking  sensation,  followed  by 
intense  heat  and  burning  pain  in  the  throat,  gullet,  and  stomach.  Serious 
injury  to  the  organs  of  respiration  is  one  of  the  results  of  the  action  of 
this  poison.  A  gentleman  liable  to  attacks  of  fainting  died  in  three  days, 
after  swallowing  a  quantity  of  a  liquid  administered  to  him  by  his  son. 
This  liquid,  which  was  at  the  time  believed  to  be  sal  volatile,  was,  in  fact, 
a  strong  solution  of  ammonia.  The  deceased  complained  immediately  of 
a  sensation  of  choking  and  strangling  in  the  act  of  vomiting.  Symptoms 
of  difiiculty  of  breathing  set  in,  with  other  signs  of  irritation  in  the  throat 
and  stomach.  The  mucous  membrane  of  the  mouth  and  throat  was  cor- 
roded and  dissolved,  and  it  was  evident  that  the  liquid  had  caused  great 
local  irritation.  The  difficulty  of  breathing  was  such  as  to  threaten  suf- 
focation, and  at  one  time  it  was  thought  that  an  operation  must  be  re- 
sorted to.  The  state  of  the  patient,  however,  precluded  its  performance, 
and  he  died  on  the  third  day.  On  inspection^  the  viscera  presented 
strong  marks  of  corrosion.  The  covering  of  the  tongue  was  softened, 
and  had  peeled  off;  the  lining  membrane  of  the  air-passages  was  softened 
and  covered  with  layers  of  false  membrane,  the  result  of  inflammation ; 
and  the  larger  bronchial  tubes  were  completely  obstructed  by  casts  or 
cylinders  of  this  membrane.  The  lining  membrane  of  the  gullet  was 
softened,  and  at  the  lower  part,  near  its  junction  with  the  stomach,  the 
tube  was  completely  dissolved  and  destroyed.  There  was  an  aperture  in 
the  stomach  in  its  anterior  wall,  about  one  inch  and  a  half  in  diameter  ;  the 
edges  were  soft,  ragged,  and  blackened,  presenting  an  appearance  of  solu- 
tion. The  contents  of  the  stomach  had  escaped.  On  the  inside,  the  vessels 
w^ere  injected  with  dark-colored  blood,  and  there  were  numerous  small  effu- 
sions of  blood  in  various  parts  of  the  mucous  membrane.  The  coats  were 
thinned  and  softened  at  the  seat  of  the  aperture.  The  blackened  and 
congested  appearance  of  the  lining  membrane  somewhat  resembled  that 
which  is  seen  in  poisoning  by  sulphuric  or  oxalic  acid.  The  mucous 
matter  on  the  coats  of  the  stomach  was  feebly  add.  No  poison  of  any 
kind  was  found  in  the  layer  of  mucus  or  in  the  coats.  There  was  not  in 
any  part  the  slightest  trace  of  ammonia,  the  poison  which  had  caused  the 
mischief.  The  deceased  had  lived  three  days  ;  remedies  had  been  used, 
and  every  trace  of  ammonia  had  disappeared.  The  immediate  cause  of 
death  was  an  obstruction  of  the  air- tubes,  as  a  result  of  inflammation, 
caused  by  the  local  irritant  action  of  the  liquid ;  it  was  quite  obvious 
that  a  quantity  had  entered  the  windpipe.  The  perforation  of  the  stomach 
had  probably  taken  place  shortly  before  death,  or  there  would  have  been 
marks  of  peritonitis.  The  injury  to  the  stomach  and  gullet  would  have 
been  sufficient  to  cause  death,  even  supposing  that  the  liquid  had  not 
penetrated  into  the  lungs. 

A  child,  about  two  years  old,  swallowed  a  teaspoonful  of  strong  solu- 
tion of  ammonia.    It  fell  to  the  floor  breathing  hurriedly,  and  became  blue 
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in  the  face.  An  hour  afterwards,  there  were  white  patches  on  the 
toDgue  and  cheeks,  with  congestion  of  the  tonsils  and  pharynx.  There 
was  frequent  vomiting,  hut  no  hlood.  Pulse,  164  ;  temperature,  102.8^. 
The  child  died  the  next  day.  It  was  unconscious,  and  there  were  con- 
Yttlsions  at  intervals.     ("  ^led.  Times  and  Gaz.,"  Jan.  1878,  p.  35.) 

Solution  of  ammonia  applied  to  the  skin  acts  as  a  corrosive,  and  may 
inflame,  blister,  or  cause  the  destruction  of  the  parts  which  it  touches. 
At  the  Stafford  Summer  Assizes,  1873  {Reg.  v.  Gavan)^  a  man  was  con- 
victed of  throwing  an  ammoniacal  liquid  over  the  prosecutrix  with  intent 
to  injure  her.  It  was  a  liniment  containing  a  strong  solution  of  ammo- 
nia. T^e  liquid  was  thrown  in  her  face,  and  some  portion  reached  the 
eyes ;  but  she  recovered  from  the  effects.  A  weak  solution  acts  as  an 
irritant  to  the  skin,  while  a  strong  solution  causes  vesication  and  a  de- 
struction of  the  part. 

Carbonate  of  ammonia. — The  concentrated  solution  of  this  salt  (sal 
Tolatile)  is  probably  more  active  as  a  poison  than  is  commonly  supposed. 
A  man  in  a  fit  of  passion,  swallowed  about  five  fluidrachms  of  a  solution 
of  sal  volatile.  In  ten  minutes,  he  was  seized  with  stupor  and  insensi- 
biUty ;  but  upon  the  application  of  stimulant  remedies  he  recovered.  He 
goffered  for  some  time  afterwards,  from  severe  irritation  about  the  throat 
ind  gullet. 

A  female,  ast.  19,  while  in  a  state  of  unconsciousness,  was  made  to 
swallow  a  quantity  of  hartshorn.  She  felt  a  severe  pain  in  the  stomach 
immediately,  and  in  about  an  hour  afterwards  she  vomited  some  blood. 
This  vomiting  of  blood  continued  for  several  days.  These  symptoms 
were  followed  by  great  irritability  of  the  stomach,  and  the  constant  rejec- 
tion of  food.  There  was  obstinate  constipation  of  the  bowels,  with  ema- 
ciation and  loss  of  strength.  She  died  in  about  three  months  from  the 
time  at  which  she  had  swallowed  the  alkaline  poison.  On  inspection,  the 
gullet  was  found  healthy  ;  the  orifice,  at  its  junction  with  the  stomach, 
was  slightly  contracted.  The  intestinal  opening  (pylorus)  was  contracted 
to  the  size  of  a  crowquill,  and  the  coats  were  thickened.  On  the  poste- 
rior wall  of  the  stomach  there  was  a  dense  cicatrix  of  the  size  of  half  a 
crown,  and  from  this  point  fibrous  bands  ramified  in  various  directions. 
The  duodenum  and  other  parts  of  the  intestinal  canal  were  healthy. 
(-Med.  Times  and  Gazette,"  Nov.  26, 1853,  p.  554.) 

Chemical  analysis. — Ammonia  is  distinguished  from  potash  and  soda 
by  its  pungent  odor  and  entire  volatility.  The  carbonate  of  ammmia 
may  be  known  from  other  salts  by  its  alkaline  reaction,  its  odor,  and  its 
volatility  as  a  solid ;  and  from  pure  ammonia  by  its  efi'ervescing  on  the 
addition  of  an  acid. 

Nitrate  of  Potash.    Nitre.     Saltpetre. 

There  appears  to  be  some  uncertainty  in  the  action  of  this  salt,  both 
as  to  the  symptoms  and  fatal  efiects  on  the  body.  In  December,  1803, 
a  man  swallowed  an  ounce  of  nitre,  mixed  with  water,  by  mistake  for 
Epsom  salts,  about  nine  o'clock  in  the  morning.  It  produced  vomiting 
with  severe  pain,  but  no  purging.  There  was  coldness  of  the  surface 
aod  lividity  of  the  face.     Death  took  place  in  three  hours.     On  inspec- 
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tion,  the  mucous  membrane  of  the  stomach  was  found  highly  inflamed, 
especially  towards  the  middle  of  the  greater  curvature,  where  for  several 
inches  it  resembled  scarlet  cloth.  The  pylorus  and  duodenum  were  of  a 
deep  crimson  color.  The  peritoneal  surface  was  very  vascular,  espe- 
cially over  the  stomach,  the  vessels  having  a  vermilion  red  color,  as  if 
they  had  been  injected.  The  heart  and  lungs  were  healthy,  the  blood 
was  fluid  and  more  florid  than  natural.  The  other  organs  presented  no 
unusual  appearance.  No  analysis  was  made  of  the  contents  of  the 
stomach,  but  that  the  nitre  was  the  cause  of  death  no  doubt  could  be 
entertained,  and  a  verdict  was  returned  accordingly  at  the  coroner's  in- 
quest. 

Analysis. — For  the  chemical  properties  and  method  of  detecting  this 
salt,  see  page  113. 

Chlorate  of  Potash. 

Of  late  years  this  compound  has  been  much  used  in  medicine,  and  it 
has  given  rise  to  several  accidents.  A  child  of  two  and  a  half  years 
took  at  once  about  half  an  ounce  of  the  chlorate.  Severe  vomiting  fol- 
lowed, which  lasted  for  seven  hours,  when,  in  spite  of  treatment,  she 
died  of  gastritis.  There  was  profound  lethargy,  which  probably  pre- 
vented the  patient  from  showing  any  symptoms  of  pain.  A  young  man 
who  took  the  drug  in  small  doses  medicinally  vomited  after  each  dose. 
The  symptoms  from  which  he  suffered  were  those  of  gastritis.  They 
ceased  on  his  discontinuing  the  chlorate.  ("  Brit.  Med.  Journ.,"  Dec. 
28, 1878,  p.  966.)  In  another  case,  seven  drachms  were  taken  at  a  dose 
by  an  adult  patient,  and  caused  death.  ("  Lancet,"  Feb.  4,  1879,  p. 
207.) 

Sulphate  of  Potash. 

Symptoms  and  appearances. — The  question  whether  this  should  be 
regarded  as  an  irritant  poisonous  salt  or  not,  was  much  debated  among 
members  of  the  profession,  in  reference  to  a  case  which  was  tried  at  the 
Central  Criminal  Court  in  October,  1843.  (The  Queen  v.  Haynes.) 
The  accused  had  given  to  the  deceased,  the  night  before  her  death,  two 
ounces  of  sulphate  of  potash,  dissolved  in  water ;  and  it  was  alleged  that 
a  fortnight  previously  to  this,  she  had  taken  in  divided  doses,  as  much 
as  a  quarter  of  a  pound  of  the  salt.  The  woman  thought  that  she  was 
pregnant,  but  this  was  disproved  by  an  examination  of  the  body ;  and  it 
was  charged  that  the  prisoner  had  given  her  the  salt  with  the  intention 
of  causing  a  miscarriage.  After  the  last  dose,  she  was  seized  with  sick- 
ness, and  died  within  a  very  short  time.  The  stomach  was  found  empty, 
but  highly  inflamed ;  and  there  was  blood  effused  on  the  brain.  One 
medical  witness  referred  death  to  the  action  of  the  sulphate  as  an  irri- 
tant poison ;  the  other  to  apoplexy,  as  an  indirect  result  of  the  violent 
vomiting  caused  by  it.  The  prisoner  was  acquitted  of  the  charge  of 
murder,  but  subsequently  found  guilty  of  administering  the  substance 
with  intent  to  procure  abortion.  Both  of  the  witnesses  admitted  that,  in 
small  doses,  the  salt  was  innocent ;  but  that  in  the  dose  of  two  ounces, 
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it  might  produce  dangerous  effects.  Several  other  fatal  cases  are  re- 
corded.    (See  "Ann.  d'Hygi&ne,"  Avril,  1842.) 

According  to  Mr.  Mowbray  ("  Medical  Gazette,"  vol.  38,  p.  54),  sul- 
phate of  potash  is  much  emploved  in  France  as  a  popular  abortive.  He 
quotes  several  instances  in  which,  in  large  doses,  it  produced  severe 
symptoms,  resembling  those  of  irritant  poisoning,  and  even  death.  In 
one  case,  two  drachms  acted  powerfully  ;  and  in  another  that  fell  under 
his  own  observation,  four  drachms  of  the  salt  administered  to  a  lady  after 
her  confinement,  had  all  the  effects  of  an  irritant  poison. 

There  is  no  doubt  that  the  most  simple  purgative  salts  may,  under  cer- 
tain circumstances,  and  when  given  in  large  doses,  destroy  life.  A  case 
is  elsewhere  related,  in  which  sulphate  of  magnesia  caused  death,  and 
gave  rise  to  a  criminal  charge  in  this  country.  ("On  Poisons,"  2d  ed. 
p.  4.)  It  is  said  that  sulphate  of  potash  has  in  some  cases  caused  vom- 
iting and  other  serious  symptoms,  from  its  containing  as  impurity  sulphate 
of  zinc.  This,  if  present,  would  be  easily  discovered  by  the  appropriate 
tests. 

A  more  serious  impurity  has  been  lately  detected  by  Mr.  Bulisy, 
namely,  the  arseniate  of  potash.  He  found  this  poison  in  a  sample  of 
lulphate,  supplied  by  a  wholesale  house  in  Paris.  ("  Pharm.  Joum." 
May,  1872,  p.  954.)  This  impurity  may  be  derived  from  arsenical  sul- 
phuric acid  used  in  its  manufacture.  It  would  be  proper  to  test  for 
arsenic  any  sample  of  sulphate  which  has  caused  irritation.  (See 
Arsenic.)  Arsenic  may  thus  find  its  way  into  all  medicines  in  which 
sulphate  of  potash  is  used,  e.  ^.,  the  compound  colocynth  pill  and  the 
compound  powder  of  ipecacuanha. 

Sulphate  of  potash  may  be  easily  identified.  It  is  in  hard  dry  crys- 
tals, soluble  in  water,  forming  a  neutral  solution  in  which  potash  and 
sulphuric  acid  may  be  discovered  by  the  appropriate  tests. 

Salts  of  Baryta. 

CIdoride  of  barium.  Symptoms. — A  woman,  aet.  23,  took  by  mistake 
for  Epsom  salts  less  than  a  teaspoonful  (100  grains)  of  the  chloride. 
This  was  at  12.30, 1st  October,  1858.  In  half  an  hour  there  was  a 
feeling  of  deadly  sickness,  with  sharp  burning  pains  in  the  stomach  and 
bowels.  Vomiting  and  purging  set  in  violently,  the  purging  being 
attended  with  straining.  An  hour  and  a  half  after  she  had  taken  the 
poison,  the  following  symptoms  were  observed  by  Mr.  Walsh :  Face 
pale  and  anxious,  eyes  deeply  sunk,  surface  cold,  heart's  action  feeble, 
pulse  scarcely  perceptible,  tongue  natural  and  warm,  loss  of  muscular 
power,  sensation  and  intelligence  not  affected,  pupils  natural.  Fluids 
taken  were  instantly  rejected  with  a  ropy  mucus.  There  was  pain  in 
the  stomach,  singing  in  the  ears,  twitching  of  the  face,  and  twisting  of 
the  legs  and  arms.  At  9  P.  M.  the  symptoms  had  abated,  but  at  2  A.  M. 
(i.  e.  in  about  fourteen  hours)  the  purging  had  returned,  and  the  symp- 
toms were  much  worse.  There  was  a  loss  of  voluntary  muscular  power. 
The  breathing  was  slow  and  labored,  and  indicated  effusion  in  the  bron- 
chial tubes,  but  the  woman  was  sensible.  Soon  after  3  A.  M.  she  was 
coDvolsed,  and  these  convulsions  continued  in  paroxyms  for  two  hours, 
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when  she  died,  seventeen  hours  after  taking  the  poison.    During  the 
she  had  several  watery  evacuations,  and  consciousness  was  lost.     Th( 
was  no  post-mortem  examination.     ("  Lancet,"  1859,  vol.  1,  p.  211.' 

Another  fatal  case  from  the  chloride  of  barium  is  reported  in 
"  Pharmaceutical  Journal"  (Aug.  10, 1872,  p.  117)  ;  but  no  accoum 
given  of  the  dose  taken,  or  of  the  symptoms  and  appearances,  i 
Kennedy  states  that  in  using  this  compound  qs  a  medicine,  he  has  foi 
that  few  persons  are. able  to  bear  the  eighth  of  a  grain  ;  that  it  is  ans 
gous  to  corrosive  sublimate,  and  that  an  overdose  will  produce  simi 
effects.  He  has  used  it  for  many  years,  and  he  finds  tlie  proper  dos< 
from  the  twelfth  to  the  sixteenth  part  of  a  grain;  but  he  cites  no  instai 
of  its  acting  as  a  poison  in  a  dose  of  one  or  two  grains.  C  Lance 
July  5, 1873,  p.  28.) 

M.  Chevallier  met  with  a  case  in  which  acetate  of  barium  had  \h 
supplied  in  a  medicine  in  place  of  the  sulpbovinate  of  sodium.  It  caui 
the  death  of  the  patient,  and  produced  serious  symptoms  in  the  drug^ 
himself,  who  had  swallowed  a  portion  of  the  medicine,  in  order  to  sh 
that  there  had  been  no  mistake  in  its  preparation.  (^^Ann.  d'Hyg 
1873,  1,  p.  395.) 

The  Carbonate  of  barium  has  destroyed  life  on  several  occasions.  C 
drachm  of  it  has  sufficed  to  prove  fatal.  A  woman,  set.  28,  took  a  n 
ture  of  carbonate  and  sugar  in  repeated  doses,  but  in  unknown  quanti 
She  died  on  the  second  day,  having  suffered  from  vomiting,  pur^i 
pain,  and  other  symptoms  of  irritation.  On  inspection,  the  muc< 
membrane  of  the  stomach  and  intestines  was  inflamed.  The  carbon; 
was  found  in  the  stomach.  ("  Brit.  Med.  Joum.,"  Dec.  1877,  p.  881 
In  another  case  which  occurred  to  Dr.  Wilson,  a  young  woman  swalloifi 
half  a  teaspoonful  of  the  powdered  carbonate,  mixed  with  water,  a 
time  when  she  had  been  fasting  twenty-four  hours.  There  was  no  p 
ticular  taste.  In  two  hours,  she  experienced  dimness  of  sight,  dou 
vision,  singing  in  the  ears,  pain  in  the  head,  and  throbbing  in  the  t€ 
pies,  with  a  sensation  of  distension  and  weight  at  the  pit  of  the  stomas 
There  was  also  palpitation  of  the  heart.  After  a  time  she  complaii 
of  pain  in  the  legs  and  knees,  and  cramps  in  the  calves.  She  vomit 
twice,  a  fluid  like  chalk  and  water.  The  skin  was  hot  and  dry,  1 
pulse  frequent,  full,  and  hard.  These  symptoms  gradually  abated,  a 
she  recovered,  although  the  pain  in  the  head  and  stomach  continued  : 
a  long  time.  ("  Med.  Gaz.,"  14,  p.  448.)  The  carbonate  is  used  ai 
poison  for  rats  and  mice. 

Analysis, — Chloride  of  barium  crystallizes  in  plates:  it  is  aolul 
in  water.     1.  The  solution  yields  an  insoluble  white  precipitate  of 
alkaline  sulphate  with   sulphuric  acid.     This  precipitate  is  nearly 
soluble  in  nitric  acid.     2.  The  powdered  salt,  burnt  on  platinum  wire 
a  smokeless  flame,  imparts  to  it  a  greenish  yellow  color.     3.  Chlori 
may  be  detected  in  it  by  a  solution  of  nitrate  of  silver. 

Carbonate  of  barium  is  a  white  insoluble  powder.     It  is  entirely  d 
solved  with  effervescence   (carbonic  acid)  by  diluted  hydrochloric  ac: 
On  evaporation,  it  yields  crystalline  plates  of  the  chloride,  which  may 
tested  by  the  processes  above  mentioned. 
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CHAPTER   X. 

PHOSPHORUS. — SYMPTOMS     AND    APPEARANCES. — CHRONIC     POISONING. — 
CHEMICAL  ANALYSIS. — RED  OR  ALLOTROPIC  PHOSPHORUS. 

Phosphorus  is  not  often  used  in  attempts  at  murder.  The  smell  and 
taste  as  well  as  its  luminosity  commonly  reveal  its  presence.  At  the 
Norwich  Autumn  Assizes,  1871  {Reg.  v.  Fisher),  a  girl  of  eighteen  was 
convicted  of  an  attempt  to  poison  a  family.  She  put  a  vermin  compound 
containing  phosphorus  into  a  teapot  containing  tea.  When  hot  water 
wa«  poured  on  it,  the  smell  at  once  led  to  suspicion.  Phosphorus  was 
fonnd  in  the  tea,  taken  from  a  pot  carelessly  left  about  the  house.  The 
girt  was  convicted,  and  sentenced  to  penal  servitude  for  life.  The  late 
Professor  Casper,  of  Berlin,  describes  a  case  in  which  the  luminous  ap- 
pearance of  the  poisoned  food  led  to  a  suspicion  of  poisoning  with  phos- 
phorus, and  this  was  subsequently  proved.  A  woman  put  a  preparation 
of  phosphorus  into  some  soup,  and  gave  it  to  her  husband.  He  ate  it 
in  a  dark  room  in  the  presence  of  some  friends,  and  they  noticed  that 
the  liquid  as  he  stirred  it  was  luminous.  (Vierteljahrsschrift,  July, 
1864.)  In  this  way  a  person  may  be  warned  and  a  life  saved.  (See 
"Ann.  d'Hyg.,"  1870,  2,  203.) 

Symptomn. — Phosphorus  acts  as  an  irritant  poison,  but  its  operation 
is  attended  with  some  uncertainty,  according  to  the  state  in  which  it  is 
taken.     The  symptoms  are  frequently  slow  in  appearing :  it  is  only  after 
some  hours,  and  sometimes  even  one  or  two  days,  that  signs  of  irritation 
with  convulsions  and  spasms  appear ;  but  when  these  once  come  on,  the 
case  proceeds  rapidly  to  a  fatal  termination.     In  the  first  instance  the 
patient  experiences  a  disagreeable  taste  resembling  that  of  garlic,  which 
is  peculiar  to  this  poison.    An  alliaceous  or  garlic  odor  may  be  perceived 
in  the  breath.     There  is  an  acrid  burning  sensation  in  the  throat,  with 
intense  thirst,  nausea,  severe  pain  and  heat,  with  tenderness  and  a  prick- 
ing sensation  in  the  stomach,  followed  by  distension  of  the  abdomen  and 
frequent  vomiting.     The  vomited  matters  are  black,  or  of  a  dark  green 
or  coffee-ground  color,  and  have  the  odor  of  garlic  ;  white  vapors  may 
be  seen  to  proceed  from  them,  and  in  the  dark  they  may  even  appear 
piMsphorescent.     Purging  has  been  noticed  among  the  symptoms,  and 
tbe  motions  have  been  observed  to  be  luminous  in  the  dark.     The  pulse 
is  small,  frequent,  and  scarcely  perceptible.     There  is  great  prostration 
of  strength  and  coldness  of  the  skin,  with  other  symptoms  of  collapse. 
The  patient  may  die  quietly  in  a  comatose  state,  or  be  convulsed  before 
death.     Jaundice  has  been  observed  among  the  symptoms. 

A  woman,  aet.  26,  swallowed  a  decoction  of  lucifer-matches  in  coffee. 
In  an  hour  an  emetic  was  given  to  her,  and  she  vomited  half  a  pint  of 

clear  glairy  fluid,  having  the  smell  of  phosphorus,  and  containing  par- 
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tides  of  blue  coloring  matter  (Prupsian  blue)  derived  from  the  matches. 
She  had  no  pain  in  the  stomach,  and  no  purging.  In  four  days  she  ap- 
peared to  have  recovered ;  but  about  this  time  there  was  bleeding  from 
the  nose  ;  she  was  jaundiced,  and  blood  appeared  in  the  matter  vomited. 
Febrile  symptoms  set  in  with  purpura,  and  she  died  in  about  a  week 
after  taking  the  poison.  ("  Ed.  Monthly  Journal,"  Oct.  1860.)  On 
April  20, 1861,  a  girl  swallowed  a  quantity  of  phosphorus-paste.  When 
seen  soon  afterwards  by  Mr.  Parsons,  of  Bridgewater,  her  lips  as  well 
as  parts  of  her  dress  were  smeared  with  this  substance,  and  there  was  ^ 
strong  odor  of  phosphorus  in  her  breath.  Her  countenance  was  tranquil : 
her  pulse  regular :  there  was  no  sickness  or  nausea,  and  she  complained 
of  nothing  but  slight  thirst.  Iler  symptoms  were  so  slight  that  they  ex- 
cited no  suspicion  that  the  girl  had  swallowed  the  poison.  She  passed 
a  restless  night,  and  the  next  day  she  complained  of  heat  in  the  mouth 
and  throat,  and  of  a  slight  sensation  of  nausea  and  retching.  There 
was  no  pain  or  tenderness  in  the  region  of  the  stomach,  the  pulse  was 
regular  but  weak.  On  the  22d  she  dressed  herself  and  was  able  to  walk 
about  the  ward  :  she  left  the  hospital  and  went  home,  having  walked  a 
mile :  she  had  her  tea  as  usual  at  night,  and  went  to  bed.  On  the  fol- 
lowing day,  the  28d,  she  complained  of  pain  in  her  bowels,  with  sickness 
and  purging.  These  symptoms  became  worse.  On  the  25th  there  was 
pain  in  the  bowels,  which  werqf  tender  on  pressure  and  slightly  tympa- 
nitic. The  pulse  was  interAittent,  and  the  girl  was  fast  sinking.  She 
died  on  the  26th,  having  survived  the  effects  of  the  poison  nearly  a  week, 
and  no  well-marked  symptoms  having  set  in  until  the  fifth  day.  An  in- 
spection of  the  body  was  not  permitted,  and  tlie  only  fact  observed  after 
death  was  a  tendency  to  rapid  putrefaction.  The  whole  of  the  body  became 
speedily  livid,  and  the  finger-nails  were  blue — a  (/ondition  noticed  by  a 
witness  to  have  existed  before  death.  (For  other  cases,  see  *'  Ann. 
d'llyg.,"  1869,  2,  397.) 

It  will  be  perceived  that,  in  reference  to  the  delay  in  the  appearance 
of  symptoms,  their  slightness  taken  as  a  whole,  and  the  time  at  which 
death  occurred,  this  case  is  similar  to  the  one  previously  related.  If  it 
were  not  for  the  peculiar  character  of  the  circumstantial  evidence,  these 
cases  might  easily  throw  a  practitioner  off  his  guard  in  forming  an 
opinion. 

Chronic  poisoning. — Chronic  poisoning  by  phosphorus  is  accompanied 
by  nauseous  eructation,  frequent  vomiting,  a  sense  of  heat  in  the  stom- 
ach, purging,  straining,  pains  in  the  joints,  wasting,  hectic  fever,  and 
(iisease  of  the  stomach,  under  which  the  patient  slowly  sinks.  Some 
interest  is  attached  to  the  chronic  form  of  poisoning  by  phosphorus  from 
the  researches  of  Dr.  Strohl  and.  others,  on  the  effects  of  the  vapor  upon 
persons  engaged  in  the  manufacture  of  phosphorus  or  lucifer  matches. 
It  has  been  remarked  that  such  persons  have  suffered  from  necrosis  of 
the  jaw,  carious  teeth,  and  abscesses.  There  has  been  also  great  irrita- 
tion of  the  rcsj)iratory  organs,  and  bronchitis  Jias  fre(iuently  shown  itself 
among  them.   (^See  "  On  Poisons,"  2d  edit.  p.  345.) 

Appearances . — Among  the  appearances  produced  by  phosphorus  are 
marks  of  irritation  and  inflammation  in  the  stomach  and  intestines.  The 
stomach  has  been  found  much  contracted,  and  its  mucous  membrane 


PHOSPHORUS — APPEAR  ANCBS.  131 

inflamed,  occasionally  softened  and  presenting  purple  or  violet-colored 
spots.  Mr.  Worbe  found  the  stomach  perforated  in  three  places  in  a  dog 
which  had  been  poisoned  by  a  solution  of  phosphorus  in  oil.  In  one 
fatal  case  the  body  was  found  in  a  state  of  great  muscular  rigidity. 
The  membranes  of  the  brain  were  congested,  and  there  was  serous  eflu- 
8ioQ  between  them.  The  substance  of  tde  brain  was  also  congested. 
The  heart  was  flaccid  and  nearly  empty.  The  mucous  membrane  of  the 
stomach,  gullet,  and  small  intestines  was  very  red,  and  there  were 
patches  in  which  the  membrane  was  destroyed.  When  the  stomach  was 
opened,  a  white  vapor  escaped,  accompanied  by  a  strong  smell  of  phos> 
phorus.  This  organ  contained  a  tablespoonful  of  a  viscid  greenish  mat- 
ter, from  which  particles  of  phosphorus  with  some  Prussian  blue  (used 
as  a  coloring  for  the  phosphorus-paste),  subsiding  on  standing.  ("  Lan- 
cet," June  13,  1857,  p.  6U0.)  The  mucous  membrane  has  been  found 
raised  in  small  bladders  or  vesications,  but  this  appearance  was  probably 
owing  to  putrefaction,  as  the  body  was  not  examined  until  twenty-three 
days  after  death.  Schuchardt  describes  the  blood  as  dark  and  fluid,  and 
it  does  not  become  red  on  exposure  to  the  air.  Ecchymoses  are  some- 
times found  on  the  skin  and  on  the  surfaces  of  various  organs.  ("  Brit, 
and  For.  Med.  Rev.,"  1857,  vol.  19,  p.  506.  "Journal  de  Chimie 
M^icale,"  1857,  p.  84.)  Among  the  appearances  met  with  in  the 
acute  form  of  poisoning  is  a  fatty  degeneration  of  the  voluntary  muscles 
as  well  as  of  the  liver,  heart,  and  kidneys.  (See  a  paper  on  this  subject 
by  Dr.  Moore,  "  Dublin  Medical  Press,"  Nov.  15,  1865.) 

In  one  case  which  I  examined  in  1867,  that  of  a  girl,  aet.  13,  who  died 
on  the  sixth  day  after  taking  phosphorus-paste  beaten  up  with  egg,  there 
were  the  usual  symptoms,  with  severe  paroxysms  of  vomiting  and  pain. 
The  matters  first  vomited  were  observed  to  be  luminous  in  the  dark. 
There  were  numerous  ecchymosed  patches  in  the  cellular  tissue  of  the 
skin  of  the  abdomen  over  the  rectus  muscle  ;  these  were  also  seen  on  the 
chest  and  on  the  diaphragm.     The  stomach  contained  a  dark-colored 
thick  fluid  like  altered  blood ;  the  coats  were  not  inflamed  ;  the  surface 
of  the  inner  coat  was  covered  with  a  brownish-colored  mucus  which  had 
DO  odor  of  phosphorus.     At  the  greater  curvature  the  surface  was  dotted 
orer  with  numerous  small  dark  particles,  consisting  of  coagula  of  altered 
Uood  adhering  to  the  membrane,  but  easily  removed  from  it.     They  had 
the  appearance  of  eff'used  coagula  of  blood  in  petechial  spots.     The  con- 
tents of  the  stomach  owed  its  color  to  these  little  masses  of  blood  being 
diffused  through  them.     The  duodenum  contained  a  similar  liquid.    The 
intestines   presented  no  abnormal   appearance.      The  liver  was  in  an 
advanced  state  of  fatty  degeneration.     This  condition  of  the  liver  has 
occurred  so  frequently  in  cases  of  phosphorus-poisoning,  that  it  is  now 
regarded  as  one  of  the  characteristic  appearances.   ('Guy's  Hospital 
Reports,"  1868,  p.  242.)     M.  Tardieu  has  met  with  fatty  degeneration 
in  poisoning  with  phosphorus,  not  only  in  the  liver,  but  in  the  heart  and 
kidneys.  ('*  fitude  M6d.-L^g.  sur  TErapoisonncment,"  1867,  p.  441.)    In 
his  work  the  reader  will  find  a  complete  history  of  this  form  of  poisoning. 
In  a  case  recorded  by  Dr.  llabershon  (''Med.  Chir.  Trans.,"  1867, 
rol.  50),  in  which  a  woman  died  on  the  fifth  day,  the  symptoms  and 
appearances  were  similar  to  those  above  described.     The  phosphorus 
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waa  taken  in  the  fonn  of  paste,  and  it  is  supposed  in  A  dose  of  from  three  ■ 
to  four  grains.  There  was  much  ecchyuiosts  in  patches,  in  and  about 
the  cellular  tissue  of  the  abdomen  and  chest.  There  waa  fatty  degener- 
ation of  tlie  liver  and  kidneys.  The  stomach  contained  a  large  quantity 
of  fluid  like  soot  and  water,  and  was  covered  with  a  tenacious  bloody 
mucuH.  There  waa  some  congestion  in  the  mucous  membrane,  and  there 
waa  much  redness  with  ecchymosis  in  the  small  intestines. 

The  viscera,  and  even  the  flesh  of  animals  recently  poisoned  by  phos- 
phorus, have  the  peculiar  odor  of  this  substance,  and  they  are  frec|uently 
luminous  in  the  dark.  (Galtier,  " Toxicologic,"  vol.  1,  p.  184.)  Mr. 
Clowes  informed  me,  that  in  examining  some  fowls  which  had  been  poi- 
soned with  phosphorus,  he  was  struck  with  the  strong  odor  of  this  sub- 
stance on  opening  the  gizzards,  and  with  the  appearance  of  a  fine  white 
fume,  which  waa  luminous  when  observed  in  a  dark  room.  In  the  case 
of  a  woman  who  died  while  taking  phosphorus  medicinally,  it  waa 
remarked  that  the  whole  of  the  viscera  were  luminous — thus  indicating 
the  universal  diffusion  of  this  poison  by  absorption.  (Casper's  "  Wochen- 
Bcrift,"  21  and  28  Feb.  1§4G,  115,  185.) 

Fdal  do»e. — That  phosphorus  is  a  powerful  poison,  is  proved  by  two 
cases  quoted  by  Sir  H.  Christison.  In  one,  death  was  caused  by  a  grain 
and  a  half  in  twelve  days;  in  the  other,  by  two  grains  in  about  eight 
days.  It  has  been  supposed  to  operate  as  a  poison  only  by  becoming 
converted  into  phosphorous  acid ;  but  although  this  conversion  takes  place, 
it  is  probable  that  phosphorus  passes  directiy  into  the  blood,  aince  the 
urine  voided  during  life  has  been  observed  to  be  luminous:  hence  it  is 
itself  probably  a  blood-poison. 

Period  at  whii-h  death  takes  place. — This  has  varied  greatly,  in  the 
cases  hitherto  observed,  fj-om  a  few  hours  to  a  week.  In  a  case  related 
by  Orfila,  death  took  place  in  four  hours.  In  another  also  related  by 
him,  death  occurred  only  after  seventeen  days.  Vr.  Haberahon  quotes 
a  case  which  is  said  to  have  proved  fatal  in  half  an  hour.  ("  Med,  Cliir. 
Trans.,"  1807,  vol.  50.)  This  is  the  shortest  period  recorded.  In  gen- 
eral, several  days  elapse  before  a  fatal  result  occurs,  and  during  this 
time  the  patient  undergoes  much  suftering.  This  was  observed  in  a 
young  woman  who  swallowed  a  quantity  of  phosphorus- paate  intended 
tor  poisoning  rats.  She  did  not  die  until  the  fifth  day.  ("Journal  de 
Ghimie  M&l.,"  1845,  p.  508.)  In  two  cases  of  acute  poisoning  with 
phosphorus  communicated  to  me  by  the  late  Dr.  W.  D.  Moore,  one  proved 
fata!  in  seventy-two,  and  the  other  in  eighty-eight  hours.  The  symp- 
toms and  appearances  were  similar  to  those  already  described.  Fatty 
degeneration  of  the  liver  and  other  organs  was  especially  marked.  ("  The 
Medical  Press,"  Nov.  15,  18ti5,  p.  434.)  In  a  case  which  occurred  to 
Dr.  Anderson,  a  child  aged  one  year  and  eight  months  had  sucked  the 
heads  off  about  twenty  phosphorus-matches  before  it  was  detected.  No 
eymptoms  appeared  until  the  second  day,  when  the  child  was  drowsy  and 
slept  for  twenty  hours.  Castor  oil  and  oil  of  turpentine  were  given. 
On  the  fourth  day,  it  vomited  ;  the  skin  was  hot,  tongue  dry,  there  was 
great  thirst  with  a  quick  pulse  and  cold  extremities.  On  the  sixth  day, 
there  was  much  vomiting  of  a  matter  like  coffee-grounds  (altered  blood). 
There  was  great  pain  in  the  stomach  ;  the  child  became  unconscious,  and 
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gndoally  sunk,  dying  on  the  seventh  day  after  taking  the  poison.  There 
was  no  purging,  but  the  motions  were  passed  involuntarily,  containing 
coagulated  blood.  An  alliaceous  odor  was  perceived  in  the  breath  during 
the  progress  of  the  case,  and  the  body  had  a  yellowish  (icteric)  tint. 
There  was  no  odor  of  phosphorus  noticed  on  post-mortem  inspection,  nor 
were  the  viscera  luminous  in  the  dark.  Phosphorus  could  not  be  detected 
by  Mitscherlich's  process.  ("Lancet,"  1871-2,  189.)  In  February, 
1880,  a  death  took  place  in  London  from  an  overdose  of  the  oleum  phos- 
phoratuMj  which  had  been  given  by  mistake  for  phosphorized  cod-liver 
oil.  Two  teaspoonfuls  were  taken,  but  the  exact  strength  of  the  prepa- 
ration is  not  stated.  The  woman  died  suddenly,  and  the  poison  in  this 
case  caused  perforation  of  the  stomach. 

Chemical  analysis. — Phosphorus   is    a  solid,  of  waxy    consistency, 

having  a  peculiar  odor  and  taste  resembling  garlic.     It  is  the  odor  and 

taste  which  prevent  it  from  being  criminally  employed  as  a  poison,  and 

render  it  easy  of  detection  in  articles  of  food.     It  evolves  a  white  vapor 

in  daylight  and  a  faint  bluish  luminosity  in  the  dark.     It  melts  and 

takes  fire  at  a  temperature  of  113^,  burning  with  a  bright  yellow  flame, 

and  producing  thick  white  acid  vapors  by  combustion.     It  is  not  soluble 

in  water,  although  water  in  which  it  has  been  kept  acquires  poisonous 

properties  by  reason  of  the  phosphorous  acid  formed.     It  is  dissolved  by 

alcohol,  ether,  chloroform  and  the  oils.     Its  most  perfect  solvent  is  the 

sulphide  of  carbon. 

Organic  mixtures, — The  smell  which  phosphorus  imparts   to  solids 
and  liquids  is  remarkably  characteristic.     When  it  has  been  taken  in  a 
solid  form,  the  particles  may  be  separated  as  a  sediment,  by  washing  the 
contents  of  the  stomach  in  water.     These  may  be  melted  under  water 
into  one  mass,  either  by  plunging  the  tube  containing  them  into  hot 
water,  or  by  pouring  hot  water  upon  them  in  a  glass.     If  a  portion  of 
the  organic  liquid  is  exposed  in  the  dark,  the  particles  of  phosphorus  will 
be  easily  recognized  by  their  luminosity,  as  well  as  by  their  combustion, 
when  the  surface  on  which  the  material  is  spread  is  heated.     Owing  to 
it8  great  solubility  in  sulphide  of  carbon,  phosphorus  may  be  separated 
from  many  organic  matters  by  digestion  with  this  liquid.     It  is  thus 
procured  from  flour  and  phosphorus-paste,  or  from  the  residue  of  the 
contents  of  the  stomach  after  washing  and  decantation.     On  the  sponta- 
neous evaporation  of  the  sulphide,  decanted  from  the  organic  liquid  or 
solid,  the  phosphorus  may  be  procured  in  small  globules  or  beads.    These 
are  ignited  when  touched  with  a  hot  wire,  and  burn  with  the  bright  flame 
of  phosphorus. 

If  the  phosphorus  is  in  a  state  of  solution,  or  is  in  too  small  quantity 
to  be  dissolved  out  of  the  material  by  sulphide  of  carbon,  its  presence 
may  be  indicated  by  distilling  the  liquid  containing  it  in  the  dark — the 
boiling  point  being  raised  by  the  addition  of  sulphuric  acid.  The  vapor 
appears  luminous  as  it  is  condensed  in  the  glass  condensing-tube.  So 
delicate  is  the  process  of  distillation,  which  was  first  suggested  by 
Mitscherlich,  that  in  one  experiment  with  the  head  of  a  single  lucifer- 
match  the  luminosity  appeared  for  hair  an  hour  in  the  condensing-tube. 
The  most  absolute  darkness  is  required  for  the  success  of  this  experi- 
ment. 
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[It  should  be  remecibered  thnt  the  prenenee  of  the  vapor  of  alcohol, 
chloroform,  etc.  (suhstances  in  which  the  viscera  of  the  bodj  may  have 
been  preserved),  may  entirely  prevent  the  luminosity  in  the  above  exper- 
iment.— R.] 

If  the  person  haa  survived  several  days,  it  is  not  likely  that  any  free 
phosphorus  will  be  found  in  the  stomach  or  contents.  None  was  found 
in  the  stomach  contents  or  fatty  liver  of  the  girl  on  the  aixth  day  (page 
131),  but  the  distillation  proceaa  eucceeded  with  the  broken  top  of  the 
pot  which  had  held  the  phosphorus- paste,  although  this  was  empty  and 
had  been  thrown  into  a  tub  of  water.  In  Dr.  Habershon's  case  of 
death  on  the  fifth  day,  none  was  found  by  Dr.  Stevenson  in  the  stomach 
or  contents.  The  phosphorus  in  these  eases  iaoxidiKed  rapidly, and  thua, 
like  other  poisons,  it  may  disappear  from  [he  body.  Under  these  cir- 
cumatances,  it  may,  according  to  some  authorities,  bo  stilt  discovered  as 
phosphoric  acid,  combined  with  some  base — probably  ammonia  ;  but  as 
the  phosphates  are  found  in  the  secretions,  wliich  are  generally  acid,  it 
would  be  difficult  to  satisfy  the  court  that  their  presence  proved  poi- 
soning by  phosphorus,  unless  the  symptoms,  appearancca,  and  circum- 
stantial evidence  were  so  strong  that  chemical  evidence  was  scarcely 
necessary. 

The  remarkable  substance,  known  under  the  name  oi  aJhfropif  pho»- 
phorue,  is  not  possessed  of  poisonous  properties.  This  fact,  long  since 
announced  by  Liebig  ("Letters  on  Chemistry,"  165),  has  been  since 
confirmed  by  experiment.  It  has  been  given  to  animals  in  doses  of 
thirty  grains,  without  causing  symptoms  of  poisoning.  In  October, 
1860,  a  woman,  tet^  26,  swallowed  the  composition  scra[>ed  from  & 
number  of  lucifer  matches  made  with  allotropio  phosphorus.  She  suf- 
fered no  inconvenience.  She  procured  other  matches  of  common  phos- 
phorus, took  a  decoction  of  them  in  coffee,  and  died  from  the  effects. 

Analt/»i». — Allotropic  'phosphorus  is  easily  recognized  by  its  red  color 
and  infusibility.  When  a  mixture  containing  it  is  heated  to  about  500°, 
it  burns  like  common  phosphorus,  and  yields  similar  products.  It  is  in- 
soluble  in  all  liquids,  and  by  its  insolubility  in  sulphide  of  carbon  it  is 
distinguished  and  separated  from  common  phosphorus.  It  has  no  odor 
or  taste,  and  is  not  luminous  in  the  dark. 

Iodise. 

Si/mpioms. — From  experiments  on  animals,  as  well  as  from  observa- 
tion of  its  effects  on  man,  iodine  has  a  strong  local  action  as  an  irritant 
on  the  stomach  and  bowels.  In  large  doses,  it  occasions  a  burning  heat 
in  the  throat,  severe  pain  in  the  abdomen,  with  vomiting  and  purging; 
the  vomited  matters  having  the  peculiar  odor  of  iodine,  and  being  of  a 
yellow  color,  except  when'any  farinaceous  food  has  been  taken,  in  which 
case  they  are  blue,  or  even  black.  The  fecal  matters  may  also  contejn 
iodine,  if  the  poison  has  been  taken  in  the  solid  state.  Besides  these 
symptoms,  there  is  great  thirst,  with  anxiety,  headache,  giddiness, 
trembling  and  convulsive  movements  of  the  limbs,  and  fainting, — these 
last  symptoms  indicating  that  the  poison  has  become  absorbed.  When 
taken  for  some  time  in  small  doses,  it  gives  rise  to  salivation,  vomiting 
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and  purgin<]^,  pain  in  the  stomach,  and  cramps;  the  pulse  becomes  small 
and  fre^iuent;  there  is  a  general  wasting  of  the  body;  and  it  has  been 
observed  that,  in  this  form  of  chronic  poisoning,  certain  glands  are 
liable  to  become  affected  and  diminished  by  absorption — the  breasts  in 
the  female,  and  the  testicles  in  the  male.  Iodine  produces  these  sec- 
ondary effects  (iodism),  whether  it  is  taken  internally  or  applied  exter- 
nally. 

Iodine  is  rarely  used  as  a  poison.  In  May,  1864,  an  attempt  was 
made  by  a  woman  to  poison  a  fellow-servant  by  mixing  tincture  of  iodine 
with  food  in  a  place.  The  remarkable  discoloration  of  the  farinaceous 
food  which  it  produced  led  to  suspicion,  and  prevented  any  ill  effects 
from  following.  Iodine  gives  a  blue,  green,  or  dark  color  to  most  organic 
liquids,  and  imparts  to  them  a  peculiar  odor.  It  stains  the  skin  and 
other  organic  substances  yellow,  the  color  being  removed  by  an  alkali. 
When  in  strong  solution  it  is  corrosive,  and  destroys  the  parts  which  it 
touches;  in  this  state  it  has  been  maliciously  employed  for  throwing  on 
the  person. 

Apfiearances  after  death, — As  this  is  an  irritant  as  well  as  a  corrosive 
poison,  the  lining  membrane  of  the  gullet,  stomach,  and  intestines  is 
foand  inflamed  and  excoriated.  In  one  instance  the  mucous  membrane 
near  the  pylorus  was  corroded,  and  detached  in  a  space  of  two  or  three 
inches. 

Analyns. — The  odor  is  suflScient  to  identify  it.  This  may  be  con- 
cealed by  alkalies  or  alkaline  substances.  When  heated,  it  sublimes  in 
a  purple  vapor.  The  addition  of  a  cold  solution  of  starch  produces  a 
blue  color,  but  many  substances  prevent  this  reaction.  It  is  very  soluble 
in  sulphide  of  carbon,  forming  a  rich  pink  solution.  The  sulphide  has 
the  property  of  removing  it  from  water  and  other  liquids  in  which  it  is 
dissolved.  It  may  thus  be  separated  for  chemical  examination,  by  decant- 
ing the  watery  liquid  from  the  sulphide,  which,  on  evaporation,  leaves 
the  iodine  in  crystals. 
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White  arsenic.  Arsenious  acid. — It  occurs  under  the  form  of  a 
white  powder,  visibly  crystalline  in  a  stropt^  li^^ht,  or  when  viewed  with 
a  lens.  It  is  also  met  with,  but  more  rarely,  in  opaque  brittle  masses 
resembling  enamel.  It  possesses  a  feeble  acid  reaction  when  dissolved 
in  water.  It  is  often  incorrectly  described  as  having  an  acrid  taste;  a 
small  quantity  of  it  has  certainly  no  appreciable  taste.  It  would  appear 
from  numerous  cases  on  record,  that  it  has  been  unconsciously  taken  in 
fatal  quantities  in  all  descriptions  of  food,  without  exciting  the  least 
sensation  on  the  tongue.  Water  boiled  for  an  hour  on  the  poison  and 
allowed  to  cool,  holds  dissolved  the  40th  part  of  its  weight,  or  about 
twelve  grains  in  one  ounce.  If  boiled  for  a  shorter  time,  not  more  than 
the  80th  part  will  be  dissolved.  Cold  water  allowed  to  stand  for  many 
hours  on  the  poison  does  not  dissolve  more  than  from  the  1000th  to  the 
500th  part  of  its  weight;  i.  e.,  one  half  grain  of  arsenic  to  nearly  one 
fluidounce  of  water.  When  arsenic  in  i)0wder  is  mixed  with  cold  liquids, 
a  portion  of  the  powder  floats  and  adheres  to  the  sides  of  the  vessel. 
This  appearance  has  sometimes  led  to  a  suspicion  of  poisoning. 

Symptoms. — These  vary  according  to  the  form  and  dose  in  which  it 
has  been  administered.  The  time  at  which  they  usually  come  on  is 
generally  in  from  half  an  hour  to  an  hour  after  the  poison  has  been 
swallowed.  They  may  appear  earlier  or  much  later.  In  a  case  in 
which  one  drachm  of  white  arsenic  had  been  taken  on  an  empty  stomach, 
no  symptoms  appeared  for  two  hours ;  in  another  that  occurred  to  Dr. 
Laclife^e,  in  which  a  large  dose  was  taken,  there  were  no  symptoms  for 
seven  hours.  ("  Ann.  d'Hyg.,"  1887,  vol.  1,  p.  844.  See  also  ^'  Med.- 
Chir.  Rev.,"  Jan.  1854,  p.  294.)  And  in  a  third  their  appearance  was 
protracted  for  ten  hours,  the  maximum  period  yet  known.  [A  case  is 
mentioned  by  Dr.  Wood  (•'  U.  S.  Dispensatory,"  1805,  p.  26),  where 
a  drachm  had  been  swallowed,  and  the  symptoms  of  poisoning  were 
delayed  for  sixteen  hours. — R.]  In  all  cases  in  which  arsenic  enters 
the  system  from  without,  as  by  its  application  to  the  skin,  or  to  ulcer- 
ated or  diseased  surfaces,  the  symptoms  are  rarely  manifested  until  after 
the  lapse  of  some  hours  or  even  days. 
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The  person  first  experiences  a  feeling  of  sinking  or  faintness,  depres- 
sion, nausea,  followed  by  sickness,  with  an  intense  burning  pain  in  the 
region  of  the  stomach,  increased  bv  pressure.  The  pain  in  the  abdomen 
becomes  more  and  more  severe,  and  there  is  violent  vomiting  of  a  brown 
tarbid  matter,  mixed  with  mucus,  and  sometimes  streaked  with  blood. 
These  symptoms  are  followed  by  purging,  which  is  more  or  less  violent, 
and  this  is  accompanied  by  severe  cramps  in  the  calves  of  the  legs.  The 
matters  discharged  from  the  stomach  and  bowels  have  had  in  some  in- 
stances a  yellowish  color,  as  it  was  supposed,  from  a  partial  conversion 
of  the  poison  of  sulphuret,  but  more  probably  from  an  admixture  of 
bile.  The  vomited  matters  are  in  some  cases  colored  with  blood,  and 
the  mixture  of  blood  with  bile  has  often  given  to  them  a  green  or  brown 
color.  In  other  cases,  they  may  consist  of  a  large  quantity  of  mucus 
ejected  in  a  flaky  state  and  having  a  milky-white  appearance,  as  if  from 
admixture  with  the  poison.  The  color  of  the  vomited  matters  may  be 
blue  or  black  when  colored  arsenic  has  been  taken,  or  the  admixture  of 
bile  may  render  them  of  a  deep  green  color.  The  vomiting  is  in  gene- 
ral violent  and  incessant,  and  is  excited  by  any  liquid  or  solid  taken  into 
the  stomach.  There  is  tenesmus  (straining),  and  the  discharges  by  the 
bowels  are  frequently  tinged  w^ith  blood.  There  is  a  sense  of  constric- 
tioD,  with  a  feeling  of  burning  heat  in  the  throat,  commonly  accompanied 
bj  the  most  intense  thirst.  The  pulse  is  small,  very  frequent,  and  irre- 
guUr;. sometimes  wholly  imperceptible.  The  skin  b  cold  and  clammy 
in  the  stage  of  collapse  ;  at  other  times  it  is  very  hot.  The  respiration 
is  painful  from  the  tender  state  of  the  stomach.  There  is  great  restless- 
ness, but  before  death,  stupor  sometimes  supervenes,  with  paralysis, 
tetanic  convulsions,  or  spasms  in  the  muscles  of  the  extremities.  In 
one  instances  trismus  (^lock-jaw)  appeared  in  three-quarters  of  an  hour. 
("Orfila,"  vol.  1,  p.  449.)  Although  pain  is  in  general  among  the 
early  and  well-marked  symptoms,  arsenic  appears  in  some  cases  to  destroy 
sensibility.  In  a  case  in  which  the  stomach  was  found  intensely  inflamed 
after  death,  the  patient  complained  of  no  pain  during  the  time  she  sur- 
vived. Tamassia  has  found  that  the  temperature  of  the  body  in  animals 
imder  the  influence  of  arsenic  is  much  lowered. 

[Cases  of  poisoning  by  arsenic  present  the  greatest  possible  variety  in 
the  character,  combination,  and  severity  of  the  symptoms.  Most  fre- 
quently the  symptoms  are  those  just  described.  In  a  second  class,  they 
are  those  of  collapse — there  being  extreme  prostration  of  strength,  a 
cold  clammy  skin,  a  frequent,  almost  imperceptible  pulse,  or  one  as  low 
as  thirty  or  forty  beats  in  a  minute.  A  third  class  is  marked  by  the 
patient  falling  into  a  profound  sleep,  which  terminates  in  a  fatal  coma. 

Chronic  poisoning. — Should  the  person  recover  from  the  first  effects, 
and  the  case  be  protracted,  or  should  the  dose  have  been  small  and  ad- 
ministered at  intervals,  there  will  be  inflammation  of  the  conjunctivae, 
with  suffusion  of  the  eyes  and  intolerance  of  light  conditions  which  are, 
however,  often  present  among  the  early  symptoms  above  described. 
("Med.  Times,"  Aug.  30,  1851,  p.  229.)  There  is  also  irritation  of  the 
skin  accompanied  by  a  vesicular  eruption,  which  has  been  called  eczema 
ar$enicale.    Sometimes  this  has  assumed  the  form  of  nettle-rash,  or  of  the 
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eruption  attending  scarlet  fever.  Local  paralysis,  preceded  by  numb- 
ness or  tingliiiij  in  tlic  fingers  and  toea,  and  other  symptoms  of  nervous 
disorder,  are  also  common  con8ei|uetices.  Exfoliation  of  the  cuticle  and 
skin  of  the  tongue,  with  the  falling  off  of  the  hair,  has  likewise  been 
witnessed.  (Case  of  the  Tumern,  1815,  Marshall,  119.)  Salivation 
has  been  observed  to  follow,  especially  when  small  doses  of  the  poison 
have  been  given  for  a  length  of  time.  ("  Med.  Gaz."  vol.  16,  p.  T90.) 
Strangury  and  jaundice  have  been  noticed  among  the  secondary  symp- 
toms.    ('*  Marshall  on  Arsenic,"  44,  111.)  I 

Arsenic  is  not  an  accumulative  poison ;  it  is  temporarily  deposited  in  i 
the  organs  after  absorption,* but  is  rapidly  eliminated  by  the  urine  :  and 
in  from  two  to  three  weeks,  if  the  person  survives,  the  whole  of  that  which 
has  been  absorbed  may  be  removed  from  the  body.  Dr.  C.  Maclagan 
states  that  it  begins  to  pass  out  of  the  body  by  the  urine  as  early  as 
three-cjuarters  of  an  hour  after  it  has  been  taken.  ("Ed.  Med.  Jour.," 
Sept.  lHti4,  p.  200.) 

Appr.aranres  nftur  rfrafA.— The  principal  changes  produced  by  arsenic 
are  generally  confined  to  the  slomach  and  bowels.  They  are  commonly 
well  marked  in  proportion  to  the  largeness  of  the  dose,  and  the  len<;th 
of  time  which  the  person  has  survived  after  taking  the  poison.  Our 
attention  must  be  first  directed  to  the  gtontufh.  Arsenic  seems  to  have 
a  specific  effect  on  this  organ  ;  for,  by  whatever  channel  the  fioison  may 
have  entered  into  the  system,  whether  through  a  wounded,  diseased,  or 
ulcerated  surfikce,  or  by  the  act  of  swallowing,  the  stomach  has  been 
found  inflamed.  The  mucous  membrane  of  the  stomach  is  sometimes 
partly  detached  and  is  covered  with  a  layer  of  mucus,  mixed  with  blood 
or  bile,  and  with  a  thick  white  pasty -looking  substance  containing  arsenic. 
It  is  commonly  found  red  and  inflamed  in  dotted  or  striated  patches,  ex- 
tending between  the  two  apertures ;  the  color,  which  is  of  a  dull  or 
browniah-red,  becomes  brighter  on  exposure  to  the  air:  at  other  times  it 
it  is  of  a  deep  crimson  hue,  interspersed  with  black-looking  lines,  or 
patches  of  altered  blood.  The  redness  is  usually  most  strongly  marked 
at  the  greater  end  ;  in  one  case  it  may  be  found  spread  over  the  whole 
mucous  surface,  giving  to  it  the  appearance  of  red  velvet ;  in  another  it 
will  be  chiefly  seen  on  the  prominences  or  folds  of  the  membrane.  In 
one  instance  the  coats  were  thickened  and  of  a  gelatinous  consistency, 
without  any  marked  inflammatory  redness. 

The  stomach  has  been  found  highly  inflamed  in  a  case  which  proved 
fatal  in  two  kuur».  Thus  it  would  appear  that  intense  inflammation  of 
the  mucous  membrane  may  be  observed  within  a  very  short  period.  This 
organ  usually  contains  a  mucous  liquid  of  a  dafk  color  tinged  with  blood. 
The  coata  are  sometimes  tlrickened  in  patches,  being  raised  up  into  a  sort 
of  tumor,  with  arsenic  imbedded  in  them ;  at  other  times  they  have  been 
found  thinned.  The  mucous  membraue  is  rarely  found  ulcerated,  and 
Btill  more  rarely  gangrenous.  Ulceration  of  the  membrane,  as  the  result 
of  the  action  of  arsenic,  has  been  found  as  early  as  ten  hours  after  the 
poison  had  been  taken.  Perforation  of  the  coats  is  not  a  common  result 
of  arsenical  poisoning:  there  are  but  few  instances  on  record.  Various 
appearances  are  said  to  have  been  met  with  in  the  lungs,  heart,  brain 
and  urinary  organs ;  but  they  are  not  so  characteristic  of  arsenical  poi- 
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soning  as  to  admit  of  medico-legal  use  in  enabling  a  medical  man  to 
distinguish  poisoning  from  disease.  It  is  to  the  stomach  and  intestines 
that  he  must  look  as  the  basis  of  reliable  evidence  in  regard  to  appear- 
ances after  death.  Dr.  Wilks  met  with  an  ecchymosed  condition  of  the 
lining  membrane  of  the  left  ventricle  of  the  heart  in  a  case  in  which  a 
man  died  in  twelve  hours,  from  acute  poisoning  by  arsenic.  In  a  few 
instances,  the  mouth,  throat  and  gullet  have  been  found  inflamed,  but  in 
general  there  are  no  changes  in  these  parts  to  attract  particular  atten- 
tion. 

The  mucous  membrane  of  the  small  intestines  may  be  inflamed 
throughout,  but  commonly  the  inflammatory  redness  is  confined  to  the 
upper  part,  i.  «.,  the  duodenum,  especially  to  that  portion  of  it  which 
joins  the  stomach.  Of  the  large  intestines,  the  rectum  appears  to  be 
the  most  prone  to  inflammation.  The  liver,  spleen,  and  kidneys  present 
no  appearances  which  can  be  connected  with  the  action  of  arsenic,  al- 
though these,  like  the  other  soft  organs,  may  become  receptacles  of  the 
absorbed  poison.  It  is  worthy  of  observation  in  relation  to  the  known 
antiseptic  properties  of  arsenic,  that  the  parts  especially  affected  by  this 
sabstance  (the  stomach  and  intestines)  occasionally  retain  the  well- 
marked  character  of  irritant  poisoning  for  a  long  time  after  death. 
Absorbed  arsenic  does  not,  however,  appear  to  prevent  the  decomposition 
of  the  soft  organs  in  which  it  is  deposited. 

Action  of  Arsenic  through  the  Skin. — Arsenic  may  destroy  life  as 
the  result  of  external  application  to  the  skin,  to  any  diseased  or  ulcer- 
ated surface,  or  to  a  wound.  (See  "Guy's  Hospital  Reports,"  Oct. 
1864,  p.  220.)  Some  importance  is  attached  to  this  form  of  arsenical 
poisoning  from  the  fact  that  the  lives  of  many  infants  have  been  recently 
(June,  1878),  destroyed  by  the  use  of  a  powder  sold  under  the  name  of 
riolet  poicder.  Instead  of  employing  pure  starch  in  the  manufacture  of 
this  powder,  some  makers,  in  order  to  increase  their  profits,  have  recom- 
mended as  a  substitute  terra  alba,  or  powdered  gypsum  (sulphate  of  lime). 
As  in  the  Bradford  lozenge  case  ("Poisons,"  8d  ed.,  p.  354),  arsenic 
has  been  ignorantly  substituted  for  sulphate  of  lime,  and  has  caused  the 
deaths  of  many  infants  by  external  application.  In  twenty-eight  cases 
in  which  this  powder  had  been  used  to  infants,  there  were  twelve  or 
thirteen  deaths.  ("Brit.  Med.  Journ.,"  June  1,  1878,  p.  795.)  It  set 
up  inflammation  and  irritation  in  the  skin,  and  was  then  absorbed.  In 
a  case  which  occurred  to  Dr.  Tidy,  the  child  was  born  on  the  29th  May. 
It  was  washed  and  then  dusted  over  with  this  poisoned  powder ;  this  was 
also  applied  to  its  genital  organs.  On  the  second  day  after  birth  the 
powder  was  applied  four  times.  There  was  at  this  time  an  unnatural 
redness  of  the  skin.  On  the  third  day  the  skin  was  intensely  red,  and 
appeared  unhealthy  about  the  navel  and  vagina.  The  powder  was  then 
withdrawn,  but  the  eruption  became  worse,  and  in  some  parts  the  skin 
had  a  sloughy  appearance.  On  June  7th,  the  tenth  day  of  the  child's 
life,  and  on  the  sixth  day  from  the  last  application  of  the  powder,  the 
child  died  from  the  efiects  of  the  absorbed  poison.  On  a  post-mortem 
examination  there  was  nothing  remarkable  in  the  condition  of  the  viscera. 
The  body  was  buried,  but  exhumed  on  the  28th  June  for  examination. 
Dr.  Tidy  found  in  the  liver  1.5  grains  of  arsenic,  in  the  stomach  and 
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inteatinea  one  grain,  and  in  the  kidneys,  traces.  The  powder  used, 
irhich  should  have  coosiated  of  starch  and  magnesia,  with  orris-root,  con- 
tained 38.5  per  cent,  of  arsenic,  with  starch  and  magnesia.  ("Lancet, 
Aug  21, 1BT8,  p.  250.)  For  one  of  the  deaths  thus  caused,  tlie  vendor 
of  the  powder  was  tried  on  a  charge  of  maualaughter  {Ret/,  v.  King,  C. 
C.  C  1878),  but  acquitted,  and  it  was  thus  decided  that  there  was  no 
criminal  neglect  or  culpable  ignorance  in  a  drysalter  not  being  able  to 
distinguish  arsenic  from  plaster  of  Paris.  It  was  simply  a  case  of  caveat 
emptor.     ("Pharm.  Journ.,"  Aug.  1878,  p.  119.) 

Articles  of  dress  may  be  sometimes  the  means  of  conveying  the  poison 
into  the  system.  Arsenic  is  largely  used  in  the  manufncturo  of  magenta 
and  other  coal-tar  dyes,  and  it  is  not  always  removed  by  washing  from 
the  dyed  article.  MM.  Bourquelot  and  Galippe  examined  a  sample  of 
red  flannel  wiiich  had  caused  an  eruption  on  the  akin  of  a  weaver.  An- 
alysis showed  that  it  contained  a  notable  quantity  of  araenic,  suElicient  to 
account  for  the  eruption.  ("Ann.  d'Hygifine,"  March,  1880,  p.  254.) 
Arsenic  is  very  extensively  diffused.  It  has  been  found  in  baking  powder 
as  a  result  of  its  having  been  used  by  mistake  for  carbonate  of  soda; 
also  in  commercial  grape-sugar,  in  which  case  it  is  probably  derived  from 
the  use  of  impure  sulphuric  acid.  It  is  much  used  by  confectioners, 
brewers,  and  others,  It  has  been  found  in  soot  as  a  product  of  the  com- 
bustion of  the  arsenical  pyrites  contained  in  coal.  It  is  largely  contained 
in  green  and  other  colored  papers. 

Tlie  smallest  fatal  done  of  arsenic  hitherto  recorded  ia  two  tfraint. 
("Provincial  Med.  Journal,"  June  28,  1848,  p.  347;  also,  "Mcdica! 
Gauette,"  vol.  39,  p.  Htl-)  Under  circumstances  favorable  to  the  ope- 
ration of  this  poison,  the  fatal  dose  in  an  adidt  may  be  assigned  at  from 
two  to  three  grains.  Large  dosea  of  arsenic  commonly  destroy  life  in  from 
eighteen  hours  to  three  days,  The  average  time  at  which  death  takes 
place  is  twenty-four  hours;  but  the  poison  may  destroy  life  in  a  much 
shorter  period.  In  a  case  which  occurred  in  April,  1849,  death  took 
place  in  two  and  a  half  hours.  ("Guy's  Hospital  HeporU,"  Oct.  1850, 
183.  See.  also,  "Ann.  d'Hyg."  1837,  vol.  1,  p.  339.)  Mr.  Foster,  of 
Huntingdon,  met  with  the  case  of  a  child  under  three  years  of  age,  who 
died  within  two  hours  from  the  effects  of  arsenic.  One  (a  doubtful) 
case  is  said  to  have  proved  fatal  in  twenty  minntea.  On  the  other  hand 
life  is  occasionally  protracted  for  many  days.  In  October,  1847,  a  man 
who  had  swallowed  220  grains  of  arsenic  was  admitted  into  Guy's  Hos- 
pital, and  died  on  the  seventh  day.  In  the  case  of  Dr.  Alexander,  death 
took  place  on  the  gixtet-iith  day ;  and  although  a  large  quantity  of  araenie 
had  been  taken,  no  traces  were  found  in  the  body.  ("  Med.  I'imes  and 
Gazette,"  April  18, 1857,  p.  389.)  In  an  instance  in  which  arsenic  was 
applied  externally  to  the  head,  the  person  did  not  die  until  the  twentieth 
day. 

The  longest  duration  of  a  case  of  poisoning  by  arsenic  is  probably 
that  reported  by  Belloc.  A  woman,  ret.  5lj,  employed  a  solution  of 
arsenic  in  water  to  cure  the  itch,  which  bad  resisted  the  usual  remedies. 
The  skin  became  covered  with  an  erysipelatous  eruption,  and  the  itch 
was  cured,  but  she  experienced  severe  suffering.  Her  health  gradually 
failed,  and  she  died  after  the  lapse  of  Cw<j  yean,  having  suffered  during 
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the  whole  of  this  period  from  a  general  tremor  of  the  limbs.     (^^  Cours. 
deM&l.  Ug.,"121.) 

In  cases  of  arsenical  poisoning,  it  is  frequently  difficult  to  trace  the 
soorce  of  the  poison.  Wrought  or  sheet  iron  is  sometimes  enamelled 
with  a  white  composition  containing  arsenic,  and  the  vessels  thus  glazed 
hive  been  used  for  culinary  purposes.  Such  a  practice  is  highly  danger- 
008,  as  the  poison  may  thus  find  its  way  into  food. 

Chemical  analyftB.    Arsenic  as  a  solid. — In  the  simple  state,  white 
artenic  may  be  identified  by  the  following  properties:  1.  A  small  quan- 
tity of  the  powder,  placed  on  platinum  foil,  is  entirely 
Tolatilized  at  a  moderate  heat  (370^)  in  a  white  vapor.  Fig.  6. 

If  a  small  portion  of  the  white  powder  is  very  slowly 
heated  in  a  glass  tube  of  narrow  bore,  it  will  be  sub- 
limed without  melting,  and  form  a  ring  of  minute 
octahedral  crystals,  remarkable  for  their  lustre  and 
brilliancy.  Under  a  microscope  of  good  magnifying 
power  (250  diameters),  the  appearance  of  these  crys- 


Fig  6. 


Ordinary  reduction 
tube,  with  two  subli- 
mmtes ;  the  upper, 
browniRh-black ;  the 
lower,  the  pure  metal 
in  an  annular  deposit. 


kCrjataU  of  anenioua  acid  bj  sublimation,  magnified  30  diameters. 

tals  is  highly  characteristic  (Fig.  5).  2.  On  boiling  a 
small  quantity  of  the  powder  in  distilled  water,  it  is  not 
readily  dissolved,  but  it  partly  floats  as  a  white 
film,  while  another  part  becomes  aggregated  in  small 
lamps  at  the  bottom  of  the  liquid.  It  requires  long 
boiling  in  order  that  it  should  become  perfectly  dis- 
solved and  equally  diffused  through  water. 

3.  When  a  small  portion  of  the  white  powder,  t.  6.,  from  one-fourth 
to  one-twentieth  part  of  a  grain,  is  heated  with  two  parts  of  soda  flux 
(obtained  by  incinerating  acetate  or  tartrate  of  soda  in  a  close  vessel) 
[or  with  an  excess  of  perfectly  dried  ferrocyanide  of  potassium — R.] 
in  a  glass  tube  about  three  inches  long,  and  from  one-eighth  to  a  quarter 
of  an  inch  in  diameter,  it  is  decomposed;  a  ring  of  metallic  arsenic  of 
an  iron-gray  color  is  sublimed  and  deposited  in  a  cool  part  of  the  tube. 
During  the  reduction  there  is  a  perceptible  odor,  resembling  that  of  gar- 
lic, which  is  possessed  by  metallic  arsenic  only,  while  passing  from  a 
state  of  vapor  to  arsenious  acid.  In  this  experiment  of  reduction^  there 
ire  frequently  two  rings  deposited  in  the  tube  (Fig.  6) ;  the  upper  and 
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larger  ring  lias  a  brown  color,  and  appears  to  be  a  mixture  of  finen 
divided  metallic  arsenic  and  arsenioiis  acid:  the  lower  ring  ia  small  awfi 
consists  of  the  pure  metal.  The  appearanoe  presented  by  these  sublWj 
mates  is  indicated  in  the  annexed  illustration.  By  heating  gently  tbe 
tube  containing  tbe  sublimate  (reduced  to  powder)  in  another  tube  of 
larger  diameter,  the  metallic  arsenic  during  volatilization,  forma  octahe- 
dral crystals  of  arscuious  acid,  which,  after  examination  by  the  micro- 
scope, may  be  dissolved  in  a  few  drops  of  water,  arid  tested  by  one  or 
more  of  the  linuid  reagenis. 

The  metallic  sublimates,  or  the  crystals  produced  from  them,  may  be 
further  subjected  to  the  following  process :  Break  the  glass  on  which  the 
sublimate  is  deposited  into  fragments,  and  digest  these  in  a  few  drops 
of  the  strongest  nitric  acid  containing  nitrous  acid,  previously  proved  to 
be  free  from  arsenic.  The  sublimate  is  thereby  converted  into  arsenic 
acid.  Tbe  acid  solution  should  be  evaporated  to  dryness ;  the  white 
UDcrystallinc  residue  obtained  should  be  dissolved  in  a  few  drops  of  dis- 
tilled water,  and  a  strong  solution  of  nitrate,  or  of  animonio-nitrate,  of 
silver  added  in  small  quantity  to  the  residue.  A  brick-red  coloration 
indicates  arsenic  acid,  and  thus  proves  incontestably  that  the  sublimate 
was  of  an  arsenical  nature.  Ozonic  ether  also  oxidizes  the  metallic  de- 
posit and  slowly  converts  it  into  arsenic  acid  which  is  left  in  a  pure  state 
on  evaporation.  The  upper  or  brownish-looking  sublimate  may  be  readily 
converted  into  one  of  the  pure  metal,  by  gently  heating  it  in  the  flame 
of  a  spirit  lamp.  Arsenions  acid  is  then  volatilized,  and  an  iron-gray 
deposit  of  metallic  arsenic  appears.  If  the  heat  is  continued,  the  whole 
of  the  metallic  sublimate  is  volatilized  and  deposited  in  a  cool  part  of  the 
tube,  in  transparent  and  colorless  octahedra  of  arsenious  acid.  This  is 
the  special  character  of  an  arsenical  sublimate  :  it  may  be  thus  distin- 
guished from  sublimates  of  all  metals,  or  metalloids.  The  lower  metallic 
sublimate  procured  by  reduction  sometimes  presents  itself,  not  in  an 
annual  form,  but  in  detached  particles  of  a  somewhat  globular  shape. 
These  are  of  an  iron-gray  color,  quite  unlike  sublimed  mercury  and  when 
examined  by  the  microscope,  it  may  be  seen  that  they  consist  of  crys- 
talline masses  nucleated,  and  that  they  are  not  strictly  splierical.  This 
sublimate  is  frequently  produced  in  tbe  last  stage,  when  the  residue  in 
the  tube  is  strongly  heated.  The  process  of  reduclhn,  with  the  corro- 
borative results  above  mentioned,  is,  when  thus  applied,  conclusive  of  the 
arsenical  nature  of  the  substance  under  examination. 

Bettendortf  has  suggested  a  method  for  the  reduction  of  arsenic  in  the 
wet  way.  A  saturated  solution  of  chloride  of  tin  is  mixed  with  its  volume 
of  fuming  hydrochloric  acid  and  brought  to  the  boiling  point.  If  the 
hydrochloric  acid  is  pure,  it  should  remain  colorless,  but  if  it  contains  a 
trace  of  arsenic,  the  liquid  will  acquire  a  light  brown  color.  On  adding 
a  minute  quantity  of  solid  arsenious  acid  to  such  a  mixture,  it  is  dissolved 
and  instantly  decomposed,  metallic  arsenic  being  deposited  in  the  form 
of  a  brown  or  brownish-black  precipitate.  A  salt  of  antimony  is  not 
thus  affected. 

Argenic  in  iohition  in  water.  Liquid  tests. — The  solution  of  arseni- 
ous acid  is  clear,  colorless,  possesses  scarcely  any  perceptible  taste,  and 


SULPHURBTTED    HYDROGEN    TEST.  143 

has  but  a  feebly  acid  reaction.    In  this  state,  Fig.  7. 

we  should  first  evaporate  slowly  a  few  drops 
OD  a  glass  slide,  when  a  crystalline  deposit 
will  be  obtained.  On  examining  this  with  a 
microscope,  it  will  be  found  to  consist  of 
.numerous  minute  octahedral  crystals,  pre- 
senting;: triangular  surfaces  by  reflected  light. 
(See  Fig.  7.) 

1.  Silver  test. — On  adding  to  the  solution 
of  white  arsenic  ammonio-nitrate  of  diver ^  a 
pale  yellow  precipitate  of  arsenite  of  silver 
falls  down  ;  changing,  under  exposure  to  day-    ^     ,  ,    ,        .         .^  , 

...  '         ,.   *^     '^^  1  mi  •         Crystiils  of  arsenious  acid    from  a 

light,    to    an    OUve-green    color.       ihe    test    is       solution,  magnified  124  diamotora. 

made  by   adding    to   a   strong   solution   of 

nitrate  of  silver,  a  weak  solution  of  ammonia,  and  continuing  to  add  the 
latter,  until  the  brown  oxide  of  silver,  at  first  thrown  down,  is  almost 
redissolved.  The  yellow  precipitate  is  soluble  in  nitric,  tartaric,  citric, 
and  acetic  acids,  as  well  as  in  ammonia.  It  is  not  dissolved  by  potash 
or  soda. 

2.  Copper  test. — On  adding  to  another  portion  of  the  solution  ammo- 
ni^tulphate  of  copper^  a  light-green  precipitate  (arsenite  of  copper)  is 
formed,  the  tint  of  which  varies  according  to  the  proportion  of  arsenic 
present,  and  the  quantity  of  the  test  added  ;  hence,  if  the  arsenic  is  in 
small  proportion,  no  green  precipitate  at  first  appears  ;  the  liquid  simply 
acquires  a  blue  color  from  the  test.  In  less  than  an  hour,  if  arsenic  is 
present,  a  bright  green  deposit  is  formed,  which  may  be  easily  separated 
from  the  blue  liquid  by  decantation.  This  test  is  made  by  adding  am- 
monia to  a  weak  solution  of  sulphate  of  copper,  until  the  bluish-white 
precipitate,  at  first  produced,  is  nearly  redissolved ;  it  should  not  be 
used  in  large  quantity  if  concentrated,  as  the  deep  blue  color  tends  to 
obscure  or  conceal  the  green  precipitate  formed.  The  dried  precipitate 
of  arsenite  of  copper,  when  slowly  and  moderately  heated  in  a  well-dried 
reduction- tube,  will  yield  a  ring  of  octahedral  crystals  of  arsenious  acid 
— oxide  of  copper  being  left  as  a  residue. 

8.  Sulphuretted  hydroyen  test. — The  gas  may  be  procured  by  adding 
to  sulphide  of  iron  in  a  proper  apparatus,  a  mixture  of  one  part  of  strong 
sulphuric  acid  and  three  parts  of  water.  The  arsenical  liquid  should  be 
slightly  acidulated  with  pure  diluted  hydrochloric  acid,  before  the  gas  is 
passe<i  into  it ;  at  least,  care  should  be  taken  that  it  is  not  alkaline.  A 
yellow  precipitate  (orpiment)  is  immediately  produced  if  arsenic  is 
present,  and  it  may  be  collected  after  boiling  the  liquid  sufficiently  to 
drive  off  any  surplus  gas.  It  is  known  to  be  sulphide  of  arsenic  by  the 
following  properties:  1.  It  is  insoluble  in  water,  alcohol,  and  ether,  as 
well  as  iu  diluted  hydrochloric  acid,  and  vegetable  acids ;  but  it  is  de- 
composed by  strong  nitric  and  nitro-hydrochloric  acids.  2.  It  is  imme- 
diately dissolved  by  potash,  soda,  or  ammonia  ;  forming,  if  no  organic 
matter  is  present,  a  colorless  solution.  8.  When  dried  and  heated  with 
three  parts  of  soda-flux,  or  an  equal  part  of  dry  cyanide  of  potassium 
[or  with  dried  ferrocyanide  of  potassium. — R.],  it  yields  a  sublimate  of 
metallic  ansenio. 
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Marsh's  proreaa.  Hydrogen  test. — The  ac^on  of  this  test  depends 
on  the  decomposition  of  araenioua  acid  and  its  soluble  compounds  by 
nascent  hydrogen  evolved  from  the  action  of  diluted  sulphuric  or  hydro- 
chloric acid  on  zinc.  The  mate.rials  should  be  first  proved  to  be  fre«  | 
from  arsenic.  The  apparatus  is  of  the  most  simple  kind,  and  is 
known  as  to  need  no  description  or  illustration.  The  arsenic  may  li 
introduced  into  the  short  leg  of  the  tube  in  the  state  of  powder ;  but  it  ' 
is  far  better  to  dissolve  it  in  vfater,  hy  boiling,  either  with  or  without 
the  addition  of  a  few  drops  of  hydrochloric  acid.  The  metallic  arsenic 
combines  with  the  hydrogen,  forming  arsenuretted  hydrogen  gas,  which 
possesses  the  following  properties:  1.  Filtering  paper  wetted  with  a 
solution  of  nitrate  of  silver  is  immediately  blackened  by  the  gas — the 
silver  being  reduced  to  the  metallic  state.  Lead-paper  is  not  changed 
in  color  unless  sulphuretted  hydrogen  is  also  present.  2.  It  bums  with 
a  pale  bluish-white  flame,  and  thick  white  smoke  (arsenious  acid).  B. 
A  slip  of  glass  or  white  porcelain  held  in  the  flame  near  the  point  (for 
not  too  long  a  time)  acquires  a  dark  stain  from  the  deposit  of  metnllio 
arsenic  upon  it.  This  deposit  presents  a  metallic  lustre  in  the  centre 
(a),  a  film  of  arsenious  acid  on  the  outside  (c), 
^'S-  8.  and  between  the  two  a  dark  ring  of  a  pulveru- 

lent substance  (b),  which,  when  viewed  by  trans- 
mitted light,  is  liair-brown  in  color  towards  the 
margin,  but  perfectly  opaque  in  the  centre.  In 
order  to  determine  the  arsenical  nature  of  the 
deposits,  the  following  plan  may  be  adopted : 
Several  of  them  should  be  received  and  accumu- 
lated in  small  porcelain  capsules,  held  in  the 
flame  of  the  burning  gas.  To  one,  add  a  solution 
of  chloride  of  lime  ;  the  arsenical  deposit  is  im- 
DrpoBii obiiiiDtii  ijyMn»].'»  mediately  dissolved.  To  a  second,  add  a  solu- 
L*'B"Mt"''ia  ^"^"  "^  sulphide  of  ammonium;  the   metallic 

c  Arsnnioa.  .pid.  dcposit  is  detttchod,  but  not  perfectly  dissolved ; 

yet  on  evaporation  it  yields  a  pale  yellow  film 
of  sulphide  of  arsenic.  J'o  a  third,  add  a  few  drops  of  the  strongest 
nitric  containing  some  nitrous  acid.  The  deposit  is  dissolved ;  evaporate 
the  acid  solution  gently  to  dryness ;  carefully  neutralize  the  residue, 
and  add  one  or  two  drops  of  a  strong  solution  of  nitrate  of  silver.  A 
brick-red  stain,  or  a  dark  red  precipitate  of  arsenate  of  silver  will  be 
produced. 

Ka'ns'^h^s  pro/^est. — In  the  application  of  this  process,  the  liquid  sus- 
pected to  contain  arsenic,  or  the  solid  dissolved  in  distilled  water,  is 
boiled  with  from  one-sixth  to  one-eighth  part  of  pure  hydrochloric  acid 
(proved  to  be  free  from  arsenic),  and  a  small  slip  of  eopjier  is  then  intro- 
duced. A  slip  of  polished  copper  foil  (electric  copper)  about  a  quarter 
of  an  inch  square,  attached  to  the  end  of  a  thin  platinum  wire,  may  be 
employed  for  the  experiment.  The  copper  must  be  first  proved  to  be 
free  from  arsenic,  as  this  is  a  very  common  contamination  of  commercial 
copper  in  the  form  of  foil,  gauze,  or  wire.  If  arsenic  is  present  in  the 
liquid,  even  in  small  quantity,  the  polished  copper  acquires  either  imme- 
diately, or  within  a  few  minutes,  a  dark  iron-gray  coating  from  the  deposit 
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of  this  metal.     This  is  apt  to  scale  off,  if  the  arsenic  is  in  large  quantity^ 
or  if  the  liquid  is  very  acid,  or  long  boiled.     We  remove  the  slip  of  cop- 
per, wash  it  in  water,  dry  it,  and  gently  heat  it  in  a  small  reduction-tube, 
when  arsenious  acid  will  be  sublimated  in  minute  octahedral  crystals  ;  if 
these  should  not  be  apparent  from  one  piece  of  copper,  several  may  be 
successively  introduced.     When  the  quantity  of  arsenic  is  small,  the 
polished  copper  merely  acquires  a  faint  bluish  tint.     The  deposit  is  in 
all  cases  materially  affected  by  the  quantity  of  water  present,  or,  in  other 
words,  the  degree  of  dilution ;  and  sometimes  it  will  appear  only  after 
the  liquid  has  been  much  concentrated  by  evaporation.     The  presence 
of  arsenic  as  an  impurity  in  copper  may  be  detected  by  the  following 
method  suggested  by  Mr.  Abel :    Add  to  pure  hydrochloric  acid,  diluted 
with  six  parts  of  water,  one  or  two  drops  of  a  weak  solution  of  persul- 
phate or  perchloride  of  iron.     Boil  the  acid  liquid,  and  introduce  the 
copper,  well  cleaned  and  polished,  into  the  boiling  liquid.     Arsenicated 
copper  soon  acquires  a  dark  tarnish,  while  the  non-arsenicated  (electric) 
copper  retains  its  color  under  these  circumstances. 

Arsenic  in  liquids  containing  organic  matter. — Arsenic  may  exist  in 
an  insoluble  form — i.  e.,  as  a  crystalline  powder — in  the  contents  of  the 
stomach,  or  any  liquid  article  of  food.     If  coarsely  powdered  it  may  be 
separated  as  a  heavy  sediment,  by  careful  washing  with  distilled  water, 
and  then  dried  and  tested  by  the  reduction  process  (p.  141).     Any 
liquid  for  analysis  should  be  strained  through  muslin,  or  filtered  through 
paper  in  order  to  separate  all  insoluble  matters :   these  should  be  well 
pressed  and  drained.     Should  the  liquid  be  colored,  this  is  of  little 
moment,  provided  it  is  clear.     If  viscid,  it  should  be  diluted  in  water, 
and  boiled  with  a  small  quantity  of  hydrochloric  acid ;  on  standing,  a 
deposit  may  take  place,  and  this  should  be  separated  by  a  filter.     As  a 
trial  test,  we  may  now  boil  in  a  portion  of  the  liquid,  acidulated  with 
pare  hydrochloric  acid,  a  slip  of  pure  copper  highly  polished,  and  ex- 
amine any  deposit  on  the  metal  by  the  method  above  described.     If  the 
copper  comes  out  unchanged,  there  is  no  detectable  quantity  of  arsenic 
present. 

Let  us  assume  that  the  organic  liquid  is  milk  or  beer ;  it  will  be  neces- 
sary to  determine  whether  any  arsenic  is  dissolved  in  it.  Filter  a  portion  ; 
place  it  in  a  dialysing  tube,  and  immerse  the  mouth  of  the  tube  in  dis- 
tille<l  water.  In  a  few  hours  the  arsenic  will  have  traversed  the  animal 
membrane,  and  will  be  found  in  a  clear  and  nearly  colorless  solution  in 
water.  The  fluid  tests  may  then  be  applied  to  this  liquid  for  the  de- 
tection of  arsenic.  They  should  never  be  applied  directly  to  colored 
organic  liquids.  Viscid  mucous  and  farinaceous  liijuids  containing 
ar^nic  may  be  thus  treated,  and  the  arsenic  speedily  detected. 

When  arsenic  is  present  in  an  organic  liquid  in  large  quantity,  it  may 
be  precipitated  as  sulphide  by  a  current  of  washed  sulphuretted  hydro- 
grn.  The  liquid  should  be  boiled,  filtered,  and  acidulated  with  hydro- 
chloric acid  before  passing  the  gas  into  it.  When  precipitation  has 
ceased,  the  liquid  should  be  a;!;ain  filtered,  the  precipitate  collected, 
dried,  and  weighed.  By  operating  on  a  measured  portion  of  the  solu- 
tion, the  amount  of  white  arsenic  present  may  be  determined  by  the 
weight  of  the  sulphide  obtained :  five  parts  by  weight  of  sulphide  being 
10 
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equal  to  four  parts  of  white  arsenic.  The  properties  of  the  yellow  pre- 
cipitate should  be  verified  according  to  the  rules  mentioned  at  page  143. 
DistiUation  process. — When  the  poison  is  in  so  small  a  quantity  that 
it  does  not  admit  of  precipitation  by  sulphuretted  hydrogen,  and  no  solid 
particles  of  arsenic  are  found  in  the  stomach,  in  its  contents,  or  in  any 
article  of  food,  another  method  may  be  resorted  to  for  detecting  ite 
presence.  This  method  equally  applies  to  the  detection  of  arsenic  de- 
posited as  a  result  of  absorption  in  the  soft  organs  of  the  body,  as  in  the 
liver,  kidney,  or  heart,  and  to  arsenic  in  all  its  forms,  except  the  pure 
insoluble  sulphide  or  orpiment.  The  substance,  whether  food,  blood, 
mucus,  the  liver,  or  other  organ,  should  be  first  thoroughly  dried,  either 
by  exposure  to  a  current  of  air  or  by  a  water-bath.  The  dried  solid 
should  then  be  broken  into  small  portions  and  placed  in  a  flask  or  retort 
of  proper  capacity,  with  a  sufficient  quantity  of  the  strongest  hydro- 
chloric acid  (free  from  arsenic)  to  drench  it  completely.  After  some 
hours'  digestion  in  the  cold,  the  retort  or  flask  (a)  containing  the  mixture 

Fig.  9. 


Apparatus  for  distilling  organic  and  mineral  substances  containing  arsenic. 

— which  should  be  of  such  a  size  that  the  materials  should  not  fill  it  to 
more  than  one-third  or  one-half  of  its  capacity — should  be  fitted  with  a 
long  condensing  tube  (r),  and  then  gradually  heated  by  a  sand-bath  until 
the  acid  liquid  begins  to  pass  over.  A  metallic  head,  formed  of  a  cone 
of  tin  plate,  should  be  placed  over  the  retort  or  flask  so  as  to  concentrate 
the  heat  and  prevent  condensation  in  the  upper  part  of  the  vessel.  A 
small  flask  receiver  (d)  with  a  loosely-fitting  cork  may  be  employed  to 
collect  the  product.  This  should  contain  a  small  quantity  of  distilled 
water  so  as  to  fix  and  condense  any  vapors  that  may  pass  over.  The 
receiver,  as  well  as  the  condensing-tube,  should  be  kept  cool  by  wetting 
its  surface  with  cold  water  diff'used  on  a  layer  of  blotting-paper  placed 
over  it.  A  perfect  condensation  of  the  distilled  liquid  is  insured  by  this 
arrangement.  This  distillation  may  be  carried  to  dryness  on  a  sand-bath, 
or  nearly  so ;  and  it  may  be  sometimes  advisable,  in  order  to  insure  the 
separation  of  the  whole  of  the  arsenic  as  chloride,  to  add  to  the  residue 
on  the  retort  when  cold,  another  portion  of  pure  and  concentrated  hydro- 
chloric acid,  and  distil  to  dryness.  I  have,  however,  found  that  portions  of 
dried  liver  and  stomach  gave  up  every  trace  of  arsenic  by  one  distillation, 
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when  a  sufficient  quantity  of  hydrochloric  acid  had  been  used,  and  the 
process  was  slowly  conducted  by  a  regulated  sand-bath  heat.  By  this 
process  arsenic  is  at  once  separated  from  every  metal  excepting  anti- 
nH)Dy,  and  these  metals  may  be  easily  distinguished  by  tests  applied  to 
the  distillate. 

The  liquid  product  may  be  colored,  turbid,  and  highly  offensive  if  dis- 
tilled from  decomposed  animal  matter.  Exposure  to  the  air  for  a  few 
hours  sometimes  removes  the  offensiveness,  and  there  is  a  precipitation 
of  sulphur,  or  of  some  sulphide  of  arsenic.  The  distillate  may  be  sepa- 
rated from  any  deposit  by  filtration,  and  if  still  turbid,  it  may  be  again 
distilled  at  a  lower  heat  to  separate  it  from  any  organic  matter  that  may 
have  come  over.  If  there  is  a  yellow  deposit,  it  should  be  examined  for 
sulphide  of  arsenic. 

if  arsenic  is  present  in  the  substance  submitted  to  distillation,  the  dis- 
tillate will  contain  arsenic  in  the  form  of  solable  chloride  ;  this  does  not 
escape  from  a  diluted  solution  at  common  temperatures.  The  quantity 
of  dry  organic  substance  used  in  the  experiment  must  depend  on  the 
quantity  of  arsenic  present,  as  revealed  by  a  preliminary  trial  with 
Reinsch's  process.  If  large,  two  or  three  drachms  of  the  dried  sub- 
stance, or  even  less,  will  yield  sufficient  chloride  of  arsenic  for  further 
proceedings.  For  the  absorbed  and  deposited  poison,  half  an  ounce  of 
the  dried  organ,  corresponding  to  two  ounces  of  the  soft  organ,  will  fre- 
quently suffice ;  but  a  negative  conclusion  of  the  absence  of  arsenic 
should  not  be  drawn  from  a  smaller  quantity  than  two  to  four  ounces  of 
the  dried  substance,  whether  liver,  kidney,  or  heart.  These  tissues,  it 
must  be  remembered,  contain  about  76  per  cent,  of  water.  If  oily  mat- 
ters should  be  distilled  over,  this  may  be  separated  by  passing  the  distil- 
late through  a  paper  filter  wetted  with  water. 

The  distilled  liquid,  containing  chloride  of  arsenic^  should  if  clear  be 
submitted  to  a  further  stage  of  analysis.  For  this  purpose  one-third  of 
it  should  be  diluted  with  three  or  four  parts  of  water,  and  boiled  in  a 
clean  flask.  When  boiling,  a  piece  of  bright  copper-foil  (free  from 
arsenic),  of  about  the  size  of  the  sixteenth  of  a  square  inch,  should  be 
introduced.  If  there  is  chloride  of  arsenic  in  the  liquid,  even  up  to  the 
lo'oo^'*  ^f  *  grain,  its  presence  will  be  indicated  by  a  change  of  color, 
aud  by  the  deposit  of  a  dark  metallic  film  on  the  copper.  If  the  quan- 
tity of  arsenic  present  is  believed  to  be  very  small,  the  surface  of  cop- 
per introduced  should  be  proportionately  small.  Bettendorff's  process 
may  be  also  employed  for  the  detection  of  small  quantities  of  arsenic  in 
the  distillate :  Add  to  a  solution  of  chloride  of  tin  its  bulk  of  fuming 
hydrochloric  acid.  Warm  this  mixture,  and  then  add  to  it  a  few  drops 
of  the  distillate.  The  presence  and  proportion  of  arsenic  are  indicated 
by  a  dark-brown  precipitate  consisting  of  reduced  arsenic.  (For  an  account 
of  this  test  see  Wigger's  "  Jahresbericht,"  1871,  p.  528.)  The  remain- 
ing two-thirds  of  the  distilled  liquid,  sufficiently  diluted,  should  now  be 
introduced  into  a  Marsh's  tube,  or  into  an  evolution  flask  provided  with 
a  funnel- tube,  the  capacity  of  which  must  be  regulated  by  the  quantity 
of  acid  liquid  to  be  examined.  The  kind  of  apparatus  employed  in  this 
stage  is  represented  in  the  engraving.  Fig.  10.  a  the  flask  with  funnel- 
tube  B,  and  containing-piece  c  ;  the  funnel-tube  should  be  long  enough 
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just  to  dip  below  the  surface  of  the  acid  liquid.  The  short  connecting 
piece  is  bent  at  a  right  angle,  and,  like  B,  is  carried  through  a  closely 
fitting  cork  in  the  neck  of  the  flask.  This  tube  should  be  only  long 
enough  to  go  through  the  cork,  and  its  open  end  should  be  bevelled  off 
to  a  fine  point,  so  that  any  vapor  which  is  condensed  on  it  may  fall  back 
as  liquid  into  the  flask.     D  is  the  drying  tube  containing  fragments  of 

Fig.  10. 
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Apparatus  for  testing  chloride  of  arsenic  obtained  by  distillation. 


Fig.  11. 


D 


Portion  of  tube  separated  with  a  deposit  of  metallic  arsenic  In  the  contracted  portion. 

chloride  of  calcium,  secured  by  cotton  at  both  ends.  At  the  flask  end 
of  this  tube  should  be  placed  some  well-dried  bibulous  paper,  saturated 
with  acetate  of  lead.  This  has  the  advantage  of  stopping  any  gaseous 
sulphur  compound,  which  may  escape  from  the  zinc  or  acid  liquid.  E  E, 
a  hard  and  not  easily  fusible  glass  tube,  free  from  lead,  contracted  in  two 
situations  K  k',  to  about  the  diameter  of  the  tenth  of  an  inch  or  less,  the 
tube  itself  having  a  diameter  of  from  a  quarter  to  three-eighths  of  an 
inch.  F  F  are  supports  made  of  a  stout  wire,  to  prevent  the  tube  from 
falling  when  heated  to  redness,  g  is  a  test  glass  to  hold  one  or  two 
drachms  of  a  strong  solution  of  nitrate  of  silver,  ii  is  a  Bunsen's  air 
gas  jet,  which  gives  a  stronger  heat  than  a  spirit-lamp,  although  the 
latter  may  be  used. 

The  arrangement  being  thus  made,  the  zinc  and  hydrochloric  acid  are 
first  tested  as  to  their  freedom  from  arsenic.  Portions  of  pure  zinc  are 
placed  in  the  flask  a,  the  parts  of  the  apparatus  are  then  connected,  and 
pure  hydrochloric  acid,  diluted  with  three  or  four  parts  of  water,  is 
poured  into  the  flask  by  the  funnel  b,  which  operates  as  a  safety  valve. 
Bubbles  of  air  and  gas  speedily  appear  in  the  liquid  in  G,  if  the  corks 
fit  well  and  the  whole  of  the  arrangements  are  air-tight.  Pure  zinc  is 
sometimes  but  imperfectly  acted  on  by  the  acid.  In  this  case  some  clean 
platinum  wire  or  foil  may  be  wound  round  the  bars  of  the  zinc,  and  the 
evolution  of  hydrogen  will  be  thus  accelerated.  It  is,  however,  better 
that  the  hydrogen  should  come  off"  rather  slowly.  If  the  materials  are 
pure,  the  solution  of  nitrate  of  silver  should  undergo  no  change  of  color. 
The  glass  Q  should  be  placed  on  a  sheet  of  white  paper,  whereby  the 
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slightest  tinge  of  brown  or  black  is  made  perceptible.  When  all  the  air 
is  expelled  from  the  tube,  the  smokeless  flame  H  may  be  applied  to  it  at 
about  one  inch  in  front  of  a  contraction  of  the  tube,  as  indicated  in  the 
engraving,  and  the  glass  heated  to  redness.  No  metallic  deposit  should 
take  place  at  K.  If  the  materials  are  quite  pure,  the  transparency  of 
the  glass  tube  at  K  will  be  unchanged.  From  a  quarter  to  half  an  hour 
will  be  sufficient  for  this  experiment. 

We  may  now  add  to  the  acid  liquid  in  the  flask  A,  a  portion  of  the 
liquid  obtained  by  distillation.  The  presence  of  arsenic  in  this  will  be 
immediately  revealed  by  the  silver  solution  in  the  glass  G  acquiring  a 
brown  or  black  color,  according  to  the  quantity  of  arsenic  present,  and 
at  the  same  time  deposits  of  metallic  arsenic  may  be  obtained  by  heating 
the  glass  tube  E  £. 

The  silver  solution  is  allowed  to  become  saturated  with  the  gas.  Any 
escape  of  the  gas  from  the  glass,  or  by  leakage  from  any  of  the  junctions 
of  the  apparatus,  is  at  once  indicated  by  holding  near  to  the  spot,  filter- 
ing paper  wetted  with  nitrate  of  silver.  This  is  instantly  blackened. 
The  glass  with  the  silver  solution  is  removed,  the  end  of  the  tube  well 
washed,  or  another  tube  substituted  for  e  e,  and  this  is  allowed  to  dip 
into  about  one  drachm  of  the  strongest  nitric  acid,  containing  much 
nitrous  acid  in  a  test-glass  similar  to  o,  or  into  a  small  porcelain  capsule. 
After  a  time,  the  acid  loses  its  color,  and  the  metallic  arsenic  of  the  gas 
is  converted  into  arsenic  acid,  which  may  be  obtained  by  evaporation. 

The  further  testing  of  the  products  is  a  very  simple  process.  1.  The 
silver  solution  contains  arsenic  in  the  state  of  arsenious  acid  dissolved, 
with  some  excess  of  nitrate  of  silver.  By  one  or  two  filtrations  it  is  ob- 
tained colorless  and  clear.  A  weak  solution  of  ammonia  is  then  added 
to  it,  and  yellow  arsenite  of  silver  is  at  once  precipitated  (see  p.  148). 
The  nitric  acid  liquid  is  evaporated  to  dryness  in  a  small  porcelain  cap- 
sule. One  or  two  drops  of  water  are  added  to  the  residue,  with  a  drop 
of  weak  ammonia  if  it  should  be  very  acid.  A  strong  solution  of  nitrate 
of  silver  is  then  added  to  it ;  arsenate  of  silver,  of  its  well-known  brick- 
red  color,  immediately  produced.  3.  The  portions  of  tube  K  k'  with 
the  metallic  deposits  in  them  may  be  separated  by  a  file,  and  then  her- 
metically sealed,  or  if  necessary,  one  or  more  of  them  may  be  tested  by 
the  methods  described  in  a  preceding  page. 

It  might  be  supposed  that  arsenic  would  escape  as  chloride  in  this 
method  of  operating,  but  when  hydrochloric  acid  is  diluted  with  six  or 
eight  parts  of  water,  little  or  no  volatile  chloride  is  distilled  over.  In 
reference  to  the  recent  organs,  a  larger  proportion  of  acid  may  be  used, 
because  three-fourths  of  the  weight  of  the  animal  substance  really  con- 
rists  of  water. 

With  these  results,  the  evidence  of  the  presence  of  arsenic  may  be 
considered  to  be  conclusive.  The  poison  is  obtained  by  this  process,  not 
only  in  its  pure  metallic  state,  but  in  the  distinct  forms  of  its  too  well- 
known  oxides — arsenious  and  arsenic  acids.  Any  demonstration  beyond 
this  is  superfluous.  It  will  be  observed  that  Reinsch's  process  is  here 
employed  as  an  adjunct  to  Marsh's  process  in  an  improved  form,  in  which 
the  burning  of  the  gas  is  unnecessary. 
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RcinBeh'g  process  alone  may  be  employed  for  deteoting  araenic,  de- 
posited as  a  result  of  absorption  in  the  liver,  kidoejs,  or  other  organs. 
About  four  ounces  of  the  recent  organ,  or  more,  if  neces- 
sary, cut  into  small  pieces,  nsay  be  boiled  in  a  fiask  in  a 
mixture  of  one  part  of  pure  hydrochloric  acid  and  four 
of  wat^r,  until  the  structure  of  the  organ  is  broken  up. 
The  flask  may  Ije  of  the  shape  represented  in  the  an- 
nexed engraving,  and  either  a  naked  spirit-flame  or  a 
sand-bath  may  be  employed.  A  small  glass  funnel  should 
be  placed  in  the  neck  of  the  flask.  This  receives  and 
condenses  the  vapor  which  falls  back  into  the  flask.  By 
this  arrangement  the  boiling  may  be  continued  for  a  long 
time,  without  material  loss  by  evaporation.  The  flask 
should  not  be  more  than  half  full,  and  heated  gently  until 
all  froth  is  e;cpelled.  A  slip  of  fine  platinum  wire,  hai 
ing  a  small  piece  of  pure  copper.foil,  should  be  immei 
in  the  liquid  when  boiling.  This  enables  the  operaloif" 
;  the  copper  and  examine  it  at  intervals,  af^r  immersing  it  ia 
distilled  water.  If  it  ia  much  coated  with  a  metallic  deposit,  larger  por- 
tions of  copper-foil  may  be  successively  introduced  until  the  liquid  is  ex- 
hausted. The  deposit  on  the  copper  may  then  be  tested  by  the  method 
described  on  page  145. 

It  is  remarkable  for  what  n  length  of  time  the  copper  retains  the 
arsenic  deposited  upon  it.  Some  copper-gauze  in  which  arsenic  had 
been  thus  deposited  was  examined  after  twenty-five  years,  and,  althougli 
much  changed  in  appearance  by  exposure,  it  yielded  a  perfect  sublimate 
of  octahedral  crystals. 

I  have  not  here  described  the  various  carbonizing  processes  which  have 
been  recommended  by  Orfila  and  other  French  medical  jurists  for  the 
purpose  of  destroying  orgaidc  matter.  If  M.  Blondlot's  observations  are 
correct,  they  have  been  the  source  of  great  and  unsus[>ected  errors  in 
medico-legal  analyses — sometimes  withdrawing  the  poison  altogether,  and 
sometimes  causing  it  to  reappear  under  circumstances  which  are  liable  to 
create  a  fallacy.     ("  Annales  d'lIygiSne,"  lt*64, 1,  l.'i2.) 

It  need  hardly  he  observed  that  the  fuantittf  of  arnenic  found  in  the 
ttomach  or  other  organs  can  convey  no  accurate  idea  of  the  quantity 
actually  taken  by  the  deceased,  since  more  or  less  of  the  poison  may 
have  been  removed  by  violent  vomiting  and  purging,  as  well  as  by  absorp- 
tion and  elimination.  A  large  quantity  found  in  the  stomach  or  bowels 
indicates  a  large  dose ;  but  the  fitiding  of  a  small  iiuautity  does  not  prove 
that  the  dose  was  small.  Notwithstanding  these  very  obvious  causes  for 
the  removal  of  a  poisiin  from  the  body,  there  is  a  strong  prejudice  among 
lawyers  that  the  chemical  evidence  is  defective  unless  the  quantity  found 
is  sufficient  to  cause  death.  It  would  be  just  as  reasonable,  in  a  case  in 
which  a  man  has  been  killed  by  a  diachari^e  of  small  shot,  to  insist  ui>on 
a  failure  of  proof  of  the  cause  of  death,  because  only  a  single  pellet  has 
been  found  in  the  body.  The  value  of  chemical  evidence  does  not  de- 
pend on  the  discovery  of  any  particular  quantity  of  poison  in  the  stomach 
— it  is  merely  necessary  that  the  evidence  of  its  presence  should  be  clear, 
distinct,  conclusive,  and  satisfactory.     At  the  same  time,  a  reasonable 
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objection  may  be  taken  to  a  dogmatic  reliance  upon  the  alleged  discovery 
in  a  dead  body  of  minute  fractional  portions  of  a  grain  ;  and,  consider- 
ing the  great  liability  to  fallacy  from  accidental  presence  of  arsenic  in 
the  articles  used,  the  chemical  evidence  in  the  French  case  of  Madame 
Laffarge  (1840),  in  which  the  whole  quantity  discovered  in  the  dead 
body  was  stated  to  be  the  hundred  and  thirtieth  part  of  a  grain,  was  of  a 
most  unsatisfactory  kind,  and  should  have  been  rejected  by  the  court. 
No  man  with  any  respect  for  his  character,  or  for  the  common  sense  of  a 
jury,  would  base  chemical  evidence  on  the  thousandth,  or  less  than 
the  thousandth,  part  of  a  grain  of  poison  in  a  case  of  life  and  death ; 
although,  for  the  purpose  of  procuring  the  acquittal  of  a  criminal,  he 
may  safely  boast  of  his  alleged  power  to  detect  this,  or  even  a  smaller 
quantity. 

If  a  person  has  died  with  arsenic  in  the  body,  there  is  scarcely  any 
limit  to  the  period  at  which  it  may  be  detected.     In  the  cases  of  two 
children  examined  by  Mr.  Herapath,  in  July,  1849,  the  poison  was  dis- 
covered in  the  remains  of  the  dead  bodies  after  eight  years'  interment ; 
in  another  case  by  Dr.  Glover  after  twelve  years  ("  Lancet,"  July  9, 
1853,  p.  41) ;  and  in  a  remarkable  instance  which  .occurred  to  Dr.  Web- 
ster, of  Boston,  it  was  discovered  in  the  remains  of  a  body,  after  four- 
teen years'  burial  in  a  tomb.     It  has  been  sought  for,  and  not  found,  at 
much  shorter  periods  after  death  when  there  was  a  very  strong  suspicion 
diat  the  poison  had  been  taken :  but  it  is  highly  probable  that  in  these 
cases  there  was  little  or  no  arsenic  in  the  bodies  at  the  time  of  death. 
The  longer  a  person  has  survived  after  taking  this  poison,  the  less  prob- 
able is  it,  cceteria  paribus^  that  arsenic  will  be  found  in  the  remains. 

The  condition  of  the  arsenic  found  in  a  dead  stomach  should  be  spe- 
cially noticed.  A  witness  should  be  prepared  to  say  whether  it  is  in 
fine  powder  or  in  coarse  fragments  ;  whether  it  is  mixed  with  soot  or  in- 
digo ;  or  whether  it  is  in  the  ordinary  state  of  white  arsenic.  These 
points  may  be  material  as  evidence  in  reference  to  proof  of  possession, 
of  purchase,  or  administration. 

Arsenic  is  not  a  normal  constituent  of  the  body.  Under  no  circum- 
stances is  it  found  in  the  tissues  after  death,  except  in  cases  in  which  it 
has  been  taken  or  administered. 

Arsenite  of  Potash.    Liquor  Arsenicalis. 
(Fowler's  Solution.) 

Symptoms  and  appearance. — In  a  case  in  which  this  solution  destroyed 
life,  a  woman  took  half  an  ounce  (  =  two  grains  of  arsenic)  in  divided 
doses,  during  a  period  of  five  days,  and  died  from  the  effects.  There 
was  no  vomiting  or  puroring,  but  after  death  the  stomach  and  intestines 
were  found  inflamed.  ("  Provincial  Journal,"  June  28,  1848,  p.  347.) 
A  mixture  of  arsenic,  soft  soap,  and  tar-water  is  largely  used  in 
agricultural  districts  for  killing  the  fly  in  sheep.  This  has  caused  death 
under  the  usual  symptoms  of  arsenical  poisoning  in  at  least  two  instances. 
C^\nnal.  d'HygiJne,"  1879,  p.  470.) 

This  may  be  regarded  as  a  case  of  acute  poisoning.    Although  much  used 
in  medicine,  it  is  not  often  that  we  hear  of  any  fatal  accidents  from  this 
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solution.  Medicinal  doses  frequently  taken  without  sufficient  time  being 
allowed  for  elimination,  may,  however,  destroy  life.  The  following  case 
of  chronic  poisoning  is  reported  in  the  '^  Bevista  Medica  de  Kio  de 
Janeiro"  for  1879.  A  Brazilian  physician,  aet.  50,  suffering  from  some 
skin  aifection  and  occasional  attacks  of  intermittent  fever,  having  tried 
as  a  remedy  sulphate  of  quinia  without  any  effect,  prescribed  for  him- 
self Fowler's  solution.  He  took  twelve  drops  twice  daily  for  three 
months.  About  this  time  he  had  a  sudden  fainting  fit  which  alarmed 
him.  He  had  previously  felt  pains  in  his  knees,  which  he  ascribed  to  rheu- 
matism, and  hstd  suffered  from  vomiting,  giddiness,  and  inability  to  stand, 
but  he  took  no  heed  of  these  warnings.  After  three  months,  he  con- 
sulted a  physician.  His  pulse  was  then  slow,  irregular,  and  intermit- 
tent ;  his  urine  was  diminished  in  quantity  ;  he  had  no  desire  to  pass  it, 
and  there  was  tenesmus  about  the  bladder  and  rectum  with  colicky  pains. 
He  was  advised  to  discontinue  the  arsenical  solution ;  but  in  the  coarse 
of  two  or  three  days  he  had  another  fainting  fit  in  which  he  died. 

Death  was  properly  ascribed  to  chronic  poisoning  by  arsenic  (arsenic- 
ism).  This  physician  had  taken  for  twelve  months  one-tenth  of  a  grain 
of  arsenic  twice  daily,  or  a  daily  total  of  one-fifth  of  a  grain.  This 
would  be  equivalent  to  eighteen  grains  in  three  months.  There  is  no 
doubt  that  he  had  died  from  the  accumulation  of  arsenic  in  the  system, 
as  the  result  of  insufficient  elimination. 

Analysis. — The  solution  has  the  odor  of  tincture  of  lavender,  is  of  a 
reddish  color,  and  has  an  alkaline  reaction.  One  fluidounce  of  it  con- 
tains four  grains  of  arsenious  acid.  It  gives  at  once  a  green  precipitate 
(arsenite  of  copper)  with  the  sulphate  of  copper,  and  a  yellow  precipi- 
tate with  nitrate  of  silver.  Acidulated  with  hydrochloric  acid,  and 
treated  with  a  current  of  sulphuretted  hydrogen  gas,  it  yields  a  yellow 
sulphide  ;  and  when  boiled  with  this  acid  and  pure  copper,  a  deposit  is 
obtained  which  readily  furnishes  by  heat  octahedral  crystals  of  arseni- 
ous acid. 

Fly- Water  is  a  name  applied  to  solutions  of  various  arsenical  com- 
pounds in  water.  Mixtures  of  this  kind  are  formed  by  dissolving  one 
part  of  the  arsenite  of  soda  or  potash  and  two  parts  of  sugar  in  twenty 
parts  of  water.  Paper  soaked  in  this  solution,  and  dried,  is  used  for 
killing  flies  under  the  name  of  Papier  Moure  ;  and  perhaps  this  is  the 
safest  form  in  which  arsenic  can  be  used  for  such  a  purpose. 

Arsenite  op  Copper.     Scheele's  Green.    Emerald  Green. 

This  is  the  only  metallic  arsenite  which  is  met  with  in  commerce  and  the 
arts,  and  it  constitutes,  wholly  or  in  part,  a  great  variety  of  green  pig- 
ments employed  for  paper-hangings,  known  as  Emerald  green  (aceto- 
arsenite  of  copper).  Mineral  green,  Brunswick,  Schweinfurt,  Vienna,  or 
Paris  green.  It  is  also  found  in  the  form  of  oil-paint,  of  cakes  in  boxes 
of  water-colors,  spread  over  confectionery,  in  wafers,  in  adhesive  enve- 
lopes, in  wrappers  for  chocolate,  isinglass,  etc.,  and  lastly  and  most 
abundantly,  in  various  kinds  of  green  decorative  papers  used  for  covering 
the  walls  of  sitting  and  bedrooms. 

Although  this  compound  is  insoluble  in  water,  it  is  sufficiently  soluble 
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in  the  acid  mucous  fluids  of  the  stomach  to  be  taken  up  by  the  absorb- 
ents, and  carried  as  a  poison  into  the  blood.  M.  Roussin  has  traced  the 
means  by  which  this  insoluble  poison  finds  its  way  through  the  skin,  and 
the  circumstances  under  which  it  may  be  absorbed  by  the  unbroken  skin. 
In  two  cases  which  proved  fatal  in  1865,  the  workmen  suffered  chiefly 
from  vomiting,  and  colicky  pains.  The  skin  was  tinged  of  a  green  color, 
and  arsenic  was  detected  in  the  soft  organs.  He  found  that  all  poisons 
were  liable  to  be  absorbed  by  the  unbroken  skin  when  as  a  result  of 
evaporation  a  solid  film  was  left  on  the  surface.  Alcohol  and  other 
solvents  of  fat,  when  used  as  solvents  for  the  poisonous  solid,  would  favor 
its  absorption  into  the  body.  It  requires  no  theory  of  idiosyncrasy  to 
account  for  poisoning  under  such  circumstances.  ("  Annales  d'Hygifene," 
1867,  pp.  179, 182.) 

In  a  case  which  was  the  subject  of  a  criminal  trial,  this  substance  was 
proved  to  have  caused  the  death  of  a  gentleman  by  reason  of  its  having 
been  employed  to  give  a  rich  green  color  to  some  blanc-mange  served 
at  a  public  dinner — the  person  who  employed  it  considering  that  emerald 
or  mineral  green  was  nothing  more  than  an  extract  of  spinach  !  It  led  to 
death  under  the  usual  symptoms,  and  the  parties  were  convicted  of  man- 
slaughter and  sentenced  to  imprisonment.  {Reg.  v.  Franklin  and  Ran- 
dall, Northampton  Summer  Assizes,  1848.) 

The  stfPiptams  of  poisoning  which  have  been  observed  in  persons  who 
have  inhabited  rooms  of  which  the  walls  were  covered  with  this  arsenical 
compound  are  as  follows:  Dryness  and  irritation  of  the  throat  with 
bronchial  cough,  irritation  of  the  mucous  membrane  of  the  eyes  and  nos- 
trils, languor,  headache,  loss  of  appetite,  nausea,  colicky  pains,  numb- 
ness, cramp,  irritability  of  the  bowels,  attended  with  mucous  discharges, 
great  prostration  of  strength,  a  feverish  condition,  and  wasting  of  the 
body.  These  symptoms  may  not  all  present  themselves  in  any  one  case ; 
thev  are  derived  from  the  examination  of  numerous  cases  which  have 
been  referred  to  me.  No  suspicion  of  the  cause  had  been  entertained 
until  ordinary  treatment  had  failed  to  impart  relief,  and  an  analysis  of 
the  paper  had  been  made.  The  connection  of  the  symptoms  with  this 
cause  appears  to  have  been  in  some  instances  clearly  established  by  the 
fact  that  after  the  removal  of  the  paper,  especially  from  bedrooms,  the 
gvmptoms  have  disappeared.  (For  illustrative  cases,  see  "Brit.  Med. 
Journal,"  Nov.  4  and  18,  1876,  p.  653,  also  Jan.  6,  1877,  p.  8.)  It  is, 
however,  proper  to  observe  that,  as  in  reference  to  the  manufacture  of 
white  lead,  comparatively  few  of  those  who  are  exposed  suffer  from 
symptoms  of  poisoning.  Various  deaths,  chiefly  among  children,  from 
the  use  of  this  paper  are  now  recorded,  and  it  is  probable  that  to  the 
noxious  practice  of  covering  the  walls  of  our  sitting  and  bedrooms  with 
large  quantities  of  arsenic  in  loose  powder,  many  insidious  cases  of  ill- 
ness and  chronic  disease  may  be  referred.  Men  and  women  employed 
in  the  manufacture  of  these  poisonous  pigments  suffer  severely  (see 
"Ann.  d'Hyg.,"  1847,  2,  p.  56  ;  1859,  2,  p.  107,  and  1867,  2,  p.  170). 
Dr.  Kittel  states  that  girls  employed  in  making  artificial  green  leaves,  in 
which  this  substance  is  used  in  fine  powder,  suffer  from  inflammation  of 
the  conjunctivae,  with  thickening  and  swelling  of  the  eyelids  ("Lancet," 
1^73, 1,  p.  174).     Children's  toys  are  often  colored  with  this  poisonous 
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compound.  In  one  case  a  child,  aet.  5,  was  seized  with  sickness,  diar- 
rhoea, and  great  depression.  The  cause  of  these  symptoms  was  traced 
to  a  box  of  counters  colored  bright  green.  The  child  had  imbibed 
the  poison,  either  by  handling  or  putting  the  counter  into  its  mouth. 

The  late  Dr.  Seaton  has  described  the  cases  of  a  whole  family  iu 
which  all  the  usual  symptoms  of  arsenical  poisoning  presented  themselves 
as  a  result  of  their  inhabiting  rooms  recently  papered  with  a  paper  con- 
taining not  more  than  one- sixth  of  a  grain  of  Scheele's  green  in  a  square 
foot.  On  the  removal  of  the  paper  the  symptoms  disappeared.  ("  Brit. 
Med.  Jour.,"  Jan.  1880,  p.  127.) 

Several  cases  of  poisoning  by  arsenical  wall  papers,  some  occurring  in 
the  Queen's  rooms  at  Osborne,  are  described  by  Mr.  Jabez  Hogg.  ("  Brit. 
Med.  Jour.,"  June  14, 1879,  p.  891.)  Dr.  Ninemeyer  states  that  he  met 
with  three  cases  of  chronic  poisoning  with  arsenic  under  similar  circum- 
stances, in  persons  employed  in  the  court-house  of  Konigsberg.  The 
walls  were  covered  with  a  green-colored  dust,  which  was  found  to  con- 
tain 8.32  per  cent,  of  arsenious  oxide.  He  attributes  the  chronic  poison- 
ing to  the  respiration  of  this  dust.  ("  Ziemssen's  Cyclopedia,"  vol.  17,  p. 
658.) 

Analysis. — The  wall-paper  pigment  called  Emerald  Green  is  a  mix- 
ture of  arsenite  and  acetate  of  copper.  The  green  color  is  very  intense, 
even  by  candle-light.  The  presence  of  arsenic  in  this  compound  may 
be  easily  detected  by  all  the  tests  for  solid  arsenic  (page  148)  ;  but 
the  following  is  a  simple  method  which  admits  of  speedy  application: 
A  slip  of  the  suspected  paper  should  be  soaked  in  a  moderately 
strong  solution  of  ammonia.  The  green  color  is  removed,  and  the  blue 
ammoniuret  of  copper  is  formed  and  dissolved  in  a  few  minutes.  This 
result  establishes  only  the  presence  of  a  compound  of  copper  soluble 
in  ammonia.  If  the  ammonia  does  not  become  blue,  there  is  no  com- 
pound of  copper  present ;  if  it  does  become  blue,  a  large  crystal  of 
nitrate  of  silver  must  be  placed  in  a  white  saucer  and  a  small  portion 
of  the  blue  liquid  poured  over  it.  The  presence  of  arsenic  is  at  once 
revealed  by  the  production  of  yellow  arsenite  of  silver  over  the  surface 
of  the  crystal. 

Arsenic  Acid.     Alkaline  Arsenates. 

Arsenic  acid  is  an  artificial  product  almost  entirely  confined  to  the  chem- 
ical laboratory.  Orfila  states  that  it  is  a  more  powerful  poison  than 
arsenious  acid,  but  does  not  adduce  any  instance  in  support  of  this 
opinion.  I  have  not  been  able  to  find  any  case  of  poisoning  by  it  in 
the  human  subject.  The  arsenates  of  potash  and  soda  must  be  regarded 
as  active  poisons,  although  there  are  but  few  instances  on  record  in 
which  life  has  been  destroyed  by  them. 

M.  Bergeron  has  reported  the  case  of  a  girl,  aged  seventeen,  who  died 
in  five  days  from  the  effects  of  a  large  dose  of  arsenate  of  copper  (Mittis 
green).  The  symptoms  were  incessant  vomiting,  purging,  coldness  of 
the  surface,  and  collapse.  It  is  remarkable  that  the  mucous  membrane 
of  the  alimentary  canal  presented  no  abnormal  changes.     That  of  the 
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stomach  was  pale.     Arsenic  was  found  in  all  the  organs  examined. 
(^\nn.  d'Hyg.,"  Jan.  1880,  p.  23.) 

Analysis. — Arsenic  acid  is  a  white  uncrystalline  deliquescent  solid. 
1.  It  is  very  soluble  in  water,  forming  a  highly  acid  solution.  2.  It 
is  precipitated  of  a  brick-red  color  by  nitrate  or  the  ammonio-nitrate  of 
siher. 

Sulphides,  or  Sulphurets  of  Arsenic.     Orpiment. 

Orpiment  or  Yellow  Arsenic  owes  its  poisonous  properties  to  the 
presence  of  a  variable  proportion  of  arsenious  acid,  sometimes  amounting 
to  as  much  as  30  per  cent,  of  its  weight.  It  is  much  employed  in  the 
arts,  in  painting,  dyeing,  paper-staining,  and  even  in  the  coloring  of 
toys  and  sweetmeats  for  children,  but  is  not  often  used  as  a  poison. 
Orpiment  produces  symptoms  and  appearances  similar  to  those  caused  by 
arsenious  acid ;  but  the  dose  required  to  destroy  life  varies  according 
to  the  proportion  of  arsenious  acid  with  which  it  happens  to  be  mixed. 
Tbis  is  not  a  common  form  of  poisoning  ;  the  yellow  color  of  the  poison 
would  lead  to  suspicion ;  but  by  reason  of  this  telor,  orpiment  may  be 
given  or  taken  by  mistake  for  mustard  or  turmeric. 

Analysis. — The  powdered  sulphide  yields  a  solution  of  arsenious  acid 
on  boiling  it  in  water  acidulated  with  hydrochloric  acid.  It  readily  gives 
the  well-known  sublimates  of  metallic  arsenic,  either  with  soda-flux  or 
fenrocyanide  of  potassium  (see  p.  141).  Boiled  in  strong  nitric  acid,  it 
is  converted  into  arsenic  acid. 

Chloride  of  Arsenic 

Tbis  is  a  solution  of  arsenic  in  diluted  hydrochloric  acid.  It  was  for- 
merly used  in  pharmacy,  but  is  now  excluded.  It  contains  one  grain 
and  a  half  of  arsenious  acid  in  one  fluidounce,  which  is  equal  to  the 
pmall  proportion  of  three-sixteenths  of  a  grain  to  a  fluidrachm.  Mr. 
Phillips  states  that  it  is  a  highly  poisonous  preparation,  and  from  a  case 
which  I  saw  in  Guy's  Hospital  in  May,  1857,  this  statement  is  con- 
firmed. A  woman  took,  in  three  doses,  thirty  minims  over  a  period  of 
twenty-four  hours.  The  quantity  of  arsenic  thus  taken  was  not  more 
than  the  tenth  part  of  a  grain ^  and  yet  the  symptoms  which  followed 
were  of  a  severe  kind,  resembling  those  of  chronic  poisoning.  These 
were  constriction  of  the  throat,  pain  and  irritation  of  the  stomach  and 
bowels,  tingling  and  numbness  of  the  hands  and  feet,  loss  of  muscular 
power,  and  a  feeling  of  extreme  depression.  The  medicine  (a  poison) 
was  withdrawn,  and  the  patient  slowly  recovered.  It  seems  that  she 
had  not  taken  arsenic  previously,  and  there  was  no  evidence  of  the  exist- 
ence of  a  peculiar  susceptibility  to  the  effects  of  arsenic.  The  quantity 
taken  was  very  small  to  produce  such  alarming  symptoms.  The  usual 
medicinal  dose  of  this  solution  is  from  three  to  ten  minims. 

Analysts. — This  compound  is  the  product  obtained  in  the  separation 
of  arsenic  from  organic  solids  by  distillation  with  hydrochloric  acid  (see 
page  146).     It  may  be  tested  by  the  process  of  Marsh  or  Reinsch,  as 
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there  described.     When  boiled  with  fuming  chloride  of  tin,  it  is  decom- 
posed, and  metallic  arsenic  of  a  brown-black  color  is  deposited. 

Arsenuretted  Hydrogen. 

This  is  a  gaseous  poison  of  arsenic,  producing,  when  respired  even  in 
small  quantity,  very  serious  effects  upon  the  system.  It  has  caused 
death  in  four  instances  among  chemists  who  have  incautiously  breathed 
the  deadly  vapor  while  performing  scientific  experiments.  Dr.  Trost,  of 
Aachen,  has  reported  three  other  fatal  cases,  with  a  full  account  of  the 
symptoms  and  appearances.  These  cases  occurred  accidentally  among 
workmen  engaged  in  separating  silver  from  lead  by  means  of  zinc  ana 
hydrochloric  acid.  The  latter  was  found  to  contain  much  arsenic  which 
escaped  with  the  hydrogen.  ("  Vierteljahrs.,"  1873, 1,  p.  269.  See 
"  On  Poisons."     "  Chemical  News,"  Dec.  26, 1863,  p.  307.) 

The  symptoms  produced  are  vomiting,  with  pain  in  the  region  of  the 
stomach  and  headache,  combined  with  prostration.  Dr.  Naunyn  de- 
scribes among  the  symptoms  abundant  urenioglobinuria  (bloody  urine), 
the  arsenuretted  hydrogen  having  the  property  of  decomposing  the 
blood-globules. 

Dr.  Waehter,  of  Altona,  describes  four  cases  of  this  form  of  poisoning 
arising  from  the  use  of  arsenical  sulphuric  acid  for  producing  hydrogen. 
The  men  breathed  the  gas  which  accidentally  escaped  while  they  were 
filling  small  India-rubber  balloons  with  hydrogen.  One  died  while  the 
others  recovered.     ("Ann.  d'Hyg.,"  1879, 1,  p.  286.) 
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POISONING  BY  MERCURY. — CORROSIVE  SUBLIMATE. — SYMPTOMS. — CHRONIC 
POISONING. — APPEARANCES  AFTER  DEATH. — CHEMICAL  ANALYSIS. — PRO- 
CESS FOR  MERCURY  IN  ORGANIC  LIQUIDS. — CALOMEL. — WHITE  AND  RED, 
PRECIPITATES. — OTHER  COMPOUNDS  OF  MERCURY. 

Metallic  Mercury  is  not  commonly  regarded  as  a  poison.  It  is 
usually  stated  that  a  large  quantity  of  it  may  be  swallowed  without 
affecting  health,  or  without  causing  more  uneasiness  than  that  which  may 
arise  from  its  great  weight.  It  rapidly  passes  through  the  bowels.  A 
case  which  lately  occurred  to  Sir  I).  Gibb  shows  that  this  is  not  strictly 
true.  For  the  purpose  of  causing  abortion,  a  girl  swallowed  four  and  a 
half  ounces  of  mercury  by  weight.  It  had  no  effect  on  the  uterus,  but 
in  a  few  days  the  girl  suffered  from  a  trembling  and  shaking  of  the  body 
(mercurial  tremors)  and  loss  of  muscular  power.  These  symptoms  con- 
tinued for  months,  but  there  was  no  salivation  and  no  blue  mark  on  the 
gums.  ("  Lancet,"  1873,  2,  p.  329.)  If  mercury  is  breathed  or  swal- 
lowed  in  a  state  of  vapor,  or  if  applied  to  the  skin  or  mucous  membrane 
in  a  state  of  extreme  mechanical  division,  in  which  state  it  appears  to  be 
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easily  susceptible  of  oxidation,  it  is  liable  to  be  absorbed,  and  to  pro- 
duce a  poisonous  action  on  the  body.  The  effects  are  principally  mani- 
fested by  salivation,  trembling,  and  involuntary  motions  of  the  limbs, 
loss  of  appetite,  and  emaciation.  These  symptoms  are  occasionally  seen 
in  workmen  engaged  in  trades  in  which  they  are  exposed  to  the  inhala- 
tion of  mercurial  vapors. 

Corrosive  Sublimate. 

This  substance  has  received  a  variety  of  chemical  names.  It  has 
been  at  various  times  called  Oxy muriate^  Chloride^  Bichloride^  Mercuric 
Chloride y  and  Perchloride  of  Mercury,  To  prevent  any  confusion  from 
scientific  chemical  nomenclature,  the  old  and  popular  name  of  Corrosive 
SuMimaUy  expressing  the  principal  properties  of  the  substance,  is  here 
retained.  It  is  commonly  seen  under  the  form  of  heavy  crystalline 
masses,  or  of  a  white  crystalline  powder.  Its  taste  is  powerfully  austere 
and  metallic,  so  that  no  poisonous  quantity  of  it  could  be  easily  swal- 
lowed, without  the  person  becoming  immediately  aware  of  it.  It  is  very 
toluMe  in  water,  hot  or  cold,  and  speedily  sinks  in  it,  in  which  proper- 
ties it  differs  strikingly  from  arsenic.  [It  also  readily  dissolves  in  alco- 
hol and  ether. — B.] 

Symptoms. — The  symptoms  produced  by  corrosive  sublimate  generally 
come  on  immediately,  or  within  a  few  minutes  after  the  poison  has  been 
swallowed.     In  the  first  place  there  is  perceived  a  strong  metallic  taste 
in  the  mouth,  often  described  as  a  coppery  taste  ;  and  there  is,  during  the 
act  of  swallowing,  a  sense  of  constriction  almost  amounting  to  suffocation, 
with  burning  heat  in  the  throat,  extending  downwards  to  the  stomach. 
In  a  few  minutes  violent  pain  is  felt  in  the  abdomen,  especially  in  the  re- 
gion of  the  stomach,  which  is  increased  by  pressure.     There  is  nausea, 
with  frequent  vomiting  of  long  stringy  masses  of  white  mucus,  mixed 
with  blood,  attended  with    severe  pain  in  the    abdomen,  and    profuse 
purging.     The  countenance  is  sometimes  swollen  and  flushed,  in  other 
cases  it  has  been  pale  and  anxious.     The  pulse  is  small,  frequent,  and 
irre«^lar,  and  is  scarcely  perceptible  when  the  symptoms  become  aggra- 
vated.    The  tongue  is  white  and  shrivelled, — the  skin  cold  and  clammy, 
the  breathing  difficult ;  and  death  is  commonly  preceded  by  fainting,  con- 
mUions,  or  general  insensibility.    The  internal  parts  of  the  mouth,  when 
examined,  are  swollen,  and  sometimes  present  a  white  appearance,  as  if 
the  cavity  had  been  washed  with  a  solution  of  nitrate  of  silver;  the  lips 
are  often  swollen.     Suppression  of  urine  has  been  frequently  noticed 
among  the  symptoms:  it  existed  in  a  well-marked  case  of  poisoning  by 
this- substance  at  Guy's  Hospital: — the  patient  lived  four  days,  but  did 
not  pass  any  urine  during  the  whole  of  this  time.     (''  Guy's  Hospital 
Reports,"  April,  1844,  p.  24.)     This  symptom  was  observed  in  a  case 
reported  by  Dr.  Wegeler  (Casper's  "  Wochenschrift,"  Jan.  10,  1846,  p. 
30),  in  which  a  youth,  set.  17,  swallowed  three  drachms  of  the  poison 
and  died  on  the  sixth  day.    During  the  last  three  days  no  urine  was  se- 
creted.    The  case  was  otherwise  remarkable  from  the  fact  that  no  pain 
was  experienced  on  pressure  of  the  abdomen,  and  that  the  pulse  under- 
went no  change  until  shortly  before  death.     In  another  case,  reported  by 
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the  late  Dr.  Herapath,  in  which  a  scruple  of  corrosive  sublimate  in  so- 
lution was  swallowed,  suppression  of  urine  and  salivation  came  on  on  the 
third,  and  the  patient  died  on  the  ninth  day.  ("  Lancet,"  Dec.  13  and 
27,1845,  pp.  650,  698.) 

The  external  application  of  corrosive  sublimate  to  tumors  or  ulcers 
may  destroy  life  with  all  the  usual  symptoms  of  acute  mercurial  poison- 
ing. At  the  Winchester  Lent  Assizes,  1859  (^lieg.  v.  Crook} ^  a  quack 
was  convicted  of  manslaughter  by  applying  corrosive  sublimate  in  powder 
to  a  cancerous  tumor  in  the  face  of  deceased.  The  man  died  under 
the  usual  symptoms.  After  death  the  bowels  were  found  extensively 
inflamed  and  ulcerated.  Mr.  May,  of  Reading,  detected  corrosive  subli- 
mate in  the  diseased  parts.  At  the  Exeter  Lent  Assizes,  1878,  a  quack 
doctor  (by  trade  a  harness  maker),  was  indicted  for  the  manslaughter  of 
a  wonlan  under  similar  circumstances.  The  deceased  had  ulcers  in  her 
legs,  and  a  solution  of  corrosive  sublimate  largely  diluted,  was  applied 
by  the  prisoner  in  order  to  cure  them.  The  death  of  the  woman  was  as- 
signed to  the  absorption  of  the  poison ;  buplbe  learned  judge  held  that 
gross  and  culpable  ignorance  had  not  been  proved,  and  under  his  direc- 
tion the  prisoner  was  acquitted.  In  September,  1871,  a  girl,  aet.  9,  died 
from  the  effects  of  this  poison,  locally  applied  to  the  scalp  for  the  treat- 
ment of  ringworm.  The  liquid  applied  was  alcohol  containing  eighty 
grains  of  corrosive  sublimate  to  the  ounce  !  She  suffered  from  mercurial 
poisoning  in  a  severe  form,  and  died  on  the  fifth  day  after  the  applica- 
tion. This  case  is  instructive  t:)  medical  men.  (See"Pharm.  Jour.," 
Sept.  9,  1871,  p.  216;  "Lancet,"  1871,  vol.  2,  p.  473;  and  "Med. 
Times  and  Gazette,"  1871,  vol.  2,  p.  353.)  No  theory  of  idiosyncrasy 
is  required  to  account  for  death  under  such  circumstances.  In  the  first 
edition  of  my  work  Ox  Poisons  (1818),  p.  394,  fatal  cases  are  related  of 
poisoning  by  corrosive  sublimate  through  the  unbroken  skin.  Two 
brothers  thus  lost  their  lives,  the  one  dying  on  the  fifth,  and  the  other 
on  the  eleventh  day.  Those  who  deny  the  power  of  the  unbroken  skin 
to  absorb  corrosive  sublimate  and  cause  all  the  usual  effects  of  acute 
mercurial  poisoning,  should  make  themselves,  and  not  their  patients,  the 
subjects  of  experiment.  Severe  salivation  sometimes  follows  the  external 
application  of  a  mercurial  compound.  A  man  suffering  from  eczema  of 
the  scrotum  was  directed  to  employ  black  wash,  consisting  of  one  drachm 
of  calomel  in  eight  ounces  of  lime-water.  In  a  few  days  he  had  fetor 
of  the  breath,  swelling  and  tenderness  of  the  gums,  with  salivation. 
("Brit.  Med.  Jour.,"  March,  1878,  p.  367.) 

This  poison  differs  from  arsenic  :  1,  in  having  a  well-marked  taste  ;  2, 
in  producing  violent  symptoms  in  a  few  minutes ;  and,  3,  in  the  fact  that 
the  evacuations  are  more  frequently  mixed  with  blood.  The  symptoms 
produced  by  corrosive  sublimate,  in  the  first  instance,  resemble  those  of 
cholera ;  if  the  person  should  survive  several  days,  they  are  more  like 
those  of  dysentery, — violent  straining,  and  shreddy  mucus  mixed  with 
blood,  being  frequently  observed. 

Slow  or  chronic  poisoning, — The  symptoms  are  much  modified  when 
the  poison  is  taken  in  small  doses  at  intervals  for  some  days  or  weeks. 
There  are  colicky  pains  with  nausea,  vomiting,  general  uneasiness,  and 
depression.     The    salivary  glands  become  inflamed   and   painful ;    the 
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tongue  and  gums  are  red  and  swollen,  sometimes  ulcerated,  and  there 
Lj  fetor  of  the  breath.  A  deep  blue  line,  like  that  observed  in  poisoning 
b;  lead,  is  sometimes  found  around  the  edge  of  the  gums.  The  patient 
experiences  difficulty  of  swallowing  and  breathing.  The  constitutional 
effects  are  indicated  by  irritability  or  looseness  of  the  bowels,  difficulty 
of  breathing,  spitting  of  blood,  cough,  general  trembling  or  convulsive 
movements  of  the  limbs  and  palsy,  with  fever  and  emaciation,  under 
which  the  patient  sinks.  One  of  the  most  marked  effects  of  slow^  or 
chronic  poisoning  by  mercurial  preparations  is  salivation^  or  ptyalism, 
indicated  by  an  increased  flow  of  saliva.  This  is  by  no  means  a  neces- 
sarj  symptom  in  cases  of  acute  poisoning  by  corrosive  sublimate,  but  it 
not  unifrequently  shows  itself  about  the  second  or  third  day.  In  many 
instances  the  patient  dies  too  rapidly  for  this  effect  to  follow  ;  but  even 
when  he  survives  some  days,  salivation  is  not  always  observed.  In 
placing  reliance  upon  this  symptom,  it  must  be  remembered  that  salivation 
ma?  arise  from  a  variety  of  causes  irrespective  of  the  use  of  mercury.  (See 
**  Poisons,"  3d  ed.,  p.  366.)  Substances  sold  under  the  name  of  Worm 
Lozenye%  have  been  known  to  cause  death  by  producing  fatal  salivation. 
In  the  salivation  caused  by  mercurial  compounds  the  saliva  always  con- 
tains mercury,  which  may  be  detected  by  Beinsch's  process.  The  eli- 
mination of  this  metal  takes  place  by  all  the  secretions,  but  chiefly  by 
the  urine  and  intestinal  liquids.     ("  Lancet,"  1873,  vol.  1,  p.  476.) 

Appearances  after  deuth. — These,  as  in  the  case  of  arsenic,  are  chiefly 
confined  to  the  stomach  and  bowels.  Corrosive  sublimate,  however,  af- 
fects the  mouth,  throat,  and  gullet ;  the  mucous  membrane  is  softened, 
of  a  white  or  bluish-gray  color,  and  sometimes  inflamed  ;  that  lining  the 
gullet  is  similarly  affected,  and  partly  corroded  and  softened.  The 
macous  membrane  of  the  stomach  is  more  or  less  inflamed,  sometimes  in 
patches ;  and  there  are  masses  of  black  extravasated  blood  found  beneath 
it.  Occasionally  this  has  a  slate-gray  color,  and  the  raucous  coat  beneath 
may  be  found  reddened.  A  case  occurred  in  Guy's  Hospital,  in  which 
the  mucous  membrane  was  simply  inflamed :  it  much  resembled  the  con- 
dition presented  in  cases  of  arsenical  poisoning.  The  coats  of  the  sto- 
mach are  sometimes  corroded,  and  so  much  softened  that  they  cannot  be 
removed  from  the  body  without  laceration.  Similar  appearances  have 
been  met  with  in  the  small  and  large  intestines,  especially  in  the  caecum. 
In  a  case  reported  by  the  late  Dr.  Herapath,  in  which  a  scruple  was 
taken,  and  death  occurred  on  the  ninth  day,  the  mucous  membrane  of  the 
stomach  was  softened,  but  there  were  no  well-marked  appearances  of  the 
irritant  action  of  the  poison  on  this  organ.  The  caelum  had  been  the 
seat  of  the  most  violent  inflammation,  the  whole  surface  being  of  a  deep 
black-red  color,  and  there  were  patches  of  sloughing  in  the  coats. 
(-Lancet,"  Dec.  27,  1845,  p.  700 ;  "Edinburgh  Monthly  Journal," 
Uec.  1851,  p.  532.)  Perforation  of  the  stomach  is  rare  as  an  eftect  of 
this  poison  :  there  is,  I  believe,  only  one  case  on  record.  Appearances 
like  those  just  described,  have  been  seen  in  the  intestines,  not  only  where 
the  case  has  terminated  fatally  in  a  few  hours,  but  where  it  has  been 
protracted  for  six,  pight,  and  even  eleven  days. 

The  smallest  dose  which  is  reported  to  have  destroyed  life  is  three 
grains.     This  was  in  the  case  of  a  child,  and  the  quantity  was  accurately 
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determined  from  the  fact  that  its  having  been  made  up  by  mietake  for 
three  graina  of  calomel,  which  a  physician  had  intended  to  order.  It  18 
probable  that,  under,  favorable  circumstances,  from  three  to  five  grains, 
or  even  less,  would  destroy  an  adult. 

In  an  acut«  case  a  person  commonly  dies  in  from  one  to  five  days,  bnt 
death  may  take  place  much  sooner  or  later  than  this.  In  the  shortest 
fatal  case  on  record  the  man  died  in  less  than  half  an  hour,  but  the 
quantity  of  poison  taken  was  not  ascertained.  {*'  Os  Poisons,  Cobho- 
BIVB  SUBUMATB.") 

Vhemical  analytit. — Corrosive  sublimate  is  usually  seen  in  heavy 
crystalline  masses,  or  in  the  form  of  a  white  powder.  In  the  toUd  state 
— I.  When  the  powder  is  heated  on  platinum  foil  or  mica,  it  melts,  and 
is  volatilized  in  a  white  vapor  without  leaving  any  residue.  2.  When 
heated  in  a  close  tube,  unlike  arsenic,  it  melt.<i  before  subliming,  and  forms 
a  sublimate  consisting  of  stellated  prismatic  crystals,     (tiee  Ftg.   13.) 


Fig.  13. 


Fie.  14. 


3.  The  powder  is  changed  in  color  by  the  following  reagents  :  iodide  of 
potassium  produces  a  bright  scarlet,  potash  a  jeilow,  and  sulphide  of  am- 
monium a  black  compound  ;  ammonia  does  not  alter  its  color.  4.  The 
mercury  and  chlorine  may  be  discovered  by  one  process.  Mix  the  pow- 
der with  four  parts  of  dried  carbonate  of  soda  (obtained  by  incinerating 
the  bicarbonate),  until  the  residue  in  the  reduction- tube  fuses  and  be- 
comes white.  A  sublimate  of  metallic  mercury  in  distinct  and  well- 
defined  globules  will  be  obtained.  Detach  by  a  file  the  end  of  the  tube 
containing  the  fused  residue,  which  is  chloride  of  sodium  with  some  un- 
decompoaed  carbonate.  Digest  it  in  water  with  nitric  acid,  and  apply 
heat  until  it  is  entirely  dissolved  :  then  add  to  the  solution  nitrate  of 
silver.  A  white  precipitate  of  chloride  of  silver,  insoluble  in  nitric  acid, 
will  be  at  once  produced.  The  solid  is  thus  proved  to  contain  both  mer- 
cury and  chlorine,  and  the  only  compound  of  these  elements  which  is 
soluble  in  water  is  corrosive  sublimate. 

In  nolution  in  water.  A  few  drops  of  the  solution  of  corrosive  sub- 
limate evaporated  on  a  glass-slide  yield  slender  opaque  silky  prisms. 
When  a  weak  solution  of  iodide  of  potassium  is  dropped  on  them,  they 
acijuire  a  bright  scarlet  color.  This  scarlet  coloration,  which  may  he  ob- 
tained from  the  minutest  crystal  and  only  one  drop  of  solution,  proves  that 
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the  body  dissolved  in  water  is  corrosive  sub-  Fig.  15. 

limate :  it  is  thus  distinguished  from  every 
other  mineral  poison,  and  all  other  substances 
whatever.  1.  Chloride  of  tin  added  to  a 
solution  of  corrosive  sublimate  produces  a 
black  precipitate,  which,  after  it  has  been 
boiled,  is  resolved  into  globules  of  metallic 
mercury.  2.  Sulphuretted  hydrogen  and 
sulphide  of  ammonium  produce,  after  a  time, 
a  black  sulphide,  not  soluble  in  alkalies  or 
dilute  acid^.  3.  If  after  the  liquid  has  been 
acidulated  with  hydrochloric  acid,  bright  cop- 
per-foil, wire,  or  gauze,  is  plunged  into  it,  the  oiobuiea  of  mercaiy. 
copper  will  acquire  a  silvery-white  deposit, 

even  in  the  cold,  but  more  rapidly  by  heat.  When  the  copper  with  the 
metallic  deposit  is  dried  and  neated  in  a  tube,  globules  of  mercury  are 
sublimed.     (See  Fig.  15.) 

In  organic  liquids. — The  liquids  should  be  separated  by  filtration 
from  any  insoluble  portions.     The  latter  should  be  pressed,  dried,  and 
set  aside  for  a  separate  analysis.     The  liquid  portion  should  be  slightly 
acidulated  with  hydrochloric  acid,  warmed,  and  a  slip  of  copper  foil  or 
gauxe  introduced ;  if  this  is  not  immediately  coated  with  mercury,  it 
may  be  allowed  to  remain  for  some  hours.     When  a  deposit  has  taken 
place  on  the  copper,  it  should  be  removed,  washed  in  water,  and  after- 
wards in  ether  and  dried.     If  the  quantity  of  corrosive  sublimate  dis- 
solved in  an  organic  liquid  is  moderately  large,  it  may  be  removed  by 
means  of  ether.     Place  the  filtered  liquid  supposed  to  contain  the  dis- 
solved poison,  in  a  stoppered  tube :  add  to  it  twice  its  volume  of  pure 
ether,  and  agitate  the  litjuid  at  intervals  for  a  few  minutes.     Allow  the 
li(|uid  to  subside,  pour  off  the  ether  into  a  dial-glass,  and  submit  it  to 
sfiontaneous  evaporation.     As  the  ether  passes  off,  the  corrosive  subli- 
mate will  be  deposited  in  white  silky-looking  prisms.     These  may  be 
purified,  if  necessary,  by  solution  in  water  or  alcohol,  and  the  solution 
again  crystallized.     Corrosive  sublimate  may  thus  be  separated  from 
arsenic  and  other  mineral  poisons  in  solution.     If  mercury  and  arsenic 
are  associated  in  a  poisonous  mixture,  or  in  the  tissues,  the  arsenic  may 
be  entirely  removed  by  distillation  (page  146).     Masses  of  corrosive 
sublimate  may  be  sometimes  locked  up  in  thick  viscid  mucus  ;  and  in  such 
cases,  tlie  coarse  powder  being  heavy,  it  may  be  separated  by  simply 
agitating  the  viscid  liquid  in  water,  and  then  decanting  the  upper  portion 
suddenly.     This  poison  is  decomi>osed  and  precipitated  by  many  organic 
principles,  such  as  albumen,  fibrin,  mucous  membrane ;  also  by  gluten, 
tannic  acid,  and  other  vegetable  substances.     Thus,  then,  we  cannot 
always  expect  to  find  it  in  the  stomach,  in  a  state  of  solution.    Other 
methods  of  analysis  are  chiefly  directed  to  the  separation  of  the  mercury 
only.    The  suspected  liquid  is  boiled,  filtered,  and  acidulated  with  hydro- 
chl<)ric  acid.     1.  To  one  portion  add  chloride  of  tin  in  excess,  again  boil 
the  liquid  and  filter  to  separate  the  mercury,  the  whole  of  which  is  pre- 
cipitated either  as  a  black  powder,  or  in  gray  globules.    On  boiling  the 
deposit  in  strong  hydrochloric  acid,  the  small  globules  coalesce  to  form 
11 
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liquid  mercury.  2.  Into  another  portion  of  the  liquid,  introduce  copper 
gauze,  foil,  or  wire,  and  gently  warm  it.  Tlie  copper  ia  covered  with  a 
layer  of  silvery  wliite  metal,  either  immediately  or  in  a  few  hours.  A 
large  quantity  of  copper  may  he  thus  coated.  The  coated  copper  should 
be  digested  in  warm  alcohol  or  ether,  dried  and  heated  in  a  reduction- 
tube,  when  a  sublimate  in  silvery-white  globules  will  be  obtained,  well 
marked  by  their  capacity,  lustre,  and  sphericity  when  examined  by  the 
microscope.  (See  Fig.  15.)  The  sublimate  of  metallic  mercury  differs 
from  that  of  arsenic  in  the  fact  that,  when  heated,  it  sublimea  simply  u 
metal  without  change.  It  ie  not  oxidized  (like  metallic  arsenic)  by  heat- 
ing it  in  a  reduction-tube,  hut  is  simply  transferred  with  its  metallic 
lustre  and  globular  form  from  onepartof  the  tube  to  another.  In  the  event 
of  a  doubt  existing  respecting  the  nature  of  the  sublimate,  the  following 
experiment  will  remove  it.  Cut  off  by  a  file  the  jiortion  of  glass  on 
which  the  globules  are  deposited  :  introduce  this  into  a  wide  short  tube, 
with  a  few  drops  of  hydrochloric  and  half  the  quantity  of  nitric  acid. 
Heat  the  acid  liquid,  and  evaporate  it  to  dryness  on  a  sand-bath.  White 
prismatic  crystals  of  corrosive  subiimate  will  remain,  if  the  sublimate  is 
of  a  mercurial  nature,  and  too  great  a  heat  has  not  been  applied.  On 
touching  the  white  residue  cautiously  with  a  drop  of  solution  of  iodide  of 
potassium^  the  crystals  will  acquire  a  scarleured  color.  In  place  of  cop- 
per, a  slip  of  gold  foil  may  be  wound  roun<l  a  slip  of  zinc  foil,  and  intro- 
duced into  the  liquid.  The  gold  is  soon  covered  with  a  silvery-white 
layer  of  mercury,  which  may  be  separated  from  it  by  heat  in  a  reduc- 
tion tube,  or  by  the  action  of  nitric  acid,  and  the  nitrate  thus  formed  may 
be  subsequently  tested  by  the  chloride  of  tin. 

The  tifdiieg,  etc. — The  urtve  may  be  evaporated  to  dryness,  and  the 
dry  residue  or  extract  treated  by  the  following  process,  which  is  the 
same  as  that  re<|uired  for  the  tisfues.  From  four  to  eight  ounces  of  the 
liver  or  other  organs  should  be  dried,  broken  up,  and  then  boiled  until 
dissolved  in  one  part  of  pure  hydrochloric  acid  and  four  parts  of  waier. 
The  acid  liquid  may  be  strained  through  linen,  and  the  residue  pressed. 
The  liquid,  if  in  large  quantity,  should  now  be  concentrated  by  gentle 
evaporation,  and  while  still  slightly  warm,  a  small  piece  of  copper-gauze 
(proved  to  he  free  from  mercury)  should  be  introduced,  at  the  end  of  a 
fine  platinum  wire,  into  the  acid  liquid.  The  copper  may  a^jquire  a 
white,  gray,  or  silvery  tamiah  in  a  few  minutes,  or  not  until  after  twenty- 
four  hours.  It  may  be  removed,  washed  in  water  and  alcohol,  and  dried 
and  examined  by  lovf  power  of  the  microscope.  The  deposition  of  any 
white  metal  on  the  copper  will  then  be  perceptible.  It  may  bo  rolled 
into  a  pellet  and  heated  in  a  dry  reduction-tube,  when  minute  globules 
may  ajipear  as  a  sublimate.  The  sublimate  in  the  tube  should  be  ex- 
amined with  a  microscope,  and  the  copper  should  in  all  cases  be  heated, 
whether  the  red  color  of  this  metal  appears  to  he  covered  or  not  by  any 
■deposit.     {See  Fig.  16.) 

If  arsenic  should  be  present  in  the  tissues  at  the  same  time,  and  the 
acid  mixture  is  boiled,  arsenic  and  mercury  will  be  deposited  together; 
and  when  the  copper  is  heated,  the  globules  of  mercury  will  be  obtained 
nucleated  or  intermixed  with  octahedral  crystals  of  arsenious  acid.  In 
A  case  of  exhumation  after  twenty-one  months'  burial,  these  mixed  sub- 
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limates  were  obtained  by  the  examination  of  the  rectum  of  the  deceased. 
{Reg.  V.  Bacon^  Lincoln  Summer  Assizes,  1857.)  It  appeared  in  evi- 
dence that  arsenic  had  been  administered  to  the  woman  a  day  or  two 
before  death,  and  a  dose  of  calomel  had  been  prescribed  more  recently. 
This  accounted  for  the  presence  of  the  mixed  sublimates. 

Arsenic  is  not  readily  deposited  on  copper  in  the  cold,  while  mercury 
is  readily  deposited,  at  all  temperatures,  from  acid  liquids.  We  may 
sometimes  take  advantage  of  this  diflference  in  chemical  properties,  to 
obtain  a  separate  deposit  of  this  metal. 

In  the  living  body,  mercury  is  eliminated  by  the  %aliva  as  well  as  by 
the  urine.     About  one  drachm  of  this  fluid  will  suffice  for  the  detection 
of  mercury  by  the  following  process.     Acidulate  the  saliva  with  one- 
fourth  of  its  volume  of  pure  hydrochloric  acid.     Immerse  in  this  a  por- 
tion of  copper  gauze,  about  the  sixteenth  of  an  inch  square,  attached  to 
a  fine  platinum  wire.     Place  the  tube  containing  the  liquid  in  a  warm 
place  for  a  few  hours.     If  mercury  is  present  in  the  saliva,  the  copper 
gauze  will  be  whitened.     Other  portions  may  then  be  introduced  until 
the  mercury  ceases  to  be  deposited.     The  pieces  of  copper  should  be 
washed  in  water  and  ether,  and  dried  ;  examined  by  a  low  power  of  the 
microscope,  and  then  heated  in  a  small  reduction-tube.     Globules  of  raer- 
curv  visible  under  the  microscope  will  then  be  obtained.     In  a  case  of 
inunction  with  mercury  the  metal  was  thus  detected  in  the  saliva  on  the 
third  day.     There  was  painful  swelling  of  the  salivary  glands,  with  the 
peculiar  metallic  taste  produced  by  mercury.     This  analysis  of  the  saliva 
may  not  only  furnish  evidence  that  the  person  is  under  the  influence  of 
mercurial  poison,  but  it  will  prove,  in  a  case  otherwise  doubtful,  whether 
the  mlivation  from  which  a  person  is  suff*ering  is  owing  to  mercury  or 
some  other  cause.     An  examination  of  the  saliva  should  be  made  in 
other  cases  of  metallic  poisoning,  as  arsenic,  antimony  and  other  metals 
might  be  thus  detected  in  the  act  of  elimination  from  the  living  body. 

llie  analysis  may  show  the  presence  of  mercury^  but  not  of  corrosive 
sublimate,  in  the  body.     Whether  the  mercurial  compound  had  acted  as 
a  poison  or  not,  must  be  determined  from  symptoms  and  appearances. 
Whether  it  had  been  given  or  taken  as  a  medicine  or  not,  is  a  conclusion 
which  must  also  be  determined  from  other  circumstances.     The  proof 
that  the  mercury  was  really  in  the  form  of  corrosive  sublimate  could 
only  be  derived  from  the  discovery  of  some  undissolved  portions  of  the 
solid  poison  in  the  stomach  or  its  contents,  or  from  a  separation  of  the 
poison  itself  by  means  of  ether.     If  thus  obtained  after  filtration  of  an 
organic  li(juid,  it  would  show  its  presence  in  the  form  of  a  soluble  salt; 
and  it  may  be  remarked  that  all  the  soluble  salts  are  poisonous,  and  are 
rarely  used  internally  as  medicines.     If  undissolved,  the  absorbed  mer- 
cury may  have  been  derived  from  some  mercurial  medicine  innocently 
taken  by  the  deceased.     Nothing  is  more  common  than  to  discover  traces 
of  mercury  in  the  stomach,  bowels,  liver,  kidneys,  or  other  organs  of  a 
dead   body.     No  importance  can  be  attached  to  this  discovery,  in  the 
absence  of  evidence  that  the  deceased  has  actually  suff*ered  from  symp- 
toms of  mercurial  poisoning.     As  to  the  mercury  found  in  the  tissues^  it 
may  have  been  derived  from  a  soluble  or  insoluble  compound,  or  from 
exposure  to  the  vapors  of  the  metal  or  of  its  salts,  in  various  trades. 
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Calomel.  Subcldoride  of  Mercury. — ^This  substance,  although  com- 
monly regarded  as  a  mild  medicine  in  small  doses,  may  destroy  life  by 
causing  excessive  salivation  with  ulceration  and  gangrene;  and  in  large 
doses  it  acts  as  an  irritant  poison. 

Analy9i%. — It  is  known  from  corrosive  sublimate  by  its  insolubility  in 
water,  alcohol,  and  ether.  It  is  known  from  white  precipitate  by  its  in- 
solubility in  acids,  and  by  its  being  blackened  by  alkalies.  A  mercurial 
sublimate  may  be  obtained  from  it  by  heating  it  with  dry  or  anhydrous 
carbonate  of  soda.  Under  certain  conditions,  this  compound  may  be 
changed  into  corrosive  sublimate  in  the  stomach.  (''  Pharm.  Joum./' 
Aujr.  31, 1878,  p.  164.) 

White  Precipitate.  Ammoniated  Mercury, — The  symptoms  which 
this  compound  produces  are  violent  vomiting,  cramps,  great  thirst,  purg- 
ing, and  pain  in  the  stomach  and  bowels,  with  convulsions.  Tenderness 
of  the  gums  and  salivation  have  been  observed  among  them.  After 
death  there  is  more  or  less  inflammation  of  the  stomach  and  bowels. 
Experiments  on  dogs  and  rabbits  have  shown  that  this  is  a  formidable 
poison.  The  greater  number  of  recoveries  have  been  probably  owing  to 
the  substance  being  early  ejected  by  vomiting.  Rabbits,  which  do  not 
vomit,  were  killed  by  a  dose  of  four  and  five  grains  in  a  few  hours. 
After  death,  mercury  was  found  deposited  in  various  organs,  but  more  in 
the  kidneys  than  in  the  other  viscera.  (For  additional  facts  connected 
with  the  action  of  this  poison  see  "Guy's  Hosp.  Reports,"  October, 
1860,  p.  483.)  A  trial  for  attempting  to  poison  by  this  substance  took 
place  at  the  Maidstone  Summer  Assizes,  1869  {Reg.  v.  SeaJiam).  The 
compound  is  white,  but  as  the  result  of  boiling,  it  gave  a  yellow  color  to 
the  gruel  in  which  it  was  administered.  In  Reg.  v.  ffargreaves  (Man- 
chester Lent  Assizes,  1866),  a  girl  was  convicted  of  an  attempt  to  poison 
her  father  by  this  substance.  The  poison  was  put  into  milk  and  medi- 
cine. It  produced  a  burning  sensation  in  the  throat  and  stomach,  and 
tlius  led  to  suspicion.  About  ten  grains  of  white  precipitate  were  de- 
tected in  some  buttermilk. 

This  substance  is  very  easily  procured  by  children.  In  February, 
1873,  a  boy  of  12  was  convicted  at  the  Central  Criminal  Court  of  admin- 
istering this  poison  feloniously  in  medicine.  The  prosecutor  experienced 
a  hot  sensation,  unlike  the  bitter  taste  he  had  before  perceived.  A  white 
powder  was  found  in  the  medicine  which  proved  to  be  white  precipitate. 

Analysis. — White  precipitate  is  a  chalky-looking  compound  containing 
about  eighty  per  cent,  of  mercury.  It  is  insoluble  in  water  and  alcohol. 
As  it  is  sold  in  the  shops  it  frequently  contains,  as  an  impurity,  corrosive 
sublimate  to  the  amount  of  one  or  two  per  cent.,  separable  by  ether  or 
alcohol.  It  is  not  used  internally,  but  it  is  much  employed  by  the  poorer 
classes  in  the  treatment  of  ringworm.  It  is  soluble  in  acids,  is  not 
blackened  by  alkalies,  and  it  yields  a  mercurial  sublimate  when  heated 
with  carbonate  of  soda.  Chloride  of  tin  produces  with  it  a  black  deposit 
of  mercury.  If  boiled  in  a  solution  of  potash,  it  evolves  ammonia,  and 
yellow  oxide  of  mercury  is  precipitated.  It  may  be  detected  in  organic 
liquids  and  solids  by  boiling  them  in  one  part  of  hydrochloric  acid  and 
four  parts  of  water.  The  mercury  may  then  be  separated  by  means  of 
copper. 
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Red  Prbcipitate.  Red  Oxide  of  Mercury. — This  sabstance  is 
poisonous,  but  instances  of  poisoning  by  it  are  very  rare.  In  a  case 
which  occurred  at  Guy's  Hospital  the  patient  recovered  in  four  days. 
In  Jane,  1878,  a  woman,  set.  20,  swallowed  a  quantity  of  beer  contain- 
ing red  precipitate.  Four  hours  after  she  was  seen  by  Mr.  Smyth  of  the 
Comberland  Infirmary.  She  was  in  a  state  of  stupor,  with  a  weak, 
irregular,  scarcely  perceptible  pulse,  pupils  dilated,  skin  cold  and  clammy, 
copious  discharge  from  the  mouth.  She  had  vomited  once  shortly  before, 
and  red  particles  were  seen  in  the  ejected  fluid.  There  was  pain  in  the 
abdomen.  Under  treatment  the  symptoms  abated,  but  there  was  pain  in 
the  negion  of  the  stomach,  a  desire  to  vomit,  much  salivation,  and  slight 
diarrhoea.  She  gradually  recovered.  (''Brit.  Med.  Joum.,"  July  20, 
1878,  p.  101.) 

Analynn, — By  its  great  weight  and  insolubility  in  water,  it  may  be 
separated  from  all  liquids.     Its  red  color  identifies  it.     When  heated  in 

a  close  tube  it  is  resolved  into  oxygen  and  mercury,  which  is  deposited 
in  globules. 
Other  compounds  of  mercury,  such  as  the  nitrates^  sulphates^  the 

et/anide^  gulpho-cyanide^  and  sulphide^  have  given  rise  to  accidents,  and 

in  a  fpw  instances  have  destroyed  life,  but  they  rarely  require  the  notice 

of  a  medical  practitioner. 
When  heated  in  a  dry  state  with  anhydrous  carbonate  of  soda,  all  the 

compounds  of  mercury  yield  sublimates  of  the  metal  in  globules.     All 

liquid  and  solid  compounds  give  a  dark  precipitate  of  mercury  when 

boiled  with  the  acid  chloride  of  tin. 


CHAPTER   XIII. 

ox  poisoning  with  lead. — sugar  of  lead. — symptoms. — appearances 
after  death. — chemical  analysis. — lead  in  organic  mixtures. — 
carbonate  or  white  lead. — chronic  poisoning. — poisoning  with 
copper.  —  blue  vitriol.  —  symptoms.  — appearances.  —  chemical 
analysis. copper  in  organic  liquids. 

Sugar  of  Lead. 

AeetaU  of  Lead,     Symptoms. — Acetate  or  sugar  of  lead  is  by  no 
means  an  active  poison.     In  medical  practice  it  has  often  been  given  in 
considerable  doses  without  any  serious  effects  resulting.     When  from 
one  to  two  ounces  have  been  taken,  the  following  symptoms  have  been 
observed:  a  burning,  pricking  sensation  in  the  throat,  with  dryness  and 
thirst,  vomiting,  and  uneasiness  at  the  pit  of  the  stomach,  followed  by 
severe  colic.     The  abdomen  is  tense,  and  the  skin  covering  it  is  some- 
times drawn  in.    The  pain  is  relieved  by  pressure,  and  has  intermissions. 
Tliere  is  generally  constipation  of  the  bowels.     If  any  feces  are  passed 
they  are  commonly  of  a  dark  color,  indicative  of  the  conversion  of  a 
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portion  of  the  lead  into  sulphide.  The  skin  is  cold,  and  there  is  great 
prostration  of  strength.  When  the  case  is  protracted,  the  patient  has 
been  observed  to  suffer  from  cramp  in  the  calves  of  the  legs,  pain  in  the 
inside  of  the  thighs,  numbness,  and  sometimes  paralysis  of  the  limbs. 
The  affection  of  the  nervous  system  is  otherwise  indicated  by  giddiness, 
torpor,  and  even  coma.  A  well-marked  blue  line  has  been  noticed  round 
the  margin  of  the  gums,  where  they  join  the  teeth.  For  a  remarkable 
series  of  cases  of  poisoning  by  acetate  of  lead,  reported  by  Mr.  Bancks 
of  Stourbridge,  see  "Lancet,"  May  6, 1849,  p.  478. 

Appearances. — In  one  fatal  case  of  acute  poisoning  the  mucous  mem- 
brane of  the  stomach  was  destroyed  in  several  places,  especially  near  the 
intestinal  opening ;  and  most  of  the  intestines  were  in  a  state  of  acute 
inflammation.  In  animals,  according  to  Dr.  Mitscherlich,  when  the  dose 
is  large,  the  mucous  coat  of  the  stomach  is  attacked  and  corroded ;  this 
change  appears  to  be  purely  chemical,  and  takes  place  in  those  parts  of 
the  body  with  which  the  salt  of  lead  comes  in  contact.  If  given  in  a 
small  dose,  it  is  decomposed  by  the  gastric  secretions,  and  exerts  no  cor- 
rosive action  on  the  mucous  membrane.  When  the  acetate  of  lead  was 
given  in  a  state,  of  albuminate  dissolveH  in  acetic  acid,  death  took  place 
with  great  rapidity  ;  but  on  inspection,  the  stomach  was  not  found  cor- 
roded. This  corrosive  action  belongs  to  the  neutral  salt,  and  is  not 
manifested  when  the  dose  is  small,  or  when  the  poison  is  combined  with 
an  acid.  Nothing  is  actually  known  concerning  the  fatal  dose  of  this 
substance  ;  but  it  may  be  taken  in  comparatively  large  quantity  without 
producing  serious  effects.  Thirty  or  forty  grains  have  been  given  daily 
in  divided  doses  without  injury. 

Chemical  analysis.  Acetate  of  lead  as  a  solid. — 1.  If  a  portion  of 
the  powder  is  heated  in  a  small  reduction-tube,  it  melts,  then  becomes 
solid :  again  melts,  acquiring  a  dark  color,  and  gives  off  vapors  of  acetic 
acid,  easily  recognized  by  its  odor  and  reaction  on  litmus  paper.  A 
black  mass  is  left  in  the  tube,  consisting  of  carbon  and  reduced  metallic 
lead.  No  sublimate  is  formed.  If  lieated  on  mica,  yellow  oxide  of  lead 
with  reduced  metal  remains.  2.  It  is  very  soluble  in  water,  even  when 
cold  ;  spring  water  is  turned  milky  by  it,  from  the  presence  of  carbonic 
acid  and  sulphates.  3.  A  small  portion  of  the  powder  dropped  into  a 
solution  of  iodide  of  potassium  acquires  a  bright  yellow  color.  4.  When 
dropped  into  solution  of  potash  it  remains  white.  5.  Into  sulphuretted 
hydrogen  water  or  sulphide  of  ammonium,  it  is  turned  black,  in  which 
respect  it  resembles  the  white  salts  of  some  other  metals.  6.  When  the 
powder  is  boiled  in  a  tube  with  diluted  sulphuric  acid,  acetic  acid,  known 
by  its  odor  and  volatility,  escapes.  All  these  properties  taken  together, 
prove  that  the  salt  is  the  acetate  of  lead. 

Acetate  of  lead  in  solution. — 1.  A  small  quantity,  slowly  evaporated  on 
a  glass  slide,  will  give  slender  white  prismatic  crystals,  which  are  turned 
yellow  by  iodide  of  potassium,  and  black  by  sulphide  of  ammonium.  2. 
Diluted  sulphuric  acid  produces  an  abundant  white  precipitate,  insoluble 
in  nitric  acid,  but  soluble  in  hydrochloric  acid  and  in  a  large  excess  of 
potash.  3.  It  is  precipitated  of  a  yellow  color  by  the  iodide  of  potas- 
sium; the  yellow  iodide  of  lead  is  soluble  in  potash,  forming  a  colorless 
solution.    It  is  also  dissolved  by  concentrated  hydrochloric  acid.    4.  SuU 
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phidi  of  ammonium,  or  aulphuretted  hydrogen  gas,  produces  a  deep 
black  precipitate,  even  vhen  less  than  the  100,000th  part  of  the  aalt  is 
disked.     5.  Place  a  few  drops  of  the  solution  on  clean  platinum-foil, 


iddulate  it  with  acetic  acid,  then  apply  through  the  solution,  to  the  aur- 
fice  of  the  platinum,  a  thin  slip  of  polished  zinc — dark  bluish  crystals  of 
Detatlic  lead  are  instantly  deposited  on  the  zinc :  by  this  method,  a  small 
quintity  of  the  metal  may  be  detected  and  separated. 

Lfod  in  organic  liquids. — The  acetate  of  lead  is  precipitated  by  many 
orgsnic  principles,  especially  by  albumen  and  tannic  acid.  Thus,  we  may 
have  to  aualyie  either  an  organic  liquid  containing  lead,  or  a  solid  pre- 
ci|Htate  consisting  of  mucus  or  mucous  membrane,  or  albumen  intimately 
oniied  to  oxide  of  lead.  The  liquid  should  be  filtered  and  examined  by 
4  trial  test,  i.  e. ,  either  by  adding  to  a  portion,  sulphuric  acid,  when  sul- 
phate of  lead  is  precipitated,  or  by  exposing  bibulous  paper,  dipped  into 
the  suspected  liquid,  to  a  free  current  of  sulphuretted  hydrogen  gas.  If 
the  paper  is  not  stained  brown,  there  is  no  perceptible  quantity  of  lead 
dissolved  ;  if  it  is  stained  brown,  we  dilute  the  liquid  to  destroy  its  vis- 
cidity, should  this  be  necessary,  and  pass  into  it  a  current  of  washed 
sulphuretted  hydrogen  gas  until  all  chemical  action  has  ceased.  The 
black  sulphide  of  lead  should  be  collected  on  a  filter,  washed,  and  dried ; 
then  boiled  for  a  quarter  of  an  hour  in  a  mixture  of  one  part  of  nitric 
Mid,  diluted  with  four  parts  of  water.  This  has  the  effect  of  transform- 
ing it,  at  least  in  part,  into  nitrate  of  lead  soluble  in  water.  This  liquid, 
when  filtered,  may  be  evaporated  to  dryness,  the  crystalline  residue  dis- 
solved in  water,  and  the  tests  for  lead  then  applied  to  the  solution.  If 
the  quantity  is  too  smull  for  the  application  of  all  the  tests,  we  may  first 
»dd  sulphuric  acid  ;  should  a  white  precipitate  be  formed,  soluble  in  pot- 
ash (free  from  oxide  of  lead), and  this  alkaline  solution  be  agiiin  turned 
bUck  by  sulphide  of  ammonium,  this  is  sufficient  evidence  of  the  presence 
of  lead.  Should  there  be  no  load  dissolved,  we  must  decompose  the 
•olid  and  insoluble  matters  by  boiling  them  in  nitric  acid  slightly  diluted, 
fitter,  and  test  the  filtered  liijuid,  previously  neutralized ;  or  we  may 
eraporate  at  once  to  dryness,  destroy  the  organic  matter  by  heat,  and 
redissolve  the  residue  in  nitric  acid  for  testing. 
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In  the  tissues. — The  organic  matter,  such  as  a  part  of  the  liver  or 
other  organ,  should  be  dried^  and  afterwards  incinerated  in  a  porcelain 
vessel.  The  ash  should  be  heated  with  a  small  quantity  of  strong  nitric 
acid,  and  evaporated  to  dryness.  The  dry  residue  should  be  digested 
in  a  small  quantity  of  distilled  water  (free  from  lead),  filtered,  and, 
after  it  has  been  slightly  acidulated  with  nitric  acid,  a  current  of  washed 
sulphuretted  hydrogen  gas  should  be  passed  into  it.  The  production  of 
a  brown  color  or  a  brown  precipitate  in  a  slightly  acid  liquid  indicates 
the  presence  of  lead.  Lead  may  thus  be  detected  in  the  dry  residue  of 
urine  and  of  spring  or  river  water.  All  li(juid  and  solid  organic  sub- 
stances containing  lead,  yield  the  metal  or  its  oxide  by  incineration  in  a 
porcelain  capsule. 

There  is  reason  to  believe  that  absorbed  lead  is  in  combination  with 
albumen  ;  hence  it  cannot  be  dissolved  out  of  an  organ,  but  can  be  sepa- 
rated only  by  the  destruction  of  the  organic  matter.  Herschel  found 
that  the  proportion  of  the  metal  which  was  accumulated  in  different 
organs  was  subject  to  great  variation.  In  experiments  on  dogs  poisoned 
by  the  administration  of  the  acetate  of  lead  for  several  weeks,  the  largest 
proportion  was  found  in  the  bones,  0.025  per  cent.  Other  organs  pre- 
sented the  following  proportions  per  cent. :  the  kidneys,  0.012  to  0.02 ; 
liver,  0.01  to  0.016 ;  spinal  marrow,  0.006  to  0.01 ;  the  brain,  0.004 
to  0.005  ;  muscles,  0.002  to  0.003  ;  coats  of  the  intestines,  0.002  ;  and 
lastly,  in  the  lungs  and  blood  as  a  rule,  no  traces  could  be  detected. 
C  Ziemssen's  Cyclopaedia,"  vol.  17,  1878,  Poisons.)  MM.  Leloir  and 
Pouchet  detected  lead  in  the  brain  and  kidneys  of  a  saturnine  patient 
three  months  after  he  had  ceased  to  work  in  lead,  but  not  in  the  liv^r  or 
spleen.     ("Ann.  d'Hyg.,"  1879,  1,  183.) 

Goulard* s  Extract  is  a  solution  of  subacetate  of  lead,  the  oxide  of  the 
metal  being  in  excess ;  and  Goulard  Water  is  a  mixture  of  one  drachm 
and  a  half  of  this  solution  with  a  pint  of  water.  The  effects  of  these 
compounds  when  swallowed  or  applied  locally  are  similar  to  those  pro- 
duced by  the  acetate. 

White  Lead.  Carbonate  of  Lead. — This  is  an  insoluble,  chalky- 
looking  compound,  which,  like  other  salts  of  lead,  may  give  rise  to  the 
usual  symptoms  of  lead-poisoning.  In  one  instance  it  appears  to  have 
proved  fatal.  White  lead  has  been  used  as  a  cosmetic  to  give  a  fair  com- 
plexion. It  is  liable  to  absorption,  and  to  cause  the  usual  symptoms  of 
poisoning.  The  cosmetic  liquid  of  Madame  Rachel  consisted  of  a  lead 
compound  with  Fuller's  earth,  starch,  and  hydrochloric  acid.  Such  a 
compound  applied  to  the  skin  clearly  would  set  up  irritation  in  the  skin, 
and  be  most  injurious  to  health.  Most  of  the  cases  of  poisoning  by  this 
substance  have  been  of  a  chronic  character,  carbonate  of  lead  being  one 
of  the  products  of  the  action  of  water  upon  lead. 

Chronic  poisoning. — Colica  pictonum^  or  Painter* s  Colic ^  may  be 
considered  as  the  chronic  form  of  poisoning  by  carbonate  of  lead.  The 
symptoms  are  usually  well  marked.  There  is  at  first  pain  with  a  sense 
of  sinking  commonly  in  or  about  the  region  of  the  navel  (the  seat  of  the 
colon).  Next  to  pain  there  is  obstinate  constipation,  retraction  of  the 
skin  of  the  abdomen,  loss  of  appetite,  thirst,  fetid  odor  of  the  breath, 
and  general  emaciation,  with  paralysis  of  a  peculiar  kind  affecting  the 
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extensor  muscles,  and  causing  a  dropping  of  the  wrist,  or  showing  itself 
in  a  <i;eneral  paralysis  of  the  limbs.  The  skin  acquires  a  sallow  color, 
generally  well  marked  in  the  face  ;  and  the  patient  experiences  a  sweet- 
ish, styptic,  or  astringent  taste  in  the  mouth.  A  symptom  of  a  peculiar 
nature  was  first  pointed  out  by  the  late  Dr.  Burton  ("  Med.  Gaz.,"  vol. 
i5,  p.  687),  namely,  a  bluetiess  of  the  edges  of  the  gums^  where  these 
join  the  bodies  of  the  teeth  ;  the  teeth  are  of  a  brownish  color.  The 
blue  line  on  the  gums  may  be  regarded  as  a  distinguishing  sign  of  lead- 
colic.  It  is  owing  to  the  deposition  of  lead  in  these  structures,  a  fact 
proved  by  the  action  of  chromic  acid  on  the  excised  gums.  They  acquire 
a  yellow  color  (chromate  of  lead),  and  when  afterwards  treated  with  an 
alkaline  sulphide,  they  become  black  from  the  production  of  sulphide  of 
lead.    C'  Lancet,"  June,  1878,  p.  913.) 

Hatrwashes  generally  contain  a  salt  of  lead  in  solution.     The  use  of 
them  may  lead  to  all  the  symptoms  of  chronic  lead-poisoning. 

Chronic  poisoning  with  lead  often  kills  the  patient,  since  a  great 
amount  of  mischief  is  usually  done  before  the  cause  is  discovered.  The 
appearances  found  after  death  have  been  a  contraction  of  the  cavity  of 
the  large  and  small  intestines,  and  a  considerable  thickening  of  their 
coats.  These  changes  have  been  especially  noticed  in  the  colon — the 
seat  of  colic.  The  various  circumstances  under  which  this  form  of  poi- 
soning is  liable  to  occur,  are  elsewhere  fully  described.  (See  "  On 
Poisons,"  p.  409.) 

One  of  the  most  frequent  causes  of  chronic  lead-poisoning  is  the  i^e  of 
water  kept  in  leaden  cisterns  or  pipes,  or  the  careless  employment  of 
white  or  red  lead  as  a  cement  for  pipes  and  cisterns.  For  an  instructive 
scries  of  cases  showing  the  effects  of  water  thus  poisoned,  I  must  refer 
the  reader  to  a  paper  by  Dr.  de  Mussy,  published  in  the  "  Dublin  Quar- 
teriy  Journal"  for  May,  1849  ;  also  "  Medical  Gazette,"  vol.  44,  p.  2»)0. 
These  cases  occurred  at  Claremont,  among  the  members  of  the  ex-Royal 
Family  of  France.  The  effects  were  traced  to  the  use  of  pure  water 
which  had  acquired  an  impregnation  of  lead  by  contact  with  that  metal, 
in  the  proportion  of  one  grain  to  the  imperial  gallon.  Thirteen  out  of 
thirty-eight  persons  were  affected,  and  to  such  a  degree  that  the  nails  of 
the  loes  and  fingers  in  some  acquired  a  bluish  discoloration.  Tlie  chil- 
dren of  the  family  did  not  suffer.  This  is  perhaps  the  smallest  quantity 
of  lead  in  water  accurately  recorded  to  have  produced  the  effects  of 
poisoning.  No  symptoms  appeared  until  after  the  water  had  been  in 
use  for  a  period  of  from  five  to  seven  months,  and  more  than  half  of 
those  who  used  the  water  escaped  any  ill  effects. 

Cases  of  poisoning  are  sometimes  observed  as  the  result  of  the  acci- 
dental introduction  of  oride  of  lead  into  the  system  through  wine,  beer, 
cider,  milk,  lemonade,  and  other  li(|uids.  All  li(|uids  allowed  to  stand 
for  some  hours  in  leaden  vessels  or  pipes,  will  acquire  a  noxious  impreg- 
nation from  lead,  especially  if  they  are  slightly  acid.  Dr.  llewett  met 
with  the  case  of  a  barman  employed  at  a  larji^e  hotel,  which  will  serve  to 
fliostrate  this  fact.  This  man  was  the  first  downstairs  in  the  morning, 
and  he  had  been  accustomed  to  draw  and  drink  beer  from  an  engine 
which  had  not  been  turned  off  or  exhausted  at  the  cellar  on  the  previous 
night.     After  pursuing  this  practice  for  a  week,  he  experienced  a  sweet- 
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iah  astringent  taste,  ami  suffered  from  uneasiness  in  the  bowels.  ThftJ 
syniptotfts  increased,  and  after  throe  weeks  from  the  commencement  a 
his  engagement  at  the  hotel,  he  suffered  from  lend  coliu  and  paralysis  ii 
the  arms.  There  was  a  well-marked  lead  line  in  the  gumi.  On  auatjaii 
of  the  contents  of  one  of  the  lead  pipes,  lead  was  found  in  the  beer  in 
the  proportion  of  0,2fl  grain  in  a  gallon.  Earthenware  glazed  with 
litharge  imparts  oxide  of  lead  to  fat  in  dripping,  also  to  acid  liijuids. 
Sunff  ia  sometimea  adulterated  with  red  Ifad,  to  improve  its  color,  and  ■ 
some  cases  of  Icad-poisoniug  have  occurred  from  the  use  of  such  snu£ 
The  old  penny  postage  stamps  owed  their  red  color  to  this  noxious  coia 
pound.  Another  color  which  does  not  expose  the  public  to  the  risk  o 
lead- poisoning  has  been  recently  substituted. 

A  spurious  tin-fold,  consisting  chiefly  of  lead  faced  with  tin,  is  i 
used  as  a  covering  or  wrapper  for  articles  of  food.     When  expose 
damp,  this  metallic  alloy  undergoes  chemical  changes  whereby  carbonate  ' 
of  lead  is  produced.     Children's  farinaceous  food  has  thus  become  im- 
pregnated with  carbonate  of  lead.     In  tinned  iron  vessels  there  is  often 
a  large  rmantity  of  lead  combined  with  the  tin,  aa  it  is  a  much  cheaper 
metal.     Dr.  Hamilton  has  noticed  that  lead-poisoning  has  been  produced 
in  India,  by  the  nee  of  the  tinned  cooking  pots.    ("  Lancet,"  Feb.  1877| 
p.  253.)    ■ 

There  is  another  unsuspected  method  by  which  lead  may  find  its  way 
into  that  couiiuon  article  of  food,  corn  flour.  It  is  sometimes  a  custom 
of  millers  to  repair  the  holes  in  their  millstones  with  melted  lead.  The 
lead  is  thus  carefully  ground  into  and  mixed  with  the  flour.  Dr.  Alford 
states  that  fift«en  or  twenty  persons,  in  different  families,  suffered  from 
colic,  and  other  symptoms  of  chronic  lead-poisoning,  from  this  cause. 
The  blue  line  on  the  gums  was  well  marked.  It  was  found  that  they 
had  all  had  their  own  corn  ground  at  the  same  mill.  On  examining  the 
millstones,  they  were  found  l«  be  lioney-eombed  with  lead.  There  was 
on  the  surface  of  the  stones  about  ten  pounds  of  lead.  ("  Brit.  Med. 
Jour.,"  May  19,  1877,  p.  027.)  This  method  of  impregnating  float 
with  lead  has  been  fully  illustrated  by  the  late  M.  Chevallier.  ("Ann.' 
d'llyg.,"  1879,  1,  12S.) 

[During  the  year  18tjti,  whole  families  in  one  of  the  counties  of  tl 
State  of  New  York  were  poisoned  by  the  use  of  flour  manufactured  at 
mill,  the  owner  of  which  had  been  in  the  habit  of  filling  the  cavities  ii 
the  millstones  with  lead. — P.] 

POISONINQ  WITH  COPPER. 

All  the  salts  of  copper  are  poisonous.  The  two  most  commonlji 
known  in  corameroe  arc  the  Sclphate  or  Blue  Vitriol;  and  the  Soai 

ACBTATE  or  VF.ItDItlRrS. 

Blue  VrTRioL.  Sulphate  of  Copper.  Symptoms. — Sulphate  i 
copper  has  been  freqriently  given  for  the  purpose  of  procuring  abortion.. 
In  doses  of  half  an  ounce  and  upwards,  it  acts  as  an  irritant  on  adults, 
and  a  much  smaller  quantity  would  suffice  to  destroy  infants  or  children. 
The  salt  speedily  causes  vomiting  of  the  most  violent  kind;  this  some- 
times expels  the   poison  from  the   stomach,  and  the   person  reeuvers<.-| 


Lx 


1 


POISONING    WITH    COPPER.  171 

There  is  headache,  with  pains  in  the  abdomen  and  purging;  the  pain  is 
of  a  colicky  character,  and  in  aggravated  cases  there  are  spasms  of  the 
extremities  and  convulsions.    Dr.  Percival  met  with  an  instance  in  which 
violent  convulsions  were  produced  in  a  young  woman  by  two  drachms  of 
the  sulphate  of  copper.     Paralysis,  insensibility,  and  even  tetanus  have 
preceded  death,  when  the  poison  was  administered  to  animals.     Among 
tie  symptoms  occasionally  met  with  in  the  human  body,  may  be  men- 
tioned jaundice.     This  has  been  observed  to  attend  poisoning  by  the 
sulphate,  as  well  as  by  Scheele's  green.     In  May,  1877,  two  children, 
one  eight  and  the  other  six  years  old,  ate  a  quantity  of  wheat  which  had 
been  washed  in  a  solution  of  sulphate  of  copper.     They  were  seized 
with  incessant  vomiting,  the  vomited  matter  being  of  a  bluish  or  green- 
ish color.    The  vomiting  continued  more  or  less  for  several  days.    There 
was  no  purging.     The  elder  child  recovered,  but  the  younger  was  very 
mach  prostrated,  and  died  about  two  months  afterwards.     ("  Brit.  Med. 
Joum.,"  Sept.  1,  1877,  p.  292.)     The  vomited  matters  are  remarkable 
for  being  generally  of  a  blue  or  green  color ;  broken  crystals  of  blue 
ritriol  were  discovered  in  them,  in  a  case  in  which  the  poison  was  taken 
in  the  state  of  coarse  powder.     If  the  green  color  of  the  vomited  liquid 
is  owing  to  altered  bile,  it  will  not  acquire  a  blue  tint  on  adding  to  a 
portion  of  it  a  strong  solution  of  ammonia ;  but  if  caused  by  a  salt  of 
copper,  this  change  of  color  will  serve  to  indicate  the  fact.     The  medici- 
nal dose  of  sulphate  of  copper  as  an  emetic  is  from  five  to  fifteen  grains, 
and  as  a  tonic  from  one  to  three  or  four  grains.      Verdigris^  or  subace- 
tate  of  copper,  in  large  doses,  produces  similar  symptoms. 

Chronic  poisoning  by  copper  is  occasionally  seen  among  workers  in 
this  metal  and  its  salts.  The  poison  enters  the  system  partly  by  the 
longs  in  the  form  of  dust,  and  partly  by  the  skin  in  handling  the  metal 
or  its  salts.  The  marked  symptoms  are  a  coppery  taste  in  the  mouth, 
giddiness,  pain  in  the  bowels,  vomiting,  occasional  diarrhoea,  and  wast- 
ing of  the  body.  Dr.  Clapton  has  pointed  out  another  symptom; 
namely,  a  green  line  on  the  margin  of  the  gums.  He  met  with  this  in 
a  sailor  and  in  some  working  coppersmiths.  ("Med.  Times  and 
Gazette,"  June,  1868,  p.  658.)  Two  of  these  cases  I  saw  in  1868. 
The  green  line  was  well  marked.  The  men  brought  with  them  a  hammer 
used  in  their  work.  It  had  a  greenish  color,  and  this  was  proved  by 
tests  to  be  owing  to  copper.  The  perspiration  from  the  hands  in  working 
had  converted  the  copper  into  subchloride,  and  had  thus  led  to  its  absorp- 
tion by  the  skin.  Several  cases  of  chronic  poisoning  by  copper  among 
coppersmiths  have  been  treated  by  Dr.  Cameron  of  Liverpool,  but  this 
symptom  is  not  noticed.     ("Med.  Times  and  Gazette,"  1870, 1,  581.) 

[Poisoning  by  bronze-powder  (an  alloy  of  copper  in  very  fine  powder), 
used  for  printing  in  gold,  is  not  an  infrequent  occurrence.  The  powder 
id  dusted  over  the  prepared  size,  and  as  it  more  or  less  mixes  with  the 
aoDosphere  of  the  apartment,  it  must  consequently  be  inhaled  into  the 
Imigs.  An  instructive  case  is  quoted  in  the  "Phila.  Med.  News  and 
Abstract,"  Sept.  1880,  from  the  "  Brit.  Med.  Joum.,"  July  24, 1880,  of  a 
boy  aged  13,  who  died  from  inhaling  bronze-powder  in  a  printing  estab- 
lishment. He  suffered  from  sickness,  pain  in  the  bowels,  great  distcn- 
noQ,  and  tenderness  on  pressure;  no  diarrhoea.     He  fell  into  collapse, 
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and  died  on  the  twelfth  day  after  cnminenciDg  the  work,  and  the  eighth 
day  of  hia  sic-knoas.  Death  waa  found  to  have  reauked  from  peritonitis; 
no  inflammation  of  stomach  or  bowels.  Dr.  Tidy  detected  co|iper  in  thfc] 
siomacli  aiid  liver. — R.] 

Appfanmres. — In  the  few  fatal  cases  which  have  been  hitherto  ei 
aniined,  the  mucous  membrane  of  the  stomach  and  intestines  has  beetti 
found  more  or  leaa  thickened  and  in0amed,  and  in  soma  cases  eroded 
and  aoft«ned.  The  gullet  haa  presuntod  an  inflammatory  appearance. 
In  one  case  of  poisoning  by  verdigria  the  stomach  was  inflamed  and 
thickened,  especially  towards  the  intestinal  opening,  the  orifice  of  which, 
from  the  general  thickening,  was  almost  obliterated.  The  small  intes- 
tines were  throughout  inflamed,  and  perforation  had  taken  place,  so  that 
part  of  the  green  lii^uid  was  efl^used  into  the'abdomen.  The  large  intes- 
tines were  distended  in  some  parts,  and  contracted  in  others,  and  Uie 
rectum  waa  ulcerated  on  its  inner  surface.  (Orfila,  " Toxic ologie,"  vol. 
1,  p.  623.)  The  lining  membrane  of  the  intestinea  haa  been  found 
throughout  of  a  deep  green  color,  owing  to  small  particles  of  the  copper 
salt  (verdigris)  adhering  to  it. 

Chemical  Analt/si». — The  salts  of  copper,  whether  in  the  solid  atate 
or  in  solution,  are  generally  known  by  their  blue  or  green  color.  Tents: 
1,  Solution  of  ammonia:  this  gives,  in  a  solution  of  a  salt  of  copper, 
a  bluiah-white  precipitate,  which  is  soluble  in  an  excess  of  the  test,  tonn- 
ing  a  deep  violetblue  liquid.  2.  Ferrort/anidr,  nf  potagtium  gives  in  a 
very  diluted  soliiUon  a  rich  claret-red  precipitate.  If  the  quantity  of 
copper  is  araall,  the  liquid  acquires  merely  a  light-red  color;  if  large, 
the  precipitite  ia  of  a  deep  red-brown  color,  and  of  a  gelatinous  oon- 
siateucy.  The  ferrocyanide  of  potassium  will  act  on  the  violet-blue 
solution  produced  by  ammonia,  provided  it  is  diluted,  and  a  few  drops  of 
diluted  sulphuric  acid  are  added  in  order  to  neutralize  the  ammonia. 
One  portion  of  the  liquid  may  thus  be  tried  with  the  two  tests.  3.  Sul- 
pliuretfed  hydrogen  ijas,  or  sulphide  of  ammonium,  gives  a  deep  chooe 
late-brown  precipitate,  even  in  an  acid  solution  ;  or,  if  the  copper  is  ii 
small  proportion,  merely  a  ligbubrown  color.  4.  A  slip  of  polished 
(a  common  needle)  suspended  by  a  thread  in  the  liquid  slightly  acidu- 
lated with  sulphuric  acid  ia  speedily  coated  with  a  red  layer  of  copper, 
even  when  the  salt  ia  in  very  small  proportion.  The  iron  thus  coated 
may  be  washed,  immersed  in  ammonia,  and  exposed  to  air,  Tiie  liquid 
becomes  slowly  blue.  Half  a  gram  of  sulphate  of  copper  dissolved  in 
sixteen  ounces  of  water  may  be  thus  easily  detected.  .4.  The  Galvanic 
U»t:  If  a  few  drops  of  the  copper-aolution  are  placed  on  platinum-foil, 
slightly  acidulated  with  a  diluted  acid,  aud  the  platinum  is  then  touched 
through  the  solution  with  a  slip  of  zinc-foil ;  metallic  copper,  of  its  well- 
known  red  color,  is  immediately  deposited  on  the  platinum.  When  the 
quantity  of  copper  is  very  small,  there  is  merely  a  brown  stain  ;  but  a 
blue  liquid  is  formed  by  pouring  on  it  ammonia,  and  exposing  it  to  air. 
A  coil  of  fine  platinum  and  zinc  wires  may  be  substituted  for  the  foil. 

Copper  in  orifanic  liquidt. — The  oxide  of  copper  is  liable  to  be  pre- 
cipitated by  certain  organic  principles,  e.  g.,  albumen,  fibrin,  and  mucous 
membrane;  but  some  of  these  organic  compounds  arc  easily  dissolved  by 
acids,  or  even  by  an  excess  of  the  solution  of  cupreous  salt.     A  portJon 
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at  least  of  the  salt  of  copper  is,  therefore,  commonly  held  dissolved.    In 
such  cases  the  liquid  is  usually  of  a  greenish  color j  and  has  a  strong 
coppery  or  metallic  taste,  even  ivhen  the  copper-salt  is  in  far  less  than  a 
poi^nous  proportion.     Having  filtered  the   organic  liquid,  let  a  portion 
of  it  be  placed  in  a  clean  platinum  capsule.    A  few  drops  of  diluted  sul- 
phuric acid  should  be  added,  and  a  slip  of  zinc-foil  be  introduced.    Wlier- 
erer  the  platinum  is  touched  by  the  zinc,  metallic  copper  is  deposited  ; 
and,  after  having  in  this  way  coated  the   platinum  capsule,  the  surplus 
liquid  may  be  poured  off  and  the  capsule  well  washed  out.     The  depos- 
ited copper,  which  is  of  a  deep  red  color,  is  then  dissolved  in  nitric  acid, 
and  the  tests  are  applied  after  the  excess  of  acid  has  been  driven  off  by 
heat,  and  the  residue  dissolved  in  water.     In  place  of  nitric  acid  and 
heat,  a  strong  solution  of  ammonia  may  be  poured  on  the  metallic  de- 
posit in  the  cold.     Under  exposure  to  air  the  metal  is  oxidized  and  dis- 
solved in  a  few  minutes,  forming  a  blue  solution.     The  ammoniacal  solu- 
tion may  be  neutralized  with  diluted   sulphuric  acid,  and  the    ferro- 
cjanide  of  potassium  then  applied.     The  red  color  of  the  deposit  on  the 
platinum  is  characteristic  of  copper,  but  the  mode  of  testing  here  advised, 
renders  the  result  conclusive. 

In  the  tissues. — Dry  and  incinerate  the  organic  matter.  Digest  the 
residuary  ash  in  pure  hydrochloric  acid  by  heat,  and  then  evaporate 
nearly  to  dryness.  This  residue  may  be  dissolved  in  a  small  quantity  of 
water,  and  a  polished  needle  immersed  in  it  for  some  hours.  The  metallic 
deposit,  if  any  on  the  needle,  may  be  recognized  as  copper,  either  by  its 
color,  or  by  the  action  of  ammonia. 

Traces  of  copper  have  been  found  in  many  kinds  of  food  as  well  as  in 
theUssues  of  the  body,  irrespective  of  the  introduction  of  a  copper-salt 
as  a  poison.  Thus  copper  has  been  detected  in  various  green  pickles, 
in  preser\'ed  peas  and  other  vegetables.  It  has  been  used  in  these  cases 
as  an  artificial  coloring.  In  many  prosecutions  under  the  Adulteration 
Act,  the  question  has  arisen  whether  the  quantity  of  copper  (0.2rf  grain 
in  a  pound)  would  render  the  article  injurious  as  food.  Copper  is  a 
noxious  substance,  and  there  should  be  a  penalty  on  its  willful  admixture 
with  any  article  intended  for  food,  whatever  the  proportion  may  be.  This 
must  be  a  matter  of  accident,  and  entirely  beyond  the  control  of  the  ven- 
dor. Thus,  in  some  cases.  Dr.  Mutter  found  one  and  a  half  grains  in  a 
pound  of  peas.  If  a  non-poisonous  dose  of  white  arsenic  improved  the 
appearance  of  cream,  this  would  be  no  justification  for  its  introduction 
into  this  article  of  food,  nor  any  reasonable  answer  to  the  charge  of  sell- 
-ingfood  containing  a  |)oisonous  ingredient.  At  any  rate  the  peas,  if 
legally  sold,  should  be  distinctly  labelled — "  Peas  with  copper." 

The  coloring  of  peas  and  other  vegetable  substances  with  copper  has 
been  fully  examined  in  its  medico-legal  and  sanitary  aspects  by  Prof. 
Armand  Gautier  in  the  "  Annates  d'llygidae,"  January,  1879,  p.  5. 

The  use  of  copper  culinary  utensils  either  not  tinned  or  badly  tinned 
has  been  a  frequent  source  of  poisoning.     Dr.  Naunyn  attributes  the 

f^ater  number  of  cases  of  copper-poisoning  to  this  simple  cause.  In  the 
ienna  General  Hospital  there  were  one  hundred  and  thirty  cases  of  poison- 
ing caused  in  this  way,  nine  of  which  were  fatal  ("  Zierassen's  Cyclopte- 
dia,"  vol.  17, p. 590).  In  spite  of  these  facts  there  are  some  "experts" 
who  still  maintain  that  copper  is  not  a  poison  under  any  circumstances. 
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CHAPTER   XIV. 

tartar  emetic.  —  symptoms.  —  appearances. — chronic  poisonin 
chemical  analysis. — chloride  or  butter  of  antimony. — poi802 
with  salts  of  zinc  and  iron. 

Tartar  Emetic. 

StiUated  tartar.  Tartarated  Antimony.  Symptoms  and  effect 
When  tartar  emetic  is  taken  in  a  poisonous  dose,  a  strong  metallic  1 
is  perceived  in  the  mouth  during  the  act  of  swallowing.  There  is  | 
heat  with  constriction  of  the  throat,  and  difficulty  of  swallowing,  vi< 
burning  pain  in  the  region  of  the  stomach,  followed  by  incessant  v( 
ing,  profuse  purging,  faintness,  and  extreme  depression.  .  The  pul 
small  and  rapid,  sometimes  imperceptible ;  the  skin  cold,  and  coy 
with  a  clammy  perspiration ;  and  the  respiration  is  painful.  Shoulc 
case  prove  fatal,  death  may  be  preceded  by  giddiness,  insensibility,  | 
prostration  of  strength,  and  sometimes  violent  spasms  of  the  muscl 
the  limbs,  which  may  assume  either  a  clonic  or  a  tetanic  chanu 
Such  are  the  symptoms  in  an  acute  case  of  poisoning  by  this  substs 
The  quantity  actually  required  to  destroy  life  is  unknown.  One  drf 
taken  at  a  dose  proved  fatal  in  ten  hours  in  spite  of  early  and  freq 
vomiting.  ("  Med.  Gaz.,"  vol.  45,  p.  801.)  In  a  case  in  which  a 
took  a  teaspoonful  of  tartar  emetic  by  mistake,  recovery  took  pla< 
three  weeks.  She  suffered  from  enteritis,  and,  as  an  after-effect 
hair  fell  off.  C  Brit.  Med.  Jour.,"  Oct.  1876,  p.  492.)  A  man 
eighty  grains.  There  was  only  slight  vomiting  an  hour  after  he 
taken  it,  but  this  became  subsequently  very  violent,  attended  with  se 
cramps  in  the  legs,  and  profuse  perspiration.  He  recovered  in  two  c 
("  Brit.  Med.  Jour.,"  June,  1877,  p.  674.) 

Appearances. — The  following  cases  show  the  nature  of  the  apj 
ances  likely  to  be  found  after  death :    Two  children,  a  boy  aged  five  y* 
and  a  girl  aged  three  years,  each  swallowed  a  powder  containing 
grains  of  tartar  emetic  mixed  with  a  little  sugar.     It  was  stated 
in  twenty  minutes  after  taking  the  powders,  they  were  seized  with 
lent  vomiting  and  purging,  and  great  prostration  of  strength,  foUowe 
convulsions  and  tetanic  spasms ;  there  was  also  great  thirst.     The 
died  in  eight  hours,  and  the  girl  in  twelve  or  thirteen  hours,  after  i 
lowing  the  dose.    The  bodies  were  inspected  between  four  and  five 
after  death.     In  that  of  the  boy  there  was  effusion  of  serum  in  the  i 
pleura ;  the  lower  lobe  of  the  right  lung  posteriorily  was  redder 
natural,  and  the  peritoneum  was  injected  from  recent  inflammation, 
mucous  membrane  of  the  duodenum  was  inflamed,  and  covered  w 
whitish-yellow  viscid  secretion  ;  this  was  observed  throughout  the  i 
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tines,  but  the  color  was  of  a  deeper  yellow  in  the  large  intestines :  there 
was  no  ulceration.  The  peritoneal  coat  of  the  stomach  was  inflamed. 
The  mucous  membrane  of  this  organ  was  also  much  inflamed,  especially 
about  the  larger  curvature  and  at  the  cardiac  orifice :  there  was  no  ulcera- 
tion, but  in  one  case  there  was  a  patch  of  lymph.  The  stomach  contained 
about  two  ounces  and  a  half  of  a  dark  bloody  fluid,  having  a  slightly 
acid  reaction.  The  tests  used  did  not  indicate  the  presence  of  antimony. 
With  regard  to  othjsr  appearances,  the  tongue  was  covered  with  a  white 
fur,  and  appeared  soddened  ;  the  throat  was  not  inflamed  ;  the  windpipe 
and  gullet  had  a  natural  appearance.  On  opening  the  head  the  dura 
mater  was  found  congested  ;  the  longitudinal  sinus  contained  a  coagulum 
of  lymph,  and  but  little  blood.  The  vessels  of  the  surface  of  the  brain 
were  much  injected  with  dark-colored  blood,  the  whole  surface  having  a 
deep  purple  color.  Every  portion  of  the  brain,  when  cut,  presented 
many  bloody  points.  The  cerebellum  and  medulla  oblongata  were  also 
congested  ;  there  was  no  effusion  in  the  ventricles  or  at  the  base  of  the 
brain.  In  the  body  of  the  girl  the  morbid  appearances  were  similar : 
there  were,  in  addition,  on  the  arms,  legs,  and  neck,  patches  resembling 
the  eruption  of  scarlatina.  The  arachnoid  membrane  was  more  opa<jue 
than  usual ;  and  on  the  mucous  membrane  of  the  stomach,  where  the  in- 
flammation was  the  greatest,  were  two  or  three  white  spots,  each  about 
the  size  of  a  split  pea,  which  appeared  to  be  the  commencement  of  ulce- 
ration.    (^*  Lancet,"  April  25, 1846,  460.) 

Dr.  Ranke  met  with  a  case  in  which  a  man  took,  in  two  separate 
doses,  fifteen  grains  dissolved  in  water.  This  led  to  vomiting  and  purg- 
ing, with  pain  in  the  abdomen.  He  died  suddenly  about  six  hours  after 
the  first  dose.  No  antimony  could  be  detected  in  the  stomach  or  intes- 
tines. It  seems  that  no  attempt  was  made  to  detect  absorbed  antimonv. 
(-'Friedreich's  Blatter  der  ger.  Med.,"  July,  1879,  p.  241.) 

An  extraordinary  trial  tor  murder  by  alleged  poisoning  with  this 
substance  took  place  at  Annapolis,  U.  S.,  in  December,  1871.  Mm,  IJ. 
Wharton  was  charged  with  poisoning  her  friend  General  Ketchum. 
The  trial  lasted  fifty-two  days,  and  an  astonishing  amount  of  scientific 
eridence  was  brought  forward  for  the  prosecution  and  defence,  appa- 
rently owing  to  the  high  social  position  of  the  parties,  for  there  is 
nothing,  medically  speaking,  in  the  case  itself  that  might  not  have  been 
settled  in  forty-eight  hours.  The  General  died  after  a  short  illness,  but 
the  symptoms,  taken  as  a  whole,  bore  no  resemblance  to  those  observed 
in  poisoning  with  antimony  ;  and  but  for  the  alleged  discovery  of  twenty 
grains  of  tartar  emetic  in  the  stomach  after  death,  no  suspicion  of  poison- 
ing would  have  probably  arisen.  (See  "  Guy's  Hospital  Reports"  for 
Oct.  1857,  in  which  thirty-seven  cases  of  poisoning  by  antimony  are 
recorded.)  The  appearances  in  the  body  proved  nothing  for  or  against 
aotimonial  poisoning,  and  some  physicians  of  experience  deposed  that 
the  symptoms  and  appearances  were  consistent  with  disease  affecting 
the  membranes  of  the  brain  and  spinal  marrow.  On  examining  the 
chemical  evidence,  it  appears  that  the  process  by  sulphuretted  hydrogen 
tlone  was  employed,  and  a  red-brown  sulphide,  resembling  that  of  anti- 
mony in  chemical  properties,  was  obtained  ;  but  the  (juantity  obtained  as 
sulphide  w^as  only  four-tenths  of  a  grain,  estimated  as  equivalent  to 
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eiijlit'tenthi  of  a  grain  of  tartar  emetic.  Thus,  the  chemical  analysis 
brought  out  only  a  fraction  of  a  grain,  not  amounting  to  one-twentieth 
part  of  the  quantity  said  to  be  present ;  and  no  separation  of  antimony 
in  the  metallic  state  was  made  to  corroborate  the  inference  dra>vii  from 
the  precipitate  produced  by  sulphuretted  hydrogen.  No  chemical  results 
were  produced  in  court,  although  twenty  grains  would  have  allowed  of 
the  production  of  metallin  antimony  in  a  few  minutes  by  copper,  tin, 
zinc,  and  platinum,  or  by  Marsh's  process.  The  evidence  that  antimony 
was  really  there  was  not  satisfactory ;  and  that  twenty  grains  were  pre- 
sent in  the  stomach  was  wholly  unproved.  The  chemical  evidence  does 
not,  therefore,  conflict  with  the  pathological  evidence,  for  it  failed  to 
show  with  clearness  and  distinctness  the  presence  and  proportion  of 
poison  said  to  have  been  found.  The  jury  upon  such  weak  evidence 
properly  acquitted  the  prisoner.  ("  Report  of  Trial  of  Mrs.  E.  G. 
Wharton  on  the  Charge  of  Poisoning  Gen.  W.  S.  Ketchum,"  Dec.  1871, 
Jan.  1872,  in  "Baltimore  Gazette;"  "American  Journ.  Med.  Sci.," 
April,  1872,  p.  829.) 

In  cases  of  chronic  poisoning  by  this  substance,  the  principal  symp- 
toms are  as  follows  :  Great  nausea ;  vomiting  of  mucous  and  bilious 
liquids ;  great  depression  and  prostration  of  strength  ;  watery  purging, 
followed  often  by  constipation  of  the  bowels  ;  small,  contracted,  and  fre- 
quent pulse  ;  loss  of  voice  and  muscular  strength  ;  coldness  of  the  skin, 
with  clammy  perspiration ;  and  death  from  complete  exhaustion.  In 
these  cases  antimony  may  be  detected  in  the  urine  by  Reinsch's  process. 
There  are  several  cases  reported  which  show  that  tartar  emetic  has  been 
thus  criminally  employed.  In  the  case  of  Mr.  Bravo  (May,  1870), 
the  evidence  showed  that  the  symptoms  and  appearances  were  such  as 
this  poison  would  produce,  and  ten  grains  of  tartar  emetic  were  found  in 
the  stomach  of  deceased.  Owing  to  the  imperfect  manner  in  which  the 
first  inquest  was  conducted,  and  the  refusal  on  the  part  of  the  coroner  to 
receive  medical  evidence,  a  second  inquest  was  held.  The  result,  how- 
ever, was  not  satisfactory.  The  cause  of  death  was  clearly  made  out, 
and  traced  to  the  action  of  this  poison.  The  jury  came  to  the  conclusion 
that  this  had  arisen  neither  from  suicide  nor  accident,  but  that  the  de- 
ceased had  been  wilfully  murdered.  There  was  not  sufficient  evidence 
to  fix  the  guilt  upon  any  person  or  persons.  This  case  shows  in  a  strik- 
ing manner  the  inadequacy  of  the  coroner's  inquest  to  detect  a  crime,  or 
the  perpetrator  of  a  crime.  (See  "  British  5led.  Journal,"  May  20, 
1876,  and  August  19,  1876.) 

It  has  been  hitherto  supposed  that  the  cases  in  which  this  poison  has 
proved  fatal  have  been  few  ;  but  I  have  elsewhere  reported  thirty-seven, 
of  which  sixteen  were  fatal.  The  smallest  fatal  dose  was  in  a  child,  three- 
quarters  of  a  grain^  and  in  an  adult,  two  grains  ;  but  in  this  instance 
there  were  circumstances  which  favored  the  fatal  operation  of  the  poison. 
("Guy's  Hospital  Reports,"  October,  1857.) 

Chemical  analysis.  Tartar  Emetic  as  a  solid. — In  the  state  of  pow- 
der it  is  white  and  crystalline.  1.  It  is  easily  dissolved  by  water ;  it  is 
taken  up  by  fourteen  parts  of  cold,  and  two  of  boiling  water ;  the  solu- 
tion has  a  faint  acid  reaction,  and  an  acrid  metallic  taste.  It  is  not  very 
soluble  in  alcohol.     2.  The  powder  dropped  into  sulphide  of  ammonium 
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is  turned  of  a  deep  reddish- brown  color,  and  is  thereby  known  from  other 
white  metallic  salts.  8.  When  heated  in  a  reduction-tube,  it  is  charred, 
but  does  not  melt  before  charring,  like  the  acetate  of  lead.  The  metal 
is  partially  reduced  by  the  carbon  of  the  vegetable  acid,  and  the  decom- 
posed mass  has  a  grayish-blue  metallic  lustre.  No  metallic  sublimate  is 
prodaced  in  this  experiment  by  the  heat  of  a  spirit-lamp.  4.  When 
boiled  in  water  containing  one-sixth  of  pure  hydrochloric  acid  and  me- 
tallic copper  is  immersed  in  the  liquid,  a  gray  deposit  of  antimony  takes 
place  on  this  metal.  The  color  of  the  deposit  is  violet-red  if  the  quan- 
tity is  very  small,  but  the  deposit  is  black  and  pulverulent  if  very  large. 
5.  The  solution  acidulated  with  one- tenth  part  of  hydrochloric  acid  gives 
in  the  cold  a  black  deposit  on  a  surface  of  pure  tin.  A  slip  of-  pure  tin- 
foil may  be  used  in  this  experiment.  This 
senres  to  distinguish  antimony  from  arsenic,  Pig-  ^S* 

which,  under  these  circumstances,  produces 
DO  deposit  on  pure  tin.  On  the  other  hand, 
tartar  emetic  and  other  antiraonial  com- 
pounds give  no  deposit  when  boiled  with 
chloride  of  tin  and  fuming  hydrochloric  acid, 
unless  arsenic  is  present  as  an  impurity. 

Tartar  Emetic  in  solution. — On  slowly 
eraporating  a  small  quantity  on  a  slip  of 
glass,  it  will  crystallize  in  tetrahedra^  and 
in  derivatives  of  the  octahedron.  Fig.  18.  If 
obtained  from  a  very  diluted  solution,  this     ^     .  ,    ,.  .         ,.         ..  ^ 

....  .  *<•••  1  11  Crystals  of  UrUr  emetic  magnified 

cmtaihzation   is  confused,  and  resembles  ao  diameters, 

that  of  arsenic.     2.  Ferrocyanide  of  potas- 

tium  does  not  precipitate  the  solution,  whereby  tartar  emetic  is  known 
from  most  other  metallic  poisons.  3.  Sulphuretted  hydrogen  gas  pro- 
duces in  the  solution  a  reddish  orange-colored  precipitate,  differing  in 
color  from  every  other  metallic  sulphide.  This  precipitate  is  not  readily 
soluble  in  ammonia,  or  in  tartaric  acid,  but  it  is  dissolved  in  the  dry  state 
by  strong  hydrochloric  acid. 

In  liquids  containing  organic  matter. — Tartar  emetic  is  precipitated 
by  tannic  acid  in  all  its  forms,  but  not  readily  by  albumen  or  mucous 
membrane  ;  therefore  it  may  be  found  sometimes  dissolved  in  the  liquids 
of  the  stomach,  and  sometimes  precipitated.  These  insoluble  compounds 
of  antimony  are  very  soluble  in  tartaric  acid  ;  and  thus,  if  there  should 
be  no  antimony  dissolved,  it  may  easily  be  brought  into  a  state  of  solution 
by  means  of  this  acid.  The  liquid,  acidulated  with  tartaric  acid,  should 
be  boiled  and  filtered.  If  it  should  be  highly  colored  or  turbid,  it 
nay  be  concentrated  and  submitted  to  the  process  of  dialysis.  The 
antimonial  compound  may  thus  be  obtained  m  a  clear  solution.  (See 
page  109.)  A  current  of  sulphuretted  gas  may  now  be  passed  into  the 
whole  or  a  portion  of  it  until  there  is  no  further  precipitation.  The 
ndphide  is  collected,  washed,  and  dried.  If  it  is  the  sulphide  of  anti- 
mony, it  will  have  an  orange-red  or  brown  colour,  it  will  be  insoluble  in 
a  solution  of  ammonia,  and  when  dried  will  be  dissolved  by  a  small  quan- 
tity of  boiling  hydrochloric  acid  (forming  chloride  of  antimony)  with 
12 
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the  evolution  of  sulphuretted  hydrogen  gaa.  The  boiling  should  be  con- 
tinued  for  several  minutes  until  the  liquid  is  colorless.  On  adding  this 
solution,  if  not  too  acid,  to  water,  a  white  preeipitate  of  oxychloride  of 
antimony  (powder  of  Algaroth  or  Algarotti,  Merruriut  Vitx)  falls  down. 
Tbis  is  characteristic  of  antimony.  The  white  precipitate  is  soluble  in 
tartaric  acid.  If  the  sulphuretted  hydrogen  is  passed  into  a  colored 
organic  liquid,  the  orange-red  color  of  the  sulphide  can  be  only  well 
seen  in  the  froth.  [We  can  hardly  regard  this  test  as  absolutely  cha- 
racterinlic  of  antimony,  unless  pure,  inasmuch  as  the  colored  precipitate 
which  may  often  be  obtained  by  the  action  of  sulphuretted  hydrogen  on 
a  simple  acid  solution  of  certain  organic  substances  is  more  or  less  golu- 
bh  in  boiling  hydrochloric  acid;  and  this  solution,  wben  thrown  into 
water,  will  yield  a  white  preripitaU. — R.] 

A  portion  of  the  acid  liquid  may  be  introduced  with  pure  zinc  and 
sulphuric  acid  into  a  Marsh's  tube  or  apparatus,  like  that  described  at 
p.  144.  The  gas  which  escapes  at  the  jet  produces  black  deposit  on 
paper  impregnated  with  a  solution  of  nitrate  of  silver;  but  unless  sul- 
phur is  present,  it  produces  no  change  on  paper  impregnated  witli  a 
8bU  of  lead.  When  ignited,  it  bums  with  a  pale  yellowish-white  flame, 
producing  white  fumes  of  teroxide  of  antimony.  Porcelain,  or  glass 
depressed  on  the  flame,  receives  a  black  deposit  of  reduced  metallic 
antimony,  with  grayish -colored  layers  of  oxide  at  the  circumference. 
There  is  no  metallic  lustre,  sucb  as  is  produced  by  arsenic,  under  similar 
circumstances,  but  on  examining  the  reverse  side  of  the  glass,  a  dim 
metallic  lustre  will  be  perceptible.  This  deposit,  unlike  arsenic,  is  not 
dissolved  by  chloride  of  lime,  If  a  current  of  the  gas  is  heated  to 
redness  in  a  glass-Cube,  a  tin-white  ring  of  metallic  antimony  will  be 
deposited  close  to  the  heated  spot.  This  ts  much  more  fixed  than  the 
deposit  of  arsenic,  and  cannot,  like  it,  be  resolved  into  a  white  sublimate 
of  octahedral  crystals.  If  the  gas  is  made  to  pass  througii  a  small 
quantity  of  fuming  nitric  acid  containing  nitrous  acid,  it  is  decomposed, 
the  antimony  is  peroxidized,  and  may  be  obtained  as  a  white,  insoluble 
residue  on  evaporation.  A  solution  of  nitrate  of  silver  produces  no 
change  of  color  in  this  deposit :  but  if  one  or  two  drops  of  ammonia  are 
added,  there  is  a  black  precipitate  of  antimonide  of  silver. 

The  following  method  of  detecting  the  metal  when  dissolved  in  any 
organic  liquid,  is  based  upon  the  principle  by  which  copper  and  other 
metals  maybe  detected  under  similar  circumstances;  1.  Acidulate  a 
portion  of  the  suspected  liquid  with  hydrochloric  acid,  and  place  it  in  a 
shallow  platinum  capsule.  Touch  the  platinum,  through  the  acid  liquid, 
with  a  slip  of  pure  zinc-foil.  Hydrogen  is  evolved,  and  wherever  the 
metals  come  in  contact,  metallic  antimony,  in  the  state  of  a  black  powder, 
is  deposited  upon  the  surface  of  the  platinum.  The  liquid  should  be 
poured  off,  and  the  capsule  thoroughly  washed  with  distilled  water. 
This  may  be  effected  without  disturbing  the  black  dejiosit.  This  deposit 
should  be  heated  with  strong  nitric  acid,  evaporated  to  dryness,  the 
white  residue  dissolved  in  strong  hydrochloric  acid;  and  tbis  solution, 
not  too  much  diluted,  may  be  precipitated  by  a  current  of  sulphuretted 
hydrogen ;  a  reddish-colored  sulphide  indicates  antimony.  If  a  por- 
tion of  this  hydrochloric  acid  solution  is  added  to  water,  it  may  give  a 
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precipitate  of  white  oxychloride  of  antimony,  soluble  in  tartaric  acid,  and 
this  solution  may  be  precipitated  of  an  orange-red  color  by  sulphuretted 
hydrogen.  By  this  process  antimony  in  small  quantity  may  be  detected 
in,  and  separated  from,  any  liquid  containing  organic  matter.  If  there 
is  no  deposit  under  these  circumstances,  a  slip  of  zinc  or  tin-foil,  with  a 
layer  of  thin  platinum-foil  wound  round  it,  should  be  suspended  in  the 
acid  liquid  sufficiently  diluted,  for  some  hours.  If  antimony  is  present 
it  will  be  deposited  on  both  metals  in  the  form  of  a  black  powder. 

In  the  tismies. — The  antimony  may  be  deposited  in  the  organs  in  so 
small  a  quantity,  that  neither  the  sulphuretted  hydrogen  nor  the  galvanic 
process  will  yield  any  satisfactory  results.  The  liver  or  other  organ 
shonld  be  cut  into  small  pieces,  and  boiled  in  a  mixture  of  one  part  of 
hydrochloric  acid  and  five  parts  of  water.  After  some  time,  the  liquid 
may  be  tested  by  introducing  into  it  a  slip  of  polished  copper-foil  free 
from  antimony.  If  antimony  is  present  in  small  quantity,  the  copper 
will  acquire  a  reddish  or  violet-colored  deposit  on  its  surface :  if  in 
large  quantity,  the  deposit  will  be  gray  with  a  metallic  lustre,  or  some- 
times in  the  state  of  a  loose  black  powder.  These  deposits,  when  heated 
in  a  reduction-tube,  do  not  yield  octahedral  crystals  like  those  obtained 
from  arsenic.  A  slip  of  pure  tin-foil  may  be  suspended  in  the  cold  acid 
liquid,  so  diluted  that  the  hydrochloric  acid  forms  only  one-tenth  part 
by  measure.  Either  immediately,  or  in  the  course  of  a  few  hours,  if 
antimony  is  present,  the  tin  is  covered  with  a  black  deposit  of  the  metal. 
Antimony  in  the  metallic  state  is  so  easily  procured  from  a  small  quan- 
tity of  material,  by  one  or  other  of  the  above-mentioned  processes,  that 
on  no  account  should  this  be  omitted.  The  procuring  of  the  metal  may 
be  made  subsidiary  to  the  procuring  of  the  sulphide,  as  the  metal  can  be 
easily  oxidized  and  converted  into  sulphide,  in  a  pure  form,  and  obtained 
entirely  free  from  organic  matter.  A  reliance  on  a  small  quantity  of  a 
colored  precipitate  from  sulphuretted  hydrogen  alone,  without  the  pro- 
dnction  of  the  metal  in  some  form,  would  be  most  unsatisfactory  as 
chemical  evidence.  No  chemist  would  rely  upon  the  production  of  a 
yellow  sulphide,  as  certain  evidence  of  the  presence  of  arsenic,  unless  he 
obtained  the  metal  arsenic  from  that  compound. 

[It  is  undoubtedly  quite  as  important,  in  a  trial  for  alleged  poisoning 
by  antimony,  that  the  metal  should  be  produced  in  evidence,  as  it  is  in  a 
case  of  arsenical  poisoning.  We  see  no  reason  why  antimony  should  be 
made  an  exception  to  the  general  rule,  which  is  observed  in  the  cases  of 
poisoning  by  mercury,  arsenic,  lead,  zinc,  copper,  etc. — R.] 

The  separation  of  antimony  from  the  tissues  does  not  necessarily  indi- 
cate that  it  has  been  criminally  administered,  or  has  caused  death  ;  but 
its  presence  there  should  be  reasonably  accounted  for,  as  antimony  may 
bare  been  unlawfully  administered.  In  several  cases  of  suspected  death 
from  poison,  deposits  on  copper,  evidently  of  an  antimonial  nature,  have 
been  obtained  from  the  liver  or  tissues.  On  inquiry  it  has  been  found 
that  antimonial  medicines  had  been  taken  shortly  before  death. 

Chloride  or  Butter  of  Antimony. — This  is  a  strongly  corrosive  poison 
by  reason  of  the  acid  with  which  the  antimony  is  combined.  It  has 
caused  death  in  several  instances.  The  symptoms  and  appearances  re- 
semble those  produced  by  concentrated  hydrochloric  acid.     It  gives  a 
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irhit*  precipitate  when  added  to  wat«r.  This  is  soluble  in  tartanc  acid, 
and  the  solution  is  precipitated  of  an  orange-red  color  by  sulphuretted 
hydrogen  gas. 


Poison  rsa  with  Zinc. 


SulpJiateqf  zinc.  White  vitriol.  Si/mptom»  antl  appearannet. — -Th* 
symptoms  produced  by  an  over-doae  of  sulphate  of  zinc  are  pain  in  the 
abdomen,  and  violent  vomiting,  coming  on  almost  immediately,  followed 
by  purging.  After  deatli,  the  stomach  has  been  found  inflamed.  The 
sulphate  appears  to  act  as  a  pure  irritant  ;  it  has  no  corrosive  propcrtieit. 
This  salt  may  cause  death  indirectly,  as  the  result  of  exhaustion  from 
violent  vomiting,  when  an  ordinary  dose  has  been  given  to  a  person 
already  debilitated  by  disease.  In  one  case,  a  lady  recovered  after 
taking  aixty-seven  grains.  ("  Lancet,"  May  17,  1856.)  In  another, 
which  occurred  in  May,  18T2,  communicated  to  me  by  Dr.  Mackintosh, 
of  Downing,  a  man,  set.  20,  recovered  in  a  few  days  after  taking  an 
ounce  of  sulphate  of  zinc  by  mistake  for  Epsom  salts.  There  was  early 
vomiting  and  purging  of  a  roost  violent  kind,  with  great  prostration  of 
strength.  The  greater  part  of  this  large  dose  was  no  doubt  thus  carried 
out  of  the  body. 

In  cases  of  epilepsy,  the  late  Dr.  Babington  gave  sulphate  of  zinc  in 
doses  of  two  scruples,  three  times  a  day,  having  first  commenced  with 
amaii  doses.  No  ill  effects  followed,  and  none  of  the  usual  symptoms  of 
irritation  were  observed.  This  may  have  been  owing  to  a  tolerance  of 
the  medicine.  With  respect  to  the  oxide  of  zinc.  Dr.  Marcet  states  that 
he  has  prescribed  it  in  large  doses  without  injury  to  health.  One  patient, 
an  epileptic,  took  as  much  aa  one  pound  in  seven  months,  the  largest 
quantity  taken  in  one  day  being  seventy  grains.  Although  he  did  not 
suffer  from  the  remedy,  the  disease  was  not  cured.  ("  Lancet,"  March  1, 
1862,  p.  224.) 

Chloride  of  zinc.  Stfuiptomg  and  appearances. — This,  which  is  com- 
monly Bold  under  the  name  of  "  iSir  W.  Burnett's  fluid,"  is  a  corrosive 
poison,  and  is  much  used  as  a  deodorizer.  The  patient  experiences  a 
sense  of  heat  and  burning  in  the  mouth  and  throat,  in  the  act  of  swal- 
lowing the  liquid,  which  has  been  frequently  fatally  mistaken  for  fluid 
magnesia.  There  is  a  burning  and  griping  pain  in  the  stomach,  nausea, 
followed  by  violent  retching  and  vomiting — the  vomited  matters  being 
streaked  with  blood  and  mixed  with  much  flaky  mucua,  with  ahreds  of 
raucous  membrane.  This  has  produced  an  appearance  of  frolhiness 
about  the  mouth.  Violent  purging  has  been  observed  among  the 
symptoms.  A  stage  of  collapse  supervenes,  and  the  skin  becomes  cold 
and  livid. 

After  death  from  this  poison,  the  lining  membrane  of  tlie  mo;ith  and 
throat  has  been  found  white  and  opacjue ;  that  of  the  stomach  has  some- 
times been  hard  and  leathery,  at  others,  corrugated,  opaque,  and  of  a 
dark  leaden  color.  The  lungs  and  kidneys  are  congested.  The  chloride 
is  both  a  corrosive  and  irritant  poison,  exerting  also  a  peculiar  action  on 
the  nervous  system.  If  a  person  survives  the  acute  atage,  he  may  die  in 
the  chronic  stage  frora  stricture  of  the  gullet  or  pylorus,  or  from  emacia- 
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tion  and  exhaustion,  as  a  result  of  the  local  action  of  the  poison  on  this 


orc^an. 


Atialyns. — In  these  two  compounds,  the  zinc  is  detected  by  the 
aqueous  solutions  giving  white  precipifcates  with  a  current  of  sulphuretted 
hydrogen  gas,  while  the  sulphunc  acid  or  chlorine  may  be  recognized  by 
their  respective  tests. 

Metallic  zinc  may  be  obtained  by  plunging  into  a  weak  solution  of  the 
nit  a  slip  of  magnesium. 

Zinc  can  be  detected  in  the  tissues  only  by  incineration,  and  an  exam- 
ination of  the  ash.  The  chloride  is,  however,  sometimes  used  for  the 
preservation  of  the  dead  body.  This  might  account  for  its  occasional 
presence. 

Preparations  of  Iron. 

Sulphate  of  iron.  Copperas.  Green  vitriol. — This  compound  has 
been  several  times  administered  with  malicious  intention.  One  death 
from  it  took  place  in  1837-8.  It  cannot,  however,  be  an  active  prepara- 
tion, for  a  girl  who  swallowed  an  ounce  of  it  recovered,  although  she 
suffered  for  some  hours  from  violent  pain,  vomiting,  and  purging. 
("Cbristison  on  Poisons,"  p.  506.)  Green  vitriol,  or  copperas,  is  some- 
times given  as  an  abortive.  At  the  Nottingham  Autumn  Assizes,  1859, 
a  woman  of  the  name  of  Rilei/  was  indicted  for  administering  copperas  to 
two  children.  She  put  the  substance  into  gruel.  It  gave  to  the  gruel  a 
greenish  color  and  a  peculiar  taste,  which  led  to  the  discovery.  It 
caused  sickness,  but  no  other  serious  symptoms.  As  there  was  no  evi- 
dence of  an  intent  to  murder,  and  it  was  then  not  unlawful  to  administer 
poison  with  any  other  intent,  the  prisoner  was  acquitted.  This  salt  has 
been  much  used  for  criminal  purposes  in  France.  (See  "  Medical  Ga- 
lettc,"  vol.  47,  p.  307;  also  *' Ann.  d'Hyg.,"  1850,  vol.  1,  pp.  180, 
416;  and  1851,  vol.  1,  p.  155;  vol.  2,  p.  337.) 

Muriate  of  iron.  Tincture  of  perchloride  of  iron. — This  is  an  acid 
solation  of  perchloride  of  iron  in  rectified  spirit ;  it  is  a  red-brown  color, 
and  is  much  employed  as  a  medicine.  It  is  sometimes  made  with  wood- 
spirit,  or  methylated  spirit,  which  gives  to  it  a  peculiar  odor.  Sir  R. 
Cbristison  relates  an  instance  in  which  a  man  by  mistake  swallowed  an 
ounce  and  a  half  of  this  liquid.  The  symptoms  were  somewhat  like 
Aose  produced  by  hydrochloric  acid.  lie  at  first  rallied,  but  died  in 
about  five  weeks.  The  stomach  was  found  partially  inflamed,  and  thick- 
ened towards  the  intestinal  end. 

The  solution  of  the  perchloride  is  generally  supposed  to  possess  corro- 
sire  properties,  and  to  leave  the  marks  of  its  operation  on  the  mouth,  throat, 
and  oesophagus.  This,  however,  is  not  always  the  case.  (See  "Ann. 
cTHyg.,"  1879,  vol.  1,  pp.  328  and  508.) 

Comparatively  small  doses  of  this  solution  may  seriously  affect  preg- 
nant feooales,  and  among  the  criminal  uses  to  which  it  has  been  put  may 
be  mentioned  that  of  procuring  abortion.  At  the  Lincoln  Lent  Assizes, 
1863  (Reg.  v.  Rumble)^  a  druggist  was  convicted  of  having  supplied 
tbis  noxious  conapound  to  a  woman  with  the  intent  to  procure  her  miscar- 
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riage.     The  health  of  the  woman  was  greatly  injured  by  the  administra- 
tion of  this  liquid. 

The  above  are  the  principal  metallic  irritants ;  but  the  compounds  of 
tin,  MveTj  gold,  bismuth,  and  chromium  have  also  an  irritant  action. 
Cases  of  poisoning  by  these  substances  are,  however,  very  rare. 

\^Svhnitrate  of  bismuth.  Pearl  white. — This  substance  is  at  present 
much  used  in  medicine,  in  doses  varying  from  five  to  thirty  grains,  in 
certain  forms  of  dyspepsia,  diarrhoea,  etc.  In  some  cases  that  have  been 
reported,  in  which  large  doses  proved  highly  irritating,  and  even  fatal, 
there  is  strong  reason  for  suspecting  the  presence  of  arsenic  as  an  impu- 
rity in  the  medicine.  The  author  states  ("Prin.  and  Prac.  of  Med. 
Juris.,"  1873),  that  the  medicinal  subnitrate  generally  contains  arsenic. 
He  found  arsenic  in  a  comparatively  large  proportion  in  samples  ob- 
tained from  three  respectable  druggists.  Three  specimens  out  of  five 
contained  it.  The  arsenic  may  easily  be  detected  by  dissolving  the  sub- 
nitrate  in  pure  hydrochloric  acid,  slightly  diluted,  and  using  a  Marsh's 
apparatus.  This  impurity  may  modify  a  legal  opinion  as  to  the  presence 
of  traces  of  arsenic  in  a  body,  where  bismuth  has  previously  been  ad- 
ministered medicinally.  A  case  of  this  nature  (^State  of  Virginia  v. 
Mrs.  JE.  E.  Lloyd,  1872)  has  been  reported,  in  which  the  defence 
ascribed  the  existence  of  a  fraction  of  a  grain  of  arsenic,  alleged  to  have 
been  found  in  the  liver  of  the  deceased,  to  the  subnitrate  of  bismuth 
which  had  been  administered  before  death  ;  this  bismuth  was  afterwards 
found  to  be  contaminated  with  arsenic.  The  prisoner  was  acquitted. — 
R.] 
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VEGETABLE  AND  ANIMAL  IRRITANTS. 


CHAPTER   XV. 

YEGETABLB  IRRITANTS. — ALOBS. — SAVIN. — CROTON  OIL. — COLCHICUM. — 
HKLLKBORB. — ANIMAL  IRRITANTS. — CANTHARIDES. — NOXIOUS  ANIMAL 
FOOD. — FISH. — MUSSELS. — CHEESE. — SAUSAGES. — POISONED  FLESH  OF 
ANIMALS. — TRieHINIASIS. 

General  ranarks, — The  poisonous  substances  of  an  irritant  nature 
which  belong  to  the  vegetable  kingdom  are  very  numerous  as  a  class ; 
bot  it  will  here  be  necessary  to  notice  only  those  which  have  either 
eaosed  death,  or  have  given  rise  to  accidental  poisoning. 

Aloes,  Cohcynih.  O^amboge,  Jalap.  Scammony. — These  different 
sabstances,  which  are  used  in  small  doses  as  medicines,  are  liable,  when 
taEeD  frequently,  or  in  large  quantities,  to  excite  severe  vomiting,  purg- 
ing, and  other  symptoms  of  irritation.  Aloes  and  colocynth  mixed  are 
said  to  be  the  basis  of  a  certain  quack  medicine  sold  under  the  name  of 
Morison's  Pills.  These  have  proved  fatal  in  many  instances  from  the 
exhaustion  produced  by  excessive  purging,  owing  to  the  large  quantity 
of  these  pills  taken  in  frequently-repeated  doses.  In  a  recent  case  a  dose 
of  colocynth  (three  pennyworth)  proved  fatal  to  a  woman  at  twenty-two. 
She  was  pregnant,  and  had  taken  the  drug  for  procuring  abortion.  It 
operated  as  a  violent  irritant.    ("Phar.  Journ.,"  June  22, 1878,  p.  1035.) 

Hierapicra  (^Holy  bitter)  is  a  popular  aloetic  compound,  and  one  death 
i«  recorded  to  have  been  produced  by  it  in  1837-8.  There  is  reason  to 
believe  that  it  is  occasionally  used  for  the  purpose  of  procuring  criminal 
abortion.  A  man  was  tried  and  convicted  of  this  offence  at  the  Ayles- 
bury Lent  Assizes,  1857  (^Reg,  v.  White)  ^  and  the  noxious  properties  of 
this  compound  then  became  a  subject  of  inquiry.  The  dose  and  the  con- 
dition of  the  woman  to  whom  it  is  administered  will  of  course  affect  the 
answer  to  this  question.  At  the  trial  above  mentioned,  it  was  properly 
considered  to  be  a  noxious  substance  within  the  meaning  of  the  statute. 
The  fact  that,  under  the  name  of  Pulins  Aloes  cum  Canelld,  it  was  for- 
merly admitted  into  the  British  Pharmacopoeia,  cannot  justify  the  mis- 
chievous uses  to  which  it  may  be  put.  Hierapicra  is  a  snuff-colored 
powder,  of  an  intensely  bitter  taste.  It  consists  of  four  parts,  by 
weight,  of  aloes,  and  one  part,  by  weight,  of  powdered  canella  bark. 
The  proper  medicinal  dose  was  formerly  fixed  at  from  five  to  fifteen 
grains.  Its  injurious  effects  on  pregnant  females  are  chiefly  due  to  the 
aloes.     This  specially  affects  the  rectum,  and  by  contiguity,  under  vio- 


Fig.  19. 


I    184       POISONINQ    BY  BAVIN,  CBOTOM    OIL,  AND    COLCHICOM. 

lent  irritation  or  purging,  may  affect  tlie  nterua.     From  the  taate  ani'] 
color  whicli  it  iinpartij  to  lii^uids,  it  is  not  probable  that  it  could  be  taki 
by  a  female  unknowingly. 

Sai-in  {Junipems  Sahina). — Thia  is  a  well-known  plant,  the  leaves 
which  contain  an  irritant  poison  in  the  form  of  an  acrid  volatile  oil  of  >i 
remarkable  odor.     They  exert  an  irritant  action,  both  in  the  state 
infusion  and  powder.     They  yield  by  distillation  a  light  yellow  oil, 

winch  the  irritant  properties  of  tlie  plant 
depend.  The  powder  is  sometimes  used  in 
medicine,  in  a  dose  of  from  five  to  twenty 
grains.  Savin  is  not  often  taken  aa  a  poi- 
son for  the  specific  purpose  of  destroying 
life  ;  but  this  is  occasionally  an  indirect  re- 
sult of  its  use  as  a  popular  means  of  procur- 
ing abortion.  In  this  manner  it  appears  to 
have  proved  fatal  in  one  case  in  1837-8. 
From  the  little  that  is  known  of  its  effects, 
it  acta  by  producing  violent  pain  in  the  ab- 
domen, vomiting,  and  strangury.  After 
.,  ...  .u. .™,.,. „.  „,.u....  u.uv.,  death,  the  gullet,  stomach,  and  intestines, 
aidi.meiMs.  with  the  kidneys,  have  been  found  either 

much  inflsmed  or  congested.  It  lias  no  ac- 
tion as  an  abortive,  except,  like  other  irritants,  by  causing  a  violent 
shock  to  the  system,  under  which  the  uterus  may  expel  ila  contents. 
Such  a  result  can  never  be  obtained  without  placing  in  jeopardy  the  life 
of  a  woman;  and  when  abortion  follows,  she  generally  falls  a  victim. 
This  poison  may  be  identified  by  microscopic  examination  of  portions  of 
the  leaves  found  in  the  stomach. 

Croton  oil. — Tliis  is  an  oil  extracted  from  the  seeds  of  the  Crott 
tigliuvi.     It  is  a  powerful  drastic  purgative,  producing,  in  a  large  di 
severe  purging,  collapse,  and  death. 

M.  Chevallier  reports  two  cases  of  poisoning  by  this  oil.  In  one,  a 
druggist  swallowed  by  mistake  for  cod-liver  oil  half  an  ounce  of  croton 
oil.  He  felt  a  burning  sensation  in  the  throat  and  stomach,  soon  fol- 
lowed by  vomiting  and  copious  purging,  with  symptoms  of  collapse.  He 
did  not  recover  until  after  a  fortnight.  In  the  other  case,  quoted  from 
Devergie,  a  man,  jet.  25,  swallowed  by  mistake  two  drachms  and  a  half 
of  the  oil.  The  most  violent  purging,  with  collapse  took  place,  and  the 
patient  died  in  four  hours.  ("  Ann.  d'Hyg.,"  1871,  1,  409.) 

Meadow-Baffrmi  {^Colchieuin). — Meadow-saffron  (^Colchicum  autum- 
nale)  contains  a  poisonons  alkaloid — euUhina — 'the  effects  of  which  on 
animals  are  similar  to  those  of  i-nratria,  the  alkaloid  existing  in  whiU) 
hellebore.  The  most  noxious  parts  of  the  plant  are  the  bulbs  (or  rootft] 
and  seeds,  hut  the  leaves  and  flowers  have  also  an  irritant  action. 

Symptomg  and  appearances. — The  symptoms  in  cases  of  poisoning  by 
colchtcum  are  generally  well  marked.  There  is  burning  pain  in  the 
throat  and  stomacli,  intense  thirst,  violent  vomiting  and  purging  leading 
rapidly  to  exhaustion,  coldness  and  clamminess  of  the  skiu,  excessive 
depression,  and  great  weakness.  The  pulso  is  small,  weak,  and  flutter- 
ing, and  death  appears  to  take  place  from  complete  exhaustion,  without 
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convulsions  or  loss  of  consciousness.  Among  four  cases  presenting 
these  sjmptoDQs,  one  person  died  on  the  second,  one  on  the  fifth,  one  on 
the  eighth,  and  one  on  the  fourteenth  day.  In  another  case  of  poison- 
ing by  wine  of  colchicum,  the  symptoms  did  not  come  on  for  an  hour  and 
a  half;  there  was  then  copious  vomiting  of  a  yellow  fluid,  severe  pain 
with  great  tenderness  in  the  abdomen,  tenesmus,  and  thirst.  The  patient 
died  in  forty-eight  hours,  without  being  convulsed  or  manifesting  any 
sign  of  cerebral  disturbance.  The  chief  morbid  appearance  was  a  patch 
of  redness  in  the  mucous  membrane  of  the  stomach,  near  the  cardiac  ori- 
fice; the  intestines  were  slightly  inflamed.  The  head  was  not  examined. 
("Medical  Gazette,"  vol.  10,  p.  161 ;  see  also  Casper,  "Ger.  Med.," 
p.  450.)  In  a  case  of  poisoning  by  the  medicinal  administration  of  col- 
chicum, communicated  to  mo  by  Mr.  Mann,  of  Bartholomew  Close,  three 
ftod  a  half  drachms  of  the  wine  of  colchicum  were  taken  in  divided  doses, 
iud  caused  death  on  the  fourth  day.  There  was  no  inflammation  of  the 
mucoos  membrane,  but  simply  extravasation  of  blood  into  the  mucous 
follicles.  The  mucous  membrane  has  been  found  softened  in  two  cases  of 
poisoning  by  the  tincture.  In  two  other  cases,  in  which  an  ounce  and  a 
half  of  the  tincture  was  taken,  and  death  ensued  in  forty-eight  hours,  no 
morbid  appearances  were  found.  (Casper,  "Ger.  Med.,"  1857,  p.  451, 
Mid  see  his  "  Vierteljahrschrift,"  1860,  vol.  1,  p.  1.)  See  "  Prin.  and 
Prac.  of  Med.  Jurisp.,"  1873. 

Colchicum  has  acquired  an  evil  notoriety  as  a  poison  chiefly  owing  to 
the  evidence  given  at  a  trial  which  took  place  at  the  Central  Criminal 
Court,  in  September  1862  (^Reg.  v.  Catherine   Wilson).     This  woman, 
after  having  been  tried  and  aoquitted  for  an  attempt  to  poison,  with  oil 
of  vitriol,  the  wife  of  a  man  with  whom  she  cohabited,  was  in  the  follow- 
ing September  convicted  of  the  murder  of  a  Mrs.  Soames^  who  had  died 
anddenly  while  nursed  by  the  prisoner  six  years  previously.     The  body 
was  exhumed,  but  no  poison  was  found  in  the  remains  ;  yet  the  medical 
and  other  circumstances,  as  well  as  the  conduct  and  correspondence  of 
the  prisoner,  proved  to  the  satisfaction  of  the  court,  that  deceased  had 
been  destroyed  by  vegetable  poison,  most  probably  colchicum,  with  the 
noxious  properties  of  which  she  was  proved  to  have  been  well  acquainted. 
From  the  facts  which  transpired  in  reference  to  this  trial,  it  appeared 
that  the  deceased  was  one  of  four  persons  who  had  at  different  dates 
Wlen  victims  to  the  acts  of  this  woman.     1.  Peter  Mawer^  a  master 
mariner  of  Boston,  died  in  October,  1854:  the  body  was  exhumed  in 
1862,  but  no  poison  was  detected.     2.  Mrs,  Jackson^  of  Boston,  who 
died  in  December,  1859:  the  body  was  exhumed  in  January,  1860,  and 
no  poison  detected.     8.  Mrs.  Atkinson^  of  Kirkby  Lonsdale,  who  died 
in  October,  1860:  the  body  was  exhumed  in  May,  1865,  and  no  poison 
detected.     4.  The  case  of  Mrs.  Soames^  above  mentioned.     All  these 
persons  died  suddenly  while  in  a  state  of  health,  under  similar  symp- 
toms, and  without  any  apparent   natural  cause  to  account  for  death. 
The  symptoms  as  a  whole  were  not  reconcilable  with  any  known  dis- 
ease; and  they  only  appeared  after  the  prisoner  was  proved  to  have 
administered,  under  some  pretence  or  other,  food  or  medicine,  the  bottle 
which  she  employed  for  this  purpose  being  kept  locked  up,  or  in  her  own 
possession.     The  motive  for  the  murder  in  each  case  was  the  acquisition 
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of  money  or  property  of  wliich  the  prisoner  came  into  poasession — ]s 
Peter  Mawer's  case  by  a  will  made  shortly  before  his  death,  and  in  Mm, 
Atkinson's  case  by  an  act  of  robbery  after  her  death.  Two  other  ati 
tempts  at  murder  which  failed,  led  to  the  inference  that  colchicum  wai 
the  substance  which  this  woman  employed,  either  in  wine  or  brandy.  Ii 
these  four  |>eraou8,  the  symptoms  were  as  nearly  as  possible  of  the  sam 
character — burning  pain  in  the  throat  and  stomach,  intense  thirst,  violent 
vomiting  and  purging,  coldness  and  clamminess  of  the  skin,  exceaai*^ 
depression,  and  j^reat  weakness.  The  pulse  was  small  and  weak,  and 
death  appeared  to  take  place  from  complete  exhaustion,  without  couvtdi 
sions  or  loss  of  consciousness.  In  most  of  the  cases  the  poison  wu 
probably  given  in  divided  doses:  in  the  last  case,  the  symptoms  appear«(1 
regularly  every  evening  after  the  deceased  had  taken  the  tea  prepared 
by  the  prisoner, 

Colchicina. — The  noxious  properties  of  colchicum  are  owitig  to  the 
presence  of  this  alkaloid,  which  is  remarkable  for  acquiring  a  reddish- 
violet  color  on  the  addition  of  strong  nitric  acid.  It  may  be  separated 
from  )ii}uids  containing  it  by  a,  process  similar  to  that  described  for 
Htrychnia.    (See  Strychnia.) 


Black,  White,  and  Green  Hellebore. 
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Siimpt('m»  and  appearances.— AccorAmg  to  Wibmer,  the  roots  of  the 
black  hellebore  possess  the  greatest  activity ;  but  the  leaves  are  also 
highly  poisonous  when  used  in  the  form  of  infusion.  By  long  boiling  the 
poisonous  properties  of  the  plant  are  diminished,  probably  owing  to  tlie 
loss  of  the  volatile  principle,  which  is  an  acrid  oil.  The  roots  and  leaves 
have  a  local  irritant  action,  producing  violent  vomiting  and  purging  in 
small  doses,  with  severe  pain  in  the  abdomen,  followed  by  cold  sweats, 
convulsions,  insensibility,  and  death.  The  powdered  root,  in  a  dose  of 
a  few  grains,  acta  like  a  drastic  purgative.  In  a  ease  rejjorted  by  Mor- 
gagni,  half  a  drachm  of  the  aqueous  extract  killed  a  man,  a^t.  dO,  in 
eight  hours.  The  symptoms  were  severe  pain  in  the  abdomen  and  vio- 
lent vomiting.  After  death,  the  whole  of  the  alimentary  canal  was  found 
inflamed,  but  especially  the  large  intestines.  (Wibmer,  op.  cit.,  HblLB- 
BORrs.)  A  case  is  quoted  by  the  same  writer,  in  which  a  tablespoonful 
of  the  finely- powdered  root  (taken  by  mistake  for  rhubarb)  caused  severe 
symptoms  of  irritant  poisoning,  which  did  not  disappear  for  four  hours. 
The  man  recovered  on  the  fourth  day.  The  experiments  performed  by 
Orfila  on  animals,  show  that  this  poison  acts  like  a  heal  irritant  when 
applied  to  a  wound.  (Op,  cit.,  vol.  2,  p.  3fi9.)  Hellebore  is  a  favorit« 
remedy  for  worms  among  quacks  and  rural  doctresses.  It  is  not,  there- 
fore, surprising  that  it  should  be  occasionally  administered  in  an  overdose, 
and  cause  death.  In  December,  18152,  Dr.  Edwards  met  with  a  case  in 
which  a  gentleman  had  swallowed  experimentally  one  drachm  of  tincture 
of  green  hellebore  (yeratrum  viride),  equal  to  twelve  grains  of  the  pow- 
der. He  was  found  soon  afterwards  in  a  collapsed  stat-e,  features  sunk, 
skin  cold,  and  covered  with  a  profuse  clammy  sweat,  pulse  scarcely  per- 
ceptible. He  complained  of  intense  pain  in  the  region  of  the  stomach. 
There  was  uo  purging.     These  symptoms  were  relieved  by  treatment, 


Lment,  J 


POISONING    WITH    HBLLBBORE.  187 

and  the  next  morning  the  patient  had  recovered.  (^^  Med.  Times  and 
Gazette,"  1863, 1,  5.) 

Veratria. — White  hellebore  owes  its  noxious  properties  to  the  alka- 
loid veratrtay  which  is  itself  a  powerful  poison.  The  late  Mr.  Callaway 
communicated  to  me  the  following  case.  A  physician  prescribed  medi- 
cinally for  a  lady  one  grain  of  veratria  divided  into  fifty  pills,  and  three 
were  directed  to  be  taken  for  a  dose.  Not  long  after  the  dose  had  been 
swallowed,  the  patient  was  found  insensible,  the  surface  cold,  the  pulse 
failing,  and  there  was  every  symptom  of  approaching  dissolution.  She 
remained  some  hours  in  a  doubtful  condition,  but  ultimately  recovered. 
Supposing  the  medicine  to  have  been  well  mixed,  and  the  pills  equally 
divided,  not  more  than  one-sixteenth  of  a  grain  of  veratria  was  here 
taken !  The  common  veratria  of  the  shops  is  sometimes  given  medicinally, 
in  doses  of  one-sixth  of  a  grain.  Poisoning  by  veratria  is  a  rare  occur- 
rence. I  have  not  met  with  an  instance  in  which  this  alkaloid  has  been 
administered  with  criminal  intention.  With  the  exception  of  the  case 
above  mentioned,  there  is  no  experience  of  its  operation  as  a  poison  on 
man.  Judging  from  its  effects  on  animals,  it  would  cause  vomiting  and 
convulsions,  with  insensibility. 

Andy9i%, — In  the  state  in  which  it  is  usually  seen,  it  is  a  brownish- 
white  powder,  scarcely  soluble  in  boiling  water,  but  dissolved  by  alcohol, 
ether,  and  benzole.  Acids  readily  dissolve  it,  forming  salts  which  on 
evaporation  do  not  yield  crystals.  The  powder  has  a  hot,  acrid  taste, 
and  if  any  portion  enters  the  nostrils  it  causes  most  violent  sneezing, 
lasting  for  some  time.  Strong  nitric  acid  gives  to  the  powder  a  light  red 
color,  becoming  ochreous  after  a  time.  Hydrochloric  acid,  strong  or 
diluted,  with  the  aid  of  heat  produces  a  dingy  red  tint.  The  best  test 
for  its  presence  is  diluted  sulphuric  acid,  which  by  a  gentle  heat  strikes 
a  rich  pink  color,  which  is  destroyed  by  a  solution  of  chlorine,  but  not 
by  chloride  of  tin.  Strong  sulphuric  acid  turns  the  powder  yellow,  but 
on  heating  the  mixture  the  color  deepens,  and  finally  becomes  a  deep  red  ; 
when  the  liquid  is  diluted  it  passes  to  a  dingy  yellow.  Veratria  under- 
goes no  change  when  mixed  with  iodic  acid,  but  it  gives  immediately 
with  sulphomolybdic  acid  a  deep  greenish-yellow  color,  passing  to  a 
brown  red. 

Veratria  difiers  from  colchicina  in  its  insolubility  in  water,  as  well  as 
in  the  action  of  strong  nitric  and  diluted  sulphuric  acids.  It  may  be 
brought  into  solution  in  organic  liquids  by  acetic  acid  and  heat.  The 
liquid  is  treated  with  potash  and  then  shaken  with  two  parts  of  benzole. 
The  alkaloid  if  present  is  obtained  by  decanting  and  evaporating  the 
benzolic  solution.  The  tests  may  then  be  applied  to  it.  It  has  not  yet 
been  detected  in  the  tissues.  A  case  occurred  in  September,  18G5,  in 
which  death  was  attributed  to  the  action  of  veratria  criminally  adminis- 
tered. The  deceased,  a  woman,  was  advanced  in  pregnancy,  and  from 
the  medical  evidence  she  died  from  puerperal  convulsions  and  Bright's 
disease  of  the  kidney,  with  efiiision  of  blood  on  the  brain.  It  was  said 
that  veratria  was  detected  in  her  body  and  in  the  urine,  but  there  were 
DO  symptoms  of  poisoning  by  veratria,  and  there  was  no  evidence  of  ad- 
ministration by  any  one.  The  chemical  analysis  was  not  published,  or 
it  might  have  appeared  that  too  great  a  reliance  had  been  placed  upon 
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itte  teats  employed.     ("Med.  Times  and  Gazette,"  Oct.  28, 18G5,  p*l 
472.)    It  was  a  case  of  death  from  nutural  causes,  mistakeD  for  poUoningifl 

Carbolic  acid.  OH  of  tar. — This  is  a  crystalline  product  of 
fractional  distillation  of  iJie  oil  of  tar.  In  an  impure  state  it  has  been' 
long  known  as  crcasote.  The  crystals  of  carbonic  acid  melt  at  95°,  and 
the  oily-looking  liquid  boils,  and  is  entirely  volatilized  at  370^.  It  is 
sold  commercially  in  a  liquid  form.  Many  instances  of  poisoning  by  this 
Bubstaucc  are  now  on  record,  the  greater  number  having  arisen  from 
accident.  It  has  such  a  powerful  odor  and  taste  that  it  could  not  be 
easily  administered  with  homicidal  intent.  In  a  concentrated  form  it  has 
a  strong  local  action,  and  is  a  corrosive  irritant ;  but  it  affects  the  brain 
like  a  narcotic  poison.  It  acts  on  the  unbroken  akin,  whitens  it,  hardens 
it,  and  destroys  its  sensibility  for  some  time.  It  acts  in  a  similar  way 
on  the  mucous  membrane,  whitening,  hardening,  and  corrugating  it.  In 
three  instances  it  is  reported  to  have  destroyed  life  as  the  result  of  ex- 
ternal-application. ("Brit.  Med.  Journal,"  Oct.  8,  1870.)  In  one 
case  the  person  died  in  two  hours.  The  acid  had  been  rubbed  into  the 
skin  to  cure  the  itch.  ("Pharm.  Joum.,"  March  22,1873.)  A  girl 
under  five  years  of  age  died  from  the  absorption  of  this  poison.  Aa, 
incision  had  been  made  in  the  arm  in  a  surgical  operation.  The  wound.] 
was  covered  with  lint,  soaked  in  carbolic  acid,  but  without  actual  contacts 
In  one  hour  the  child  was  found  insensible,  and  the  face  livid.  Sh4 
passed  into  a  state  of  complete  coma,  and  died  half  an  hour  latere 
("Amer.  Joum.  Med.  Sci.,"  July,  1873,  p.  280;  also,  "Lancet,"  JuMh^ 
7,  1873.)  These  carbolic  aoid  dressings  have  proved  fatal  in  other  in- 
stances. Dr.  Kiister  met  with  five  cases  in  which  the  acid  was  locally 
applied,  and  in  four  of  them  the  patients  died.  {"  Pharm.  Joum.," 
June,  1878,  p.  1032.)  Dr.  Lielewicz  describes  the  cases  of  three  chil- 
dren, between  the  ages  of  two  and  five  years,  on  whom  operations  had 
been  performed.  The  wounds  had  been  washed  with  a  solution  of  car- 
bolic acid,  and  bandaged  under  the  carbolic  acid  spray.  The  three 
patients  became  collapsed:  they  suffered  from  nausea  andvomitinL 
well  as  excessive  perspiration.  These  were  the  results  of  the  absorptii 
of  the  acid.  ("Brit.  Med.  Journ.,"  Dec.  1878,  p.  Sititi.)  These  cas 
should  teach  caution  in  the  external  use  of  carbolic  acid. 

Sifrnpt'/ms  and  appearancen. — When  the  poison  is  swallowed  in  solu- 
tion in  a  moderately  concentrated  state,  the  patient  experiences  a  hot 
burning  sensation  extending  from  the  mouth  to  the  stomach.  The  symp- 
toms come  on  in  the  act  of  swallowing;  ^e  lining  membrane  of  the  mouth 
is  white  and  hardened.  There  is  severe  pain  in  the  stomach,  with  vomit- 
ing of  a  frothy  mucus.  The  skin  is  cold  and  clammy,  the  lips,  eyelids, 
and  ears  are  livid  ;  the  pulse  120  and  intermittent;  breathing  difficult, 
with  frothing  at  the  mouth.  There  is  insensibility,  which  comes  on 
speedily,  and  passes  into  coma  with  stertorous  breathing;  there  is  ft 
strong  odor  of  carbolic  acid  in  the  breath  and  in  the  room ;  the  pupils 
arc  contracted  and  insensible  to  light.  The  motions  and  urine,  when 
passed,  have  been  dark-colored.  It  operates  with  great  rapidity.  Death 
usually  takes  place  within  twelve  hours,  and  sometimes  within  an  hour. 
Among  the  appearances  after  death  the  following  have  been  observed: 
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the  interior  of  the  mouth  and  jaws  whitened,  sometimes  corroded ;  the 
gullet  is  also  white,  hard,  and  corrugated.  The  coats  of  the  stomach 
hire  presented  a  homj  consistency,  without  any  signs  of  inflammation. 
The  lungs  have  been  found  gorged  with  blood,  and  the  bronchia  filled 
with  a  brown-red  thick  mucus.  In  one  case  it  caused  death  in  less  than 
an  hour.  ("Lancet,"  1873,  p.  302.)  The  effects  of  this  poison  depend 
more  on  the  degree  of  concentration  than  the  absolute  quantity  taken. 
A  man  by  mistake  swallowed  at  one  draught  a  quantity  of  a  five  per 
cent,  solution  of  carbolic  acid,  equivalent  to  one  hundred  and  forty 
grains.  He  soon  became  pale,  with  a  clammy  sweat  over  the  surface; 
the  limbs  were  cold;  the  pupils  semi-dilated;  the  jaws  closed;  the  abdo- 
men distended ;  the  pulse  small  and  hot,  capable  of  being  counted,  with 
general  twitching  of  the  muscles.  The  stomach  pump  was  immediately 
used  with  benefit,  consciousness  returned,  and  the  patient  recovered  in  a 
few  hours.  The  urine  which  was  passed  had  a  dark  green  color.  ("Brit. 
Med.  Joum.,"  Dec.  28, 1878,  p.  966.)  One  of  the  most  remarkable 
points  connected  with  the  action  of  this  poison  is  the  rapidity  with  which 
insensibility  comes  on.  A  man,  set.  27,  was  brought  to  Guy's  Hospital 
in  October,  1879.  He  had  shortly  before  swallowed  two  and  a  half 
ounces  of  the  common  black  carbolic  acid.  In  five  minutes  he  became 
inwnsible.  When  brought  to  the  hospital  he  was  drowsy,  but  easily 
ronsed.  But  little  urine  was  passed;  it  contained  traces  of  carbolic  acid. 
In  three  days  the  man  recovered.  ("Guy's  Hosp.  Gazette,"  February, 
1879.) 

AncdyM, — ^The  strong  and  peculiar  odor  perceptible  in  the  breath,  in 
Ae  vomited  matters,  and  in  the  room,  generally  suffice  to  indicate  the 
nature  of  the  poison.  Carbolic  acid  is  partially  dissolved  by  water,  and 
is  very  soluble  in  alcohol,  ether,  or  solution  of  potash.  It  has  no  acid 
reaction;  it  gives  a  greasy  stain  to  paper, and  burns  with  a  smoky  flame. 
There  is  no  test  for  its  presence  so  delicate  as  the  odor ;  but  a  solution 
of  a  persalt  of  iron,  if  not  too  acid,  gives  with  it  a  dark  purple  color  like 
ink.  It  may  be  separated  from  the  contents  of  the  stomach  by  shaking 
them  with  ether,  decanting  the  ethereal  liquid,  and  allowing  the  ether  to 
evaporate.  Oily-looking  globules  of  carbolic  acid  are  thus  obtained. 
Bromine  water  gives  a  dense  white  precipitate,  with  a  small  quantity  of 
carbolic  acid,  when  dissolved  in  water.  Dr.  Davey  has  recently  recom- 
mended molybdic  acid  as  a  delicate  test.  ("Pharm.  Journ.,"  June, 
1878,  p.  1021.) 

Yellow  Jessamine.    Gelsemium  Sempervirens. 

An  alcohol  extract  of  the  root  of  this  plant  has  been  used  in  the  United 
States  for  medicinal  purposes.  It  has  acted  as  a  poison  and  destroyed 
life,  but  its  exact  place  as  a  poison  cannot  yet  be  satisfactorily  assigned. 
From  a  case  reported  by  Dr.  Walmsley  (see  "  Americal  Journal  of  Phar- 
macy," Jan.  1870)  it  appears  to  belong  rather  to  the  irritant  than  the 
narcotic  class  of  substances. 

A  young  healthy  married  woman  took  by  mistake  three  teaspoonfuls 
of  the  fluid  extract  of  gelsemium — a  concentrated  tincture  of  the  root 
containing  480  grains  to  the  ounce.    In  two  hours  after  taking  the  extract, 
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Bhe  complained  of  pain  in  the  stomach,  nausea  and  dimness  of  vi«ioi 
These  nymptntna  were  followed  hy  great  restlessnosB,  ineffectual  effort 
to  vomit,  and  general  perspiration.  In  four  hours  the  pulse  was  feeblef^ 
irregular,  and  intermittent.  There  was  great  prostration,  witli  irregular 
and  slow  breathing.  The  skin  was  dry,  the  limbs  were  cold,  the  pupils 
dilated  and  insensible  to  light ;  the  eyes  were  fixed,  and  there  was  in- 
ability to  raise  the  eyelids.  The  vital  powers  rapidly  gave  way,  and 
without  convulsion,  death  occurred  in  seven  liours  and  a  half  after  the 
poison  had  been  taken.  On  inspection  after  death,  nothing  characteristic 
was  discovered. 

Analysie. — Dr.  Wormley  discovered  that  the  extract  contained  an 
alkaloid  {(/tttemijiine)  separable  by  ether  or  chloroform,  and  an  organic 
acid  (ffelgetninic  acid).  The  latter  he  was  able  to  obtain  crystalliKed 
in  various  forma  by  solution  and  sublimation.  He  found  that  if  a  small 
quantity  of  this  acid,  or  its  salts,  in  a  solid  state  was  treated  with  a  drop 
of  concentrated  nitric  acid,  it  became  yellow  or  reddish,  according  to  the 
quantity.  When  an  excess  of  ammonia  was  added,  it  acquired  a  blood- 
red  color.  The  xto'''i  P"'"''  "^  "  grain  was  sufficient  for  this  reaction, 
The  solution  in  potash  is  fluorescent,  presenting  a  deep  blue  coloration 
on  the  surface.  Uelseminic  acid  was  thus  detected  in  the  contents  of 
the  stomach  some  months  after  death. 

The  alkaloid  geheminine  is,  according  to  Br.  Wormley,  a  potent 
poison.  One-eighth  of  a  grain  by  hypodermic  injection  killed  a  rabbit 
in  one  hour  and  a  half.  In  fifteen  minutes  there  were  symptoms  of  great 
distress,  and  the  animal  was  restless.  In  forty  minutes  there  was  great 
prostration,  inability  to  move,  respiration  gasping,  and  the  pupils  were 
dilated,  but  there  were  no  convulsions.  From  his  experiments,  Dr. 
Wormley  infers  that  the  quantity  which  proved  fatal  to  the  woman  in 
the  above-mentioned  case,  could  not  have  exceeded  the  sixth  part  of  a 
grain. 

Animai.  Irritants, 

CANTRARinBS  (SPANiRH  Flies).  Symptoms. — When  cantharides  are 
taken  in  powder,  in  the  dose  of  one  or  two  drachms,  they  give  rise  to  thp 
following  symptoms ;  A  burning  sensation  in  the  throat,  great  difficulty 
of  swallowing,  violent  pain  in  the  abdomen,  with  nausea  and  vomiting  ot 
a  bloody  mucus  ;  there  is  also  great  thirst,  with  dryness  of  the  fauces. 
As  the  case  proceeds,  a  heavy  dull  pain  is  commonly  experienced  in  the 
loins,  and  there  is  an  incessant  desire  to  void  urine,  but  only  a  small 
quantity  of  blood  or  bloody  urine  is  passed  at  each  effort.  The  abdomi- 
nal pain  becomes  of  a  violent  griping  kind.  Purging  supervenes,  but 
this  ia  not  always  observed  ;  the  matters  discharged  from  the  bowels  are 
mixed  with  blood  and  mucus,  and  there  is  often  tenesmus  (straining). 
In  these,  as  well  as  in  vomited  liquids,  shining  green  or  copper-colored 
particles  may  be  commonly  seen  on  examination,  whereby  the  nature  of 
the  poison  taken,  if  it  has  been  taken  in  powder,  will  be  at  once  indi- 
cated. After  a  time,  there  is  priapism,  and  the  genital  organs  are  awol- 
len  and  inflamed  both  in  the  male  and  female.  When  the  ease  provea 
fatal,  death  is  usually  preceded  by  faintness,  giddiness,  and  convulsions. 
The   tincture   of  caulharides  produces  similar   symptoms; — they   are, 
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however,  more  speedily  induced,  and  the  burning  sensation  in  the  stomach 
and  constriction  of  the  throat  are  more  strongly  marked :  this  symptom 
is  often  so  severe  as  to  render  it  impossible  for  the  person  to  swallow  ; 
and  the  act  of  swallowing  gives  rise  to  excruciating  pain  in  the  throat 
and  abdomen.  For  the  symptoms  and  appearances  in  a  case  in  which 
three  ounces  of  the  tincture  proved  fatal,  see  "  Brit.  Med.  Jour.,"  Feb. 
1876,  p.  191. 

Cantharides  are  sometimes  secretly  administered  for  the  purpose  of 
exciting  erotic  feelings.  In  these  cases  the  quantity  given  may  be  so 
large  as  to  develop  the  poisonous  action  of  the  drug.  Dr.  Brandao,  a 
Brazilian  physician,  has  reported  a  case  of  this  kind  which  occurred  in 
his  practice  in  January,  1877.  ("Revista  Medici  de  Rio  de  Janeiro," 
1878).  A  courtesan  put  some  cantharides  into  a  glass  of  wine,  and 
haaded  it  to  a  young  man,  set.  23.  He  observed  that  it  was  rather  tur- 
bid, bat  drank  it  without  suspicion.  In  about  an  hour  he  was  seized 
with  a  strong  desire  to  urinate,  but  in  spite  of  all  his  efforts  he  could 
pass  only  a  few  drops  of  scalding  urine,  attended  with  severe  pain 
throughout  the  length  of  the  urethra.  There  was  priapism,  with  great 
pain  in  the  lumbar  region  and  nausea  with  intense  thirst.  The  patient 
was  restless,  the  eyes  were  injected  and  lustrous,  the  pupils  dilated,  and 
the  countenance  animated.  The  pulse  was  small  and  frequent.  The 
desire  to  micturate  was  incessant,  but  only  a  small  quantity  of  urine 
could  be  discharged,  and  this  was  thick  and  bloody.  The  abdomen  was 
retracted  and  sensitive  to  pressure,  and  there  was  pain  in  the  region  of 
the  kidneys,  extending  down  to  the  perineum.  The  catheter  brought 
away  a  small  quantity  of  thick  bloody  urine  containing  albumen  in 
marked  proportions.  Under  treatment  the  man  recovered  in  three  days. 
The  urine  was  then  passed  naturally,  and  it  contained  no  albumen. 

Appearances, — In  one  well-marked  case,  the  whole  of  the  alimentary 
canal,  from  the  mouth  downwards,  was  in  a  state  of  inflammation.  The 
mouth  and  tongue  seemed  to  be  deprived  of  their  mucous  membrane. 
The  ureters,  kidneys,  and  internal  organs  of  generation  were  also  in- 
flamed. In  another  instance,  in  which  an  ounce  of  the  tincture  was 
swallowed,  and  death  did  not  occur  for  fourteen  days,  the  mucous  mem- 
brane of  the  stomach  was  not  inflamed  ;  but  it  was  pulpy,  and  easily  de- 
tached. The  kidneys  were,  however,  inflamed.  The  brain  has  been 
found  congested,  and  ulceration  of  the  bladder  is  said  to  have  been  met 
with.  There  are  few  fatal  cases  reported  in  which  the  quantity  taken 
and  the  appearances  have  been  accurately  noted ;  indeed,  the  greater 
number  of  those  who  have  taken  this  poison  have  recovered. 

The  quantity  required  to  produce  serious  symptoms,  or  to  destroy  life, 
has  been  a  frequent  subject  of  medico-legal  inquiry.  The  medicinal  dose 
of  the  tincture  is  from  ten  minims  gradually  increased  to  one  fluid- 
drachm, — of  the  powder  from  one  to  two  grains,  (Pereira,  "  Mat.  Med." 
part  2,  vol.  2,  p.  754.)  Even  in  doses  of  less  than  two  grains  canthari- 
des have  produced  irritation  of  the  bladder,  stringency  and  other  well- 
marked  symptoms.  Some  persons  appear  to  be  peculiarly  susceptible  of 
the  action  of  this  drug,  so  that  when  used  medicinally  it  has  been  found 
necessary  to  withdraw  it.  Doses  above  those  mentioned,  whether  of  the 
powder  or  the  tincture,  are  likely  to  be  injurious,  and  to  give  rise  to 


P192 
synipl 
been 


STflARIDES — CHEMICAL    - 


Fig.  20. 


The  emalkst  quimHty  of  the  powder  which  h&a 
life,  was  in  the  case  of  a  young  woman,  (juoted 
by  Orfila;  the  quantity  taken  was  estimated  at  fwent;/-fi>ur  t/rairtg,  in 
two  doses.  She  died  in  four  days ;  hut  as  abortion  preceded  death,  this 
may. have  been  concerned  in  accelerating  that  event. 

An  ounce  of  the  tincture  taken  by  a  boy,  ret,  17,  caused  death  in  four- 
teen days.  This,  I  believe,  is  the  smallest  dose  of  the  tincture  which  is 
recorded  to  have  proved  fatal.  It  must  not  be  inferred  from  this  atale- 
ment  that  a  smaller  quantity  of  the  powder  or  tincture  will  not  destroy 
life.  The  actual  dose  of  either  required  to  prove  fatal  is  unknown. 
Many  more  observations  are  required  to  determine  this  point  with  accu. 
racy.  In  Jieg.  v.  ffennah  (Cornwall  Lent  ABsizes,  1877)  it  was  wrongly 
inferred  that  it  would  require  at  least  twenty-four  grains  of  the  powder 
to  destroy  life.  There  ia  nothing  to  prevent  half  of  this  quantity  from 
proving  fatal:  this  is  purely  a  matter  of  experience.  It  is  at  present 
impossible  to  assign  any  definite  quantity  as  a  minimum  fatal  dose. 

Ckemi'-al  anali/si'g. — For  the  detection  of  the  jwwder,  M.  Poumet  re- 
commends that  the  sediment  obtained  from  the  suspected  liquids,  should 
be  mixed  with  alcohol  spread  on  sheets  of  glass,  and  allowed  to  evaporate 
Bpontaneously  to  dryness.  The  shining  scales  of  the  powdered  elytra 
will  then  be  seen,  on  examining  the  glass  by  reflected  light,  either  on 
one  or  both  surfaces.  ("Ann.  d'Hyg.,"  Oct.  1842.)  As  the  powder 
ia  insoluble  iu  water,  some  portion  of  it  may 
generally  be  obtained  by  washing  and  decan- 
tation.  The  sediment  may  then  be  examined 
on  a  glass-slide  with  the  microscope.  If  no 
portion  of  the  powdered  beetles  can  be  pro- 
cured, the  suspected .  liquids  or  solids  should 
be  brought  to  dryness,  and  the  dry  residue 
digested  in  successive  quantities  of  other 
until  exhausted.  Tliis  will  dissolve  the  can- 
tbaridine,  which  forms,  acconiing  to  some 
authorities,  only  the  l-250thpart  of  the  elytra 
of  the  beetle.  Other  analysts  have  found  the 
proportion  to  be  from  0.3  to  0.72  per  cent. 
("  Pharm.  Jour.,"  March,  1880,  p.  720.)  The 
m  dUmiMgra.  ethereal  solutions  are   evaporated  to  an  ex- 

tract, and  some  of  this  extract,  spread  on  oil- 
silk,  may  be  applied  to  a  thin  portion  of  the  skin  of  the  arm  or  to  the  lipa. 
The  production  of  a  blister,  with  scrum,  under  these  circumstances,  is 
considered  to  indicate  the  presence  of  cantharidine.  By  this  method 
Barruel  discovered  cantharides  in  chocolate.  ("Ann.  d'Hyg."  1835, 1, 
p.  455.)  Chloroform  ia  even  a  more  powerful  solvent  of  cantharidine 
than  ether,  and  may  bo  used  in  preference.  (Fig.  20.)  As  the  extract 
contains  frequently  a  green  oil  and  fat,  which  prevent  cantharidine  from 
crystallizing,  it  has  been  recommended  to  employ  sulphide  of  carbon,  in 
order  (a  separate  these  impurities,  the  cantharidine  not  being  soluble  in 
the  sulphide,  while  the  fat  is  removed.  (See  on  this  subject  *' Pharm. 
Jour.,"  March,  1880,  p.  729.)  ' 
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Noxious  Animal  Food. 

Certain  kinds  of  animal  food  are  found  to  produce,  occasionally,  symp- 
toms resembling  those  of  irritant  poisoning.  In  some  instances  this  poi- 
sonous effect  appears  to  be  due  to  idiosyncrasy  ;  for  only  one  person  out 
of  several  partaking  of  the  food,  may  be  aflfected.  These  cases  are  of 
importance  to  the  medical  jurist,  since  they  may  give  rise  to  unfounded 
charges  of  criminal  poisoning.  In  the  absence  of  any  demonstrable  poi- 
son, we  must  test  the  question  of  idiosyncrasy  by  observing  whether  more 
than  one  person  is  affected,  and  whether  the  same  kind  of  food,  given  to 
animals,  produces  symptoms  of  poisoning.  If  with  this  latter  condition 
several  persons  are  affected  simultaneously  with  similar  symptoms,  we 
cannot  refer  the  effects  to  idiosyncrasy  ;  they  are  most  probably  due  to 
the  presence  of  an  animal  poison.  Among  the  articles  of  food  which 
have  caused  symptoms  of  irritant  poisoning,  may  be  mentioned  cheese, 
certain  shell-fish  (mussels),  bacon,  sausages,  diseased  pork,  and  animal 
flesh  in  a  diseased  or  putrescent  state. 

Tinned  meat  from  America  has  occasionally  given  rise  to  symptoms  of 
irritant  poisoning.  In  one  instance  reported  in  the  "  British  Medical 
Journal"  (Nov.  1,  1879,  p.  707),  twenty-one  persons  suffered  from  eating 
corned  ox  hearts  from  a  six  pound  tin.  The  symptoms  were  vomiting  and 
purging,  with  collapse,  cramps  in  the  legs,  vomiting  of  blood,  and  severe 
pain  in  the  stomach.  Some  of  the  patients  suffered  from  drowsiness  ;  all 
recovered.     No  poison  could  be  detected  by  chemical  analysis. 

The  flesh  of  the  most  healthy  animal  is  rendered  unfit  for  food  when 
it  is  putrescent.     It  is  not  merely  unwholesome,  but  highly  irritant,  caus- 
ing rapidly  vomiting,  purging,  pain,  and  other  symptoms  of  a  severe 
kind.    Fortunately  these  symptoms  lead  at  once  to  the  expulsion  of  the 
noxious  food  from  the  body,  and  the  person  then  recovers :  the  young, 
the  old,  and  the  infirm  may,  however,  be  so  prostrated  by  excessive 
vomiting  and  purging,,  that  they  may  sink  from  exhaustion.     Animal 
matter  in  a  state  of  partial  decay,  or  in  the  transition  stage  of  putrefac- 
tion, must  also  be  regarded  as  of  a  poisonous  nature.     Much  of  the  cheap 
butcher's  meat  sold  to  the  poor  is  in  a  state  of  decay,  and  is  quite  unfit 
for  human  food.     In  January,  1851,  the  family  of  a  surgeon  near  Lon- 
don were  all  affected  with  symptoms  resembling  irritant  poisoning,  after 
having  partaken  of  a  hare  which  had  been  stewed  in  a  clean  earthen 
vessel.     The  surgeon  informed  me  that  on  the  second  day,  his  wife  was 
seized  with  vomiting  and  purging,  giddiness,  heat  in  the  throat,  and 
general  numbness,  with  inflamed  eyes.     Other  members  of  the  family 
vomited,  and  in  the  course  of  a  few  days  the  symptoms  disappeared.     I 
examined  the  vomited  matter,  and  found  it  to  consist  of  portions  of  the 
hare  partially  digested,  but  in  a  state  of  putrefaction,  so  that  there  was 
abundant  evidence  of  sulphuretted  hydrogen  in  the  liquid.     There  was 
no  mineral  poison  of  any  kind,  although  the  symptoms,  it  will  be  observed, 
were  rather  like  those  occasioned  by  arsenic.     It  hail  been  remarked  by 
the  family,  that  a  silver  spoon,  which  had  been  used  in  serving  out  this 
unwholesome  food,  was  turned  of  a  brown  color,  no  doubt  from  the  chemi- 
cal action  of  sulphuretted  hydrogen ;  and  this  may  be  taken  as  a  good 
domestic  test  of  the  putrefied  condition  of  such  food.     Nature  generally 
13 


194  TRICHINIASIS. 

applies  an  appropriate  remedy,  in  the  fact  that  the  food  itself  produces 
copious  vomiting  and  purging.  (See  "  Brit.  Med.  Joum.,"  Sept.  1877.) 
An  accident  occurred  at  St.  Petersburg  in  which  a  number  of  persons 
suffered  from  symptoms  of  poisoning  as  a  result  of  eating  codfish  which 
was  in  an  unwholesome  state.  It  had  been  kept  too  long,  and  had  under- 
gone decomposition.  Four  men  had  for  supper  a  portion  of  the  fish  in  a 
dried  and  salted  state.  In  two  hours  they  were  seized  with  severe  colic, 
vomiting  and  purging,  and  Bpasms  in  the  legs.  They  became  coUapged 
and  lost  consciousness.  There  was  somnolency,  and  the  pupils  were 
dilated.  These  symptoms  continued  at  intervals.  One  man  died  in 
twenty-four  hours.  Blood  was  found  effu«ied  in  the  stomach,  and  there 
was  a  general  redness  of  the  mucous  membranes  of  the  intestines.  It  is 
stated  that  as  many  as  one  hundred  and  three  persons  were  affected  in 
a  similar  way.     ("  Brit.  Med.  Joum."  1879,  p.  21.) 

Cases  of  this  kind  must  be  distinguished  from  those  in  which  poisoned 
food  is  sold  to  the  public.  The  game  may  be  quite  free  from  putrefaction, 
but  noxious  from  the  poisoned  grain  which  may  have  caused  death.  It  is 
a  very  common  practice  to  steep  grain  in  a  solution  of  arsenic,  previous 
to  sowing,  and  pheasants,  partridges,  and  other  birds  may  be  accidentally 
destroyed  by  eating  the  grain.  In  some  instances  grouse  and  other  game 
are  malicously  destroyed  by  the  laying  of  com,  saturated  with  arsenic 
or  other  poisons,  in  the  localities  where  the  birds  abound.  There  is  no 
law  to  prevent  the  sale  of  poisoned  game  by  poulterers,  and  there  is  no 
precaution  which  can  be  taken  by  the  purchasers,  except  by  observing 
whether  the  birds  have,  or  have  not  been  shot.  [Frequent  cases  of  poi- 
soning from  eating  the  flesh  of  the  pheasant  {Tetrao  umbellus)  have 
occurred  in  the  United  States.  This  bird,  during  the  winter  season,  has 
sometimes  caused  dangerous  symptoms  in  persons  who  have  eaten  it. 
These  have  generally  been  attributed  to  the  fact  of  the  bird  having  fed 
upon  the  leaves  and  buds  of  the  laurel  (Jkalmia)^  and  many  facts  have 
here  been  adduced  which  are  considered  as  corroborating  this  opinion, 
the  most  striking  of  which  is  the  occurrence  of  the  leaves  of  the  plant  in 
the  crops  of  the  birds.  Notwithstanding  this  almost  universal  belief,  Dr. 
Griffith,  in  the  former  edition  of  this  work,  is  not  satisfied  with  this  ex- 
planation, but  is  inclined  to  attribute  it  to  some  change  in  the  flesh 
analogous  to  that  noticed  above,  as  taking  place  in  other  meats,  since  the 
symptoms  are  almost  identical,  and  these  cases  are  rare,  whilst  nearly  all 
these  birds  feed  on  the  laurel,  when  the  ground  is  covered  with  snow  and 
other  food  cannot  be  readily  obtained. — H.]  (See  on  this  subject,  "  On 
Poisons,"  3d  ed.  p.  532;  also  "Med.  Gaz."  vol.  42,  p.  1036;  and 
for  the  effects  produced  by  pork  containing  the  trichina  spiralis  and  other 
parasites,  the  reader  is  referred  to  the  section  on  trichinosis  in  '^  Poi- 
i?ONS,"  p.  539.) 

Trichiniasis. — The  fatal  malady  arising  from  the  introduction  of  the 
trichina  spiralis  into  the  human  body,  has  recently  attracted  much  atten- 
tion in  France  and  Germany  ;  and  among  others.  Dr.  Keller,  of  Darm- 
stadt, has  published  some  important  facts  illustrating  the  symptoms  pro- 
duced, and  the  mode  in  which  this  parasite  causes  death.  Dr.  Keller  con- 
siders that  it  is  a  question  well  worthy  of  the  attention  of  medical  jurists, 
whether  many  cases  of  death  from  suspected  irritant  poisoning,  in  which 
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no  poIsoDoas  m&tter  could  be  detected  in  the  body,  may  not  have  been 
reail;  due  to  trichina  disease. 

The  trichina  (froca  flpil,  a  hair)  »piralig,&  flesh-worm,  U  found  chiefly 
in  the  course  of  the  fibres  of  all  the  striped  muscles  of  the  trunk  and 
Umbs,  most  frequently  on  those  of  the  front  of  the  chest,  ncclc,  and  abdo- 
men. It  has  also  been  found  on  the  muscular  6hreB  of  the  heart  and 
lesopbagas.  The  parasites  appear  in  the  form  of  very  small  ovoid  bodies, 
orcapsales,  perceptible  to  the  eye  as  white  specks,  in  the  midst  of  mus- 
colar  fibres,  but  only  distinctly  seen  by  the  aid  of  a  magnifying  glass. 
Tdc  trichina,  or  worm,  is  coiled  up  in  the  centre  of  each  oval  capsule, 
the  greater  diameter  of  which  is  always  parallel  to  the  muscular  fibre 
with  wbich  it  Is  closely  incorporated.  Fig.  22  is  taken  from  a  prepara- 
tion in  the  Museum  of  Guy's  Hospital ;  it  represents  a  portion  of  the 
sbdonunal  muscles  of  a  man,  covered  with  trichinte  in  tUu,  and  as  nearly 
M  possible  of  the  natural  size.  Fig.  21  represents  three  of  the  cap- 
Miles,  hbh,  magnified,  with  the  trichina  coiled  up  in  the  centre  of  one  of 
ibeui. 


Fig.  21. 


Fig.  22. 


These  parasites  are  frerjuently  so  numerous  as  to  give  to  the  red  flesh 
1  white  speckled  appearance.  According  to  Dr.  Keller,  aa  many  aa 
300,000  have  been  counted  in  half  a  pound  of  raw  meat ;  and  Dr.  Pietra 
Sinta  affirm  that  one  gramme  (about  sixteen  grains)  of  diseased  meat 
Mj  contain  6000  trichina;,  each  having  from  sixty  to  eighty  embryos. 
("Ann.  d'Hyg.,"  1864,  vol.  1,  p.  317.) 

The  actual  size  of  the  capsule  has  been  variously  stated.  From  an 
tumioation  of  two  sets  of  specimens  in  the  muscles  of  the  throat  and 
ibdomen,  I  estimated  the  long  diameter  to  be  the  j'^th  of  an  inch,  and 
ibe  short  diameter  -rJjtth.  The  worm  itself  is  said  to  be  ,'oth  of  an  inch 
ia  length.  The  capsules  are  remarkably  uniform  in  size.  They  are 
built  up  at  the  expense  of  the  muscular  structure  by  which  they  are  sur- 
rounded. 

The  history  of  this  animal  has  been  given  by  numerous  pathologists. 
("Hodgkin's  Lectures  on  Morbid  Anatomy,"  1836,  vol.  1,  p.  211.)  A 
Wl  description  of  its  anatomy  and  habits  by  Ur.  Bristowe  and  Mr.  Rainey 
■ill  be  found  in  the  "Transactions  of  the  Pathological  Society,"  for 
1853—54,  p.  274.  More  recent  accounts  of  its  influence  on  health  by 
fo.  Pietra  Santa,  have  been  published  in  the  "  Ann.  d'Hyg.,"  1864, 
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vol.  1,  p.  805  ("La  Trichina  spiralis"),  and  by  Dra.  Schnltie  and  Lli^k*-' 
in  Casper's  "  Vierteljahrschrift  fiir  gericlitlielie  Modiein,"  1864,  No.  1,, 
p.  103,  and  No.  2,  p.  269.  Dr.  Liiuke'a  paper  is  of  especial  interest, 
as  its  title,  "Die  Trichinen  vor  dem  Korura,'  implies,  since  it  pointa  to 
the  medico-legal  bearings  of  the  subject,  and  the  possible  danger  of  con- 
founding the  ravages  of  this  parasite  with  the  obscure  effects  prmluced 
in  certain  forms  of  chronic  irritant  poisoning. 

From  these  researches  it  is  now  clearly  established  that  the  trichinai 
is  a  viviparous  parasite,  which  passes  the  greater  part  of  its  existence  in 
the  chrysalis  state  in  the  muscular  system,  until,  by  the  consumption  of 
this  muscle  as  food,  it  finds  in  thestomachandintestinesof  another  warm- 
blooded animal  a  favorable  medium  for  its  full  development  into  an  intes- 
tinal worm.  According  to  Virchow  and  Zenker,  the  trichina,  not  only  fre- 
quently  presents  itself  in  the  liuman  organism,  but  this  organism  is  most 
favorable  to  ita  development.  The  period  of  incubation  of  the  chrysalis  ia 
the  stomach  and  bowels  of  man,  or  of  warm-blooded  animals,  is  from  si:c  tit 
eight  days  ;  and  during  this  time  it  there  thrives  and  propagates  to  to, 
almost  incredible  extent.  Dr.  Keller  states  that  in  three  or  four  days  the 
females  produce  100  or  more  young  ones,  which  begin  on  the  sixth  day 
to  leave  the  parent  animal ;  and  he  estimates  that  in  a  few  days  after 
the  ingestion  of  half  a  pound  of  meat,  the  stomach  and  intestinal  canal 
of  a  person  may  contain  thirty  millions  of  these  minute  worms.  M. 
Herbst  found  the  muscles  of  twfr  dogs  which  had  been  fed  upon  parts  of 
a  badger  containing  worms,  to  be  loaded  with  these  parasites.  When 
once  intn^duced  into  the  stomach  and  intestines,  the  worms  leave  their 
capsules,  become  free,  and  produce  young,  which  migrate  through  the 
walls  of  the  intestines  into  the  muscles  ;  there  they  become  encysted, 
and  are  ultimately  found  appropriating  and  destroying  the  muscular  sub- 
stance to  a  greater  or  less  extent.  The  sudden  liberation  of  a  large 
number  of  these  worms  causes  irritation  and  inflammation  in  the  bowels, 
attended  by  peculiar  symptoms  resembling  in  some  respects  those  of 
poisoning. 

It  is  worthy  of  note  that  trichinse  are  more  frequently  found  in  poA 
and  articles  of  food  derived  from  it,  than  in  any  other  kind  of  meat. 
Measly  pork  appears  to  be  sometimes  of  a  trichinous  character.  Further, 
the  vitality  of  the  parasites  is  not  destroyed  unless  the  meat,  or  other 
substances  in  which  they  are  located,  has  been  subjected  to  a  tempera- 
ture equal  to  that  of  boiling  water  for  a  sufficient  time  to  insure  that 
every  particle  has  been  exposed  to  this  degree  of  heat.  Salting  and 
emoking,  or  partial  cooking,  is  not  sufticicnt  to  destroy  the  worms  in  all 
parts  of  the  food,  and  they  have  even  been  found  living  in  putrefied  meat, 
This  may  serve  to  account  in  some  cases  for  the  serious  symptoms  which 
have  followed  the  use  of  pork  as  food,  also  of  bacon,  sausages,  and  Ger- 
man sausages,  which  are  generally  made  of  raw  ham. 

The  aymptoma  produced  by  the  use  of  such  food  are,  in  the  first  stage, 
those  of  intestinal  icritation,  loss  of  appetite,  sickness,  pain,  general 
veakncss  of  the  limbs,  with  diarrhoea,  si\elling  of  the  eyelids  and  of  the 
joints,  profuse  clammy  perspiration,  and  a  wasting  fever,  sometimes  of 
a  typhoid  character.  Death  is  either  the  result  of  paralysis  (from 
destruction  of  the  muscular  fibres),  or  of  peritonitis  and  irritative  fever. 
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During  the  perforation  of  the  coats  of  the  intestines  by  these  worms,  the 
macous  membrane  becomes  irritated  and  inflamed ;  pus  is  formed  on  its 
surface,  and  bloody  evacuations  are  sometimes  passed.  No  case  is 
known  in  which  trichiniasis,  after  having  once  declared  itself,  was  arrested 
bv  medical  treatment. 

The  noxious  effects  of  this  food  on  human  beings  are  well  illustrated  by 
a  series  of  cases  which  occurred  at  Hettstadt,  in  the  Hartz  Mountains,  in 
1863.  ("  British  Med.  Journal,"  Jan.  16,  1884,  p.  75.)  One  hundred 
and  three  persons  partook  of  smoked  sausages  made  from  a  pig  affected, 
as  it  turned  out,  with  trichinous  disease.  The  sausages  were  fried,  and 
served  for  dinner  in  the  usual  way.  On  the  following  day,  several 
persons  who  had  partaken  of  this  food  were  attacked  with  severe  pain  in 
the  bowels,  purging,  loss  of  appetite,  great  prostration  of  strength,  and 
fever.  The  number  of  persons  attacked  rapidly  increased,  symptoms  of 
peritonitis  and  pneumonia  manifested  themselves,  and  these  were  followed 
by  paralysis  of  the  intercostal  muscles,  and  of  the  muscles  in  front  of  the 
neck.  Eighty -three  persons  died  from  the  effects  of  this  noxious  food, 
and  the  remainder  were  seriously  injured  in  health.  The  remnants  of 
sausage  and  of  pork  not  eaten  at  this  festival  were  examined,  and  were 
found  to  be  literally  swarming  with  encysted  trichinae.  (See  Casper's 
"  Vierteljahrschrift,"  April,  1864,  p.  286.)  The  writer  in  the  above 
journal  affirms  that  this  parasitic  disease  does  not  attack  sheep,  oxen,  or 
horses,  and  that  beef  is  the  safest  of  all  descriptions  of  food,  as  no  para- 
sites have  ever  been  discovered  in  it.  They  have  not  been  found  in  the 
blood  of  animals  whose  muscles  are  liable  to  their  attacks. 

[The  "Chicago  Medical  Journal"  for  August,  1836,  contains  an 
article  contributed  by  Dr.  E.  M.  Smith,  of  Linn  County,  Iowa,  in  which 
is  reported  a  case  of  poisoning;  of  a  family  of  nine  persons  by  eating  tri- 
chinous pork.  They  were  all  taken  sick  about  the  same  time  in  the 
early  part  of  May,  1866,  after  having  eaten  portions  of  raw  smoked  ham 
some  five  or  ten  days  before.  Dr.  Smith  was  not  called  in  until  they  had 
been  sick  for  a  week  or  more  ;  at  which  time  "the  prominent  symptoms 
observable  were:  more  or  less  diarrhoea;  tenderness  of  the  abdomen; 
tongue  thickly  coated,  contracted,  and  red  about  the  edges  ;  oedema  of 
the  face  in.  several  of  the  cases;  considerable  pneumonic  irritation  in 
some;  fever  of  a  typhoid  character ;  pulse  ranging  from  100  to  120  per 
minute ;  great  thirst,  and  profuse  sweating  ;  complaint  of  soreness  and 
stiffness  of  the  muscles,  a  difficulty  of  extending  the  limbs,  wakefulness 
at  night,  and  excessive  exhaustion.  Each  case  exhibited  more  or  less  of 
the  synaptoms  enumerated,  the  difference  being  merely  in  intensity.  Five 
of  the  patients  died  (the  first  death  occurring  on  the  30th  May,  and  the 
last  one  the  17th  June),  uf)on  two  of  whom  post-mortem  examinations 
vere  made.  "Upon  placing  minute  particles  of  these  muscles"  (the 
rectus  femoris  and  biceps)  ''under  the  glass,  the  parasites  were  seen  in 
great  numbers — the  veritable  trichinve  sfiralis.  Many  of  these  were 
very  active,  and  were  readily  seen  to  coil  and  uncoil,  and  to  exhibit  an 
activity  commensurate  with  the  terrible  work  they  had  done.  I  counted 
twenty-six  trichinae  in  one  field  of  the  glass ;  and  upon  placing  a  piece 
of  the  rectus  femoris,  ^'a  of  an  inch  in  diameter,  under  the  object  glass, 
104  trichinae  were  counted,  which  would  give  nearly  200,000  parasites  to 


ihecabicinch."  "No  lesions  of  a  pathological  character  were  found,  the 
ap|>earaiice  of  tlie  viscera  being  nearly  or  quite  normal.  Portions  of  the 
muscles  from  ilifferent  parts  of  the  body  were  removed  for  microacopic 
investigation;  also  of  the  liver,  spleen,  and  lungs.  The  voluntary  mua- 
clea  were  swarming  with  trichinje  ;  some  were  found  in  the  lungs  and 
spleen,  but  none  in  the  heart  and  liver."  The  patients  who  recovered 
had  eaten  but  a  very  small  quantitj  of  the  raw  meat.  The  observationa 
of  Ur.  Smith  showed  that  it  was  probable  that  the  *'  activity  of  the  par^i 
site  begins  to  subside  in  from  forty  to  fifty  days  from  the  first  indicatlona 
of  the  malady." — P.] 

Although  little  has  been  heard  of  trichinoua  disease  in  England,  ii' 
appears  to  have  been  prevalent  in  Germany.  In  February,  1864,  a  wholft 
family  was  poisoned  at  New  York,  and  one  member  died  from  eatinj^' 
part  of  a  ham,  which,  on  microscopic  examination,  was  found  to  be  full 
of  the  trichina  spiralis.  Death  was  referred  by  tlie  medical  attendant  to 
this  cause. 

As  a  means  of  distinction  from  irritant  poisoning  may  be  pointed  out  the 
long  time  which  commonly  elapses  between  the  tiiking  of  the  food  and' 
the  commencement  of  the  symptoms.  The  pain,  x'omiting  and  purging 
are  comparatively  slight ;  the  pain  is  in  the  bowels  rather  than  in  the 
stomach,  and  peritonitis,  pneumonia,  and  fever  are  not  commonly  re-' 
suits  of  the  action  of  irritant  poisons,  while  they  appear  to  be  con>' 
stant  symptoms  in  trlchiuiasis.  The  absence  of  oMinary  poison  intlifli 
food,  in  the  urine,  and  the  evacuations,  at  any  stage,  may  also  be 
taken  as  conclusive  evidence  against  irritant  poisoning  in  its  usual  form. 

Fig.  23. 


In  suspected  cases,  a  new  method  of  research  must  be  added  to  those 
already  in  use.  If  any  of  the  food  can  be  obtained,  this  must  be  ex- 
amined for  the  parasite  by  the  aid  of  the  microscope.  If  the  case  proves 
fatal,  the  voluntary  muscles  of  the  deceased  must  undergo  a  similar  ex- 
amination. 
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In  the  "Canada  Medical  Journal"  for  1870-1,  Dr.  J.  B.  Edwards 
has  published  a  full  account  of  the  best  methods  of  detecting  trichinsa  in 
the  flesh  of  man  and  animals.  He  has  furnished  me  with  some  excellent 
photographs  of  the  worms  in  situ  in  human  and  animal  muscle,  of  which 
eugravings  are  annexed. 

In  some  cases  which  occurred  at  Montreal,  the  cause  of  the  symptoms 
wa3  at  first  obscure,  but  Dr.  Edwards  not  onlv  found  trichinje  in  a  slice 
of  ham  which  had  been  eaten,  but  in  the  muscles  of  two  of  the  patients 
who  recovered.  He  removed  about  five  grains  of  muscular  tissue  from 
the  gastrocnemius  muscle,  and  twelve  grains  of  the  tibialis  posticus.  In 
both  of  these  portions  of  muscle  about  forty  worms  were  found.  (Op. 
cit.  p.  517;  see  also  Dr.  Thudichum's ''Report  to  Privy  Council  for 
18J4-0.") 


200  SYMPTOMS    OF    POISONING    WITH    OPIUM. 


NEUROTIC  POISONS. 

(NARCOTIC,  OR  CEREBRAL  POISONS.) 


CHAPTER   XVI. 

opium. — symptoms. — appearances. — its  action  on  infants. — poison- 
ing with  opiate  compounds. — morphia  and  its  salts. — process 
for  detecting  opium  in  organic  mixtures. 

Opium. 

SymptomB, — The  symptoms  which  manifest  themselves  when  a  large 
dose  of  opium,  or  its  tincture,  has  been  taken,  are  in  general  of  a  uniform 
character.  They  are :  giddiness,  drowsiness,  a  strong  tendency  to 
sleep,  stupor,  succeeded  by  perfect  insensibility,  the  person  lying  mo- 
tionless, with  the  eyes  closed  as  if  in  a  sound  sleep.  In  this  state  he 
may  be  easily  roused  by  a  loud  noise,  and  made  to  answer  a  question ; 
but  he  speedily  relapses  into  stupor.  In  a  later  stage,  when  coma  has 
supervened  with  stertorous  breathing,  it  will  be  difficult,  if  not  impos- 
sible, to  rouse  him.  The  pulse  is  at  first  small,  quick,  and  irregular, 
the  respiration  hurried,  and  the  skin  warm  and  bathed  in  perspiration, 
sometimes  livid ;  but  when  the  person  becomes  comatose,  the  breathing 
is  slow  and  stertorous ;  the  pulse  slow  and  full.  The  skin  is  occasion- 
ally cold  and  pallid.  The  pupils,  in  the  early  stage,  are  contracted  ;  in 
the  later  stage,  and  when  progressing  to  a  fatal  termination,  they  may 
be  found  dilated.  In  a  case  referred  to  me  in  1846,  one  pupil  was  con- 
tracted and  the  other  dilated.  In  infants  and  children  they  are  gen- 
erally much  contracted.  They  are  commonly  insensible  to  light.  The 
expression  of  the  countenance  is  placid,  pale,  and  ghastly  ;  the  eyes  are 
heavy,  and  the  lips  are  livid.  Sometimes  there  is  vomiting,  or  even 
purging ;  and  if  vomiting  takes  place  freely  before  stupor  sets  in,  there 
is  great  hope  of  recovery.  This  symptom  is  chiefly  observed  when  a 
large  dose  of  opium  has  been  taken ;  and  it  may  then  be,  perhaps, 
ascribed  to  the  mechanical  effect  of  the  poison  on  the  stomach.  The 
peculiar  odor  of  opium  is  occasionally  perceptible  in  the  breath.  Nausea 
and  vomiting,  with  headache,  loss  of  appetite,  and  lassitude,  often  follow 
on  recovery.  In  cases  likely  to  prove  fatal,  the  muscles  of  the  limbs 
feel  flabby  and  relaxed,  the  lower  jaw  drops,  the  pulse  is  feeble  and 
imperceptible,  the  sphincters  are  in  a  state  of  relaxation,  the  pupils  are 
unaffected  by  light,  the  temperature  of  the  body  is  low,  there  is  a  loud 
raucous  rattle  in  breathing,  and  convulsions  are  sometimes  observed 
before  death,  but  more  commonly  in  children  than  in  adults.  One  of 
the  marked  efiects  of  this  poison  is  to  suspend  all  the  secretions  except 
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that  of  the  skin.  Even  during  the  lethargic  state,  the  skin,  although 
cold,  is  often  copiously  bathed  in  perspiration.  It  is  a  question  yet  to 
be  determined,  whether  this  may  not  be  a  medium  by  which  the  poison 
is  principally  eliminated.  The  contracted  state  of  the  pupils  has  been 
hitherto  considered  to  furnish  a  valuable  distinctive  sign  of  poisoning 
with  opium  or  the  salts  of  morphia.  In  relying  upon  it,  it  is  necessary 
to  bear  in  mind  the  fact  pointed  out  by  Dr.  Wilks,  that,  in  apoplexy 
which  is  seated  in  the  pons  Varolii,  the  pupils  are  also  contracted.  He 
describes  two  cases  of  this  form  of  apoplexy  which  were  mistaken  for 
poisoDing  by  opium  in  consequence  of  this  condition  of  the  pupils. 
(^•Med.  Times  and  Gazette,"  1863,  1,  p.  214.)  The  symptoms  above 
described  usually  commence  in  from  half  an  hmir  to  a7i  hour  after  the 
poison  has  been  swallowed.  Sometimes  they  come  on  in  a  few  minutes, 
especially  in  children  ;  and  at  other  times  their  appearance  is  protracted 
for  a  long  period. 

It  has  been  frequently  observed,  on  these  occasions,  that  a  person  has 
recovered  from  the  first  symptoms,  and  has  then  had  a  relapse,  and  died. 
There  is  some  medico-legal  interest  connected  with  this  state,  which  has 
been  called  secondary  asphyxia  from  opium,  although  there  appears  to 
be  no  good  reason  for  giving  to  it  this  name. 

Appearances. — In  a  case  which  proved  fatal  in  fifteen  hours,  the  ves- 
sels of  the  head  were  found  unusually  congested  throughout.     On  the 
surface  of  the  forepart  of  the  left  hemisphere  there  was  an  ecchymosis, 
apparently  produced  by  the  effusion  of  a  few  drops  of  blood.     There 
were  numerous  bloody  points  on  the  cut  surface  of  the  brain  ;  there  was 
DO  serum  collected  in  the  ventricles.     The  stomach  was  quite  healthy. 
Fluidity  of  the  blood  is  mentioned  as  a  common  appearance  in  cases  of 
poisoning  by  opium.     There  is  also  engorgement  of  the  lungs ;  most 
frequently  observed,  according  to  Sir  R.  Christison,  in  those  cases  which 
have  been  preceded  by  convulsions.     (Op.  cit.,  p.  782.)     Among  the 
external  appearances  there  is  often  great  lividity  of  the  skin.     Extrava- 
sation of  blood  on  the  brain  is  rarely  seen ;  serous  effusions  in  the  ven- 
tricles, or   between   the    membranes,  are   sometimes   met   with.     The 
stomach  is  so  seldom  found  otherwise  than  in  a  healthy  state,  that  the 
inflammatory  redness  said  to  have  been  occasionally  seen,  may  have  been 
due  to  accidental  causes.     From  this  account  of  the  appearances  in  the 
dead  body,  it  will  be  perceived  that  there  is  nothing  but  a  fulness  of  the 
vessels  of  the  brain  which  can  be  looked  upon  as  specially  indicative  of 
poisoning  with  opium,  and  even  this  is  not  always  present. 

Ah$orpt{on  and  Hypodermic  injection. — Morphia  and  its  salts  rapidly 
destroy  life  by  absorption  when  applied  to  a  wounded  or  ulcerated  sur- 
face. A  woman  thus  lost  her  life  in  18(57,  bv  reason  of  an  ignorant 
druggist  applying  thirty  grains  of  morphia  to  an  ulcerated  breast.  Of 
Ute  years  a  new  form  of  poisoning  has  sprung  up,  in  what  is  known  as 
hypodermic  injection.  Patients  and  their  friends  have  thus  caused  fatal 
accidents  by  ignorantly  injecting  into  the  cellular  membrane  too  large  a 
•|uantity  of  morphia,  or  by  repeating  the  injection  of  a  small  (quantity  at 
too  frequent  intervals.  In  certain  cases  death  is  the  result  of  rapid  ab- 
sorption. In  October,  1879,  a  lady  died  with  tetanic  symptoms,  caused, 
M  it  was  supposed,  by  the  hypodermic  injection  of  a  large  dose  of  mor- 
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pliia.  A  medical  man  who  was  called  in  found  her  suffering  from  symp- 
toms of  tetanus.  She  had  been  subject  to  attacks  of  neuralgia,  and  to 
relieve  them  she  had  been  for  years  in  the  habit  of  injecting  morphia 
under  the  skin.  She  admitted  that  on  that  morning  she  had  used  twelve 
grains  of  morphia  as  an  injection,  although  the  ordinary  dose  was  from 
one-eighth  to  one-quarter  of  a  grain.  A  dose  of  two  or  three  grains 
thus  injected  has  proved  fatal.  The  medical  man  in  this  case  attributed 
the  tetanus  not  to  the  morphia,  but  to  some  wound  of  a  nerve  in  insert- 
ing the  fine  point  of  the  syringe.  A  post-mortem  examination  showed 
that  the  organs  of  the  body  were  in  a  healthy  condition,  but  the  entire 
front  of  the  deceased's  body  was  covered  with  the  scars  of  innumerable 
punctured  wounds,  produced  by  the  needle,  as  if,  in  fact,  she  had  been 
tattooed.  Other  medical  men  tliought  that  strychnia  might  in  this 
case  have  been  injected  by  mistake  for  morphia,  but  as  the  deceased 
lived  nine  days  after  the  injection  this  is  highly  improbable.  The  very 
large  doses  of  morphia  used  may  have  caused  the  tetanic  symptoms.  At 
any  rate  this  appears  more  probable  than  that  the  last  puncture  with  the 
needle  should  have  caused  traumatic  tetanus,  as  she  had  undergone  the 
operation  on  numerous  occasions  previously  without  any  tetanic  symp- 
toms showing  themselves. 

The  medicinal  dose  of  opium,  in  extract  or  powdery  for  a  healthy  adult, 
varies  from  half  a  grain  to  two  grains.  Five  grains  would  be  a  very  full 
dose.  The  medicinal  dose  of  the  tincture  (laudanum)  is  from  ten  minims 
to  one  drachm,  as  an  average,  from  thirty  to  forty  minims.  Persons 
have  taken  very  large  doses  of  the  tincture,  and  recovered  from  the 
effects.  A  woman,  aet.  38,  is  said  to  have  recovered  after  swallowing 
eight  ounces.  (''  Lancet,"  1873, 1,  p.  468.)  The  smallest  dose  of  solid 
opium  which  has  been  known  to  prove  fatal  to  an  adult  was  in  a  case  re- 
ported by  Dr.  Sharkey,  of  Jersey.  A  man,  aet.  32,  died  very  speedily 
in  a  convulsive  fit,  after  having  taken  two  pills,  each  containing  about 
one  grain  and  a  quarter  of  extract  of  opium.  This  quantity  is  equivalent 
to  four  grains  of  crude  opium.  ("Med.  Gaz.,"  vol.  37,  p.  236.)  The 
smallest  fatal  dose  of  the  tincture  in  an  adult  which  I  have  found  re- 
corded is  two  drachms,     ("'Ed.  Med.  and  Surg.  Journ.,"  July,  1840.) 

In  connection  with  this  subject  it  is  important  for  a  medical  jurist  to 
bear  in  mind  that  infants  and  young  persons  are  liable  to  be  killed  by 
very  small  doses  of  opium;  they  appear  to  be  peculiarly  susceptible  of 
the  effects  of  this  poison.  The  syrup  of  poppies,  paregoric  elixir,  God- 
frey's cordial,  Dalby's  carminative,  and  a  variety  of  soothing  syrups 
owe  their  narcotic  effects  to  the  presence  of  opium.  The  symptoms  and 
appearances  which  they  produce,  when  taken  in  a  large  dose,  are  similar 
to  those  caused  by  opium  or  its  tiucture.  One-sixtieth  part  of  a  grain 
of  opium  has  thus  destroyed  the  life  of  an  infant.  ("Brit.  Med. 
Joum.,"  Oct.  30,  1875,  p.  670.)  Two  children,  twins  of  six  weeks, 
died  recently  from  the  effects  of  a  teaspoonful  of  Godfrey's  cordial  given 
to  each.  The  medical  man  who  saw  the  children  calculated  that  this 
dose  of  the  cordial  contained  three-tenths  of  a  grain  of  opium.  ("  Pharm, 
Joum.,"  1880,  March  18,  p.  746.)  Mrs.  Winslow's  "  Soothing  Syrup," 
called  also  "Quietness,"  appears  to  be  a  compound  resembling  syrup  of 
poppies.     Its  effects  are  those  of  a  narcotic.     Two  doses  of  Uiis  caused 
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the  death  of  a  child  a<i^6d  fifteen  months,  with  the  usual  symptoms  of 
Dsrcotic  poisoning.  ("  Pharm.  Journ.,"  June,  1872,618.)  An  analysis 
of  this  syrup  showed  that  one  ounce  of  it  contained  nearly  one  grain  of 
morphia  with  other  opium  alkaloids.  ("Pharm.  Journ.,"  June,  1872, 
9To.)  It  is  not  surprising  that  it  should  prove  fatal  to  infants  in  small  doses. 
It  has  been  remarked  that  most  cases  of  poisoning  by  opium  prove 
fatal  in  from  about  six  to  twelve  hours.  They  who  recover  from  the 
stupor,  and  survive  longer  than  this  period,  generally  do  well ;  but  there 
may  be  a  partial  recovery,  or  a  remission  of  the  symptoms,  and  after- 
wards a  fatal  relapse.  The  symptoms,  however,  generally  progress 
steadily  to  a  fatal  termination,  or  the  stupor  suddenly  disappears,  vomit- 
ing ensues,  and  the  person  recovers.  Several  instances  arc  recorded  of 
this  poison  having  destroyed  life  in  from  seven  to  nine  hours.  One  has 
occurred  within  my  knowledge  in  which  an  adult  died  in  five  hours  after 
taking  the  drug  prescribed  for  him  by  a  quack.  Sir  R.  Ghristison  met 
with  a  case  which  could  not  have  lasted  above  five,  and  another  is  men- 
tioned by  him  which  only  lasted  three  hours.  Mr.  Barwis,  of  Melton, 
communicated  to  me  the  case  of  an  adult  (November,  1863)  which 
proved  fatal  in  three  hours  and  a  half.  This  drug  in  all  its  forms  is 
especiallv  fatal  to  infants.     They  die  rapidly  from  very  small  doses. 

Mf>rphia  and  its  Salts, — Morphia  is  the  poisonous  alkaloid  of  opium, 
of  which  it  forms  from  five  to  ten  per  cent.     The  two  principal  salts  of 
this  alkaloid  are  the  hydrochlorate  and  the  acetate,     [The  sulphate  is 
most  commonly  used  in  the  United  Siates. — R.]     Opium  owes  its  nar- 
cotic properties  chiefly  to  the  presence  of  morphia  in  combination  with 
meconic  acid.     A  dose  of  one  grain  of  a  salt  of  morphia  has  destroyed 
Hfe.    Dr.  Ebertz,  of  Weilherg,  met  with  a  case  in  which  an  overdose  of 
the  hydrochlorate,  supplied  by  mistake  for  quinine,  destroyed  the  life  of 
a  Udy  in  from  forty  to  fifty  minutes.     Symptoms  of  narcotism  appeared 
m  a  quarter  of  an  hour.     A  very  full  account  of  the  appearances  and 
analysis  will  be  found  in  Eulenberg's  "  Vierteljahrs.,"  1873,  1,  p.  281. 
Chemical  analysis.     Opium, — There  are  no  means  of  detecting  opium 
itself,  either  in  its  solid  or  liquid  state,  except  by  its  smell,  taste,  and 
other  physical  properties,  or  by  giving  a  portion  of  the  suspected  sub- 
stance to  an  animal,  and  observing  whether  any  narcotic  effects  are  pro- 
duced.    The  smell  is  said  to  be  peculiar,  but  a  similar  smell  is  possessed 
by  lactucarium,  which  contains  neither  meconic  acid  nor  morphia.     The 
odor  is  a  good  concomitant  test  of  the  presence  of  the  drug,  whether  it 
be  in  a  free  state,  or  dissolved  in  alcohol  or  water,  but  it  is  not  percepti- 
ble when  the  solution  is  much  diluted.     The  taste  is  bitter.     The  analy- 
fis  in  cases  of  poisoning  by  opium,  is  therefore  limited  to  the  detection 
of  morphia  and  the  acid  with  which  it  is  combined — meconic  acid. 

Mnrphiii, — Morphia  may  be  identified  by  the  following  properties :  1. 
It  crrstallizes  in  hexahedral  prisms,  which  are  white  and  perfect,  accord- 
ing to  their  degree  of  purity.  (Fig.  25.)  The  crystals  obtained  by 
adding  weak  ammonia  to  a  solution  of  morphia  in  hydrochloric  acid  vary 
in  form.  When  slowly  produced  they  sometimes  present  the  forms  rep- 
resented in  the  engraving.  Fig.  26.  2.  When  heated  on  platinum,  the 
crystals  melt,  become  dark-colored,  and  bum  like  a  resin,  with  a  yellow 
SBoky  flame,  leaving  a  carbonaceous  residue.     If  this  experiment  is  per- 
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formed  in  a  small  reduction  tube,  it  will  be  found,  by  employing  teat 
paper,  that  ammonia  is  one  of  the  products  of  decomposition.  8.  It  ia 
scarcely  soluble  in  cold  water,  requiring  one  thousand  parts  to  dissolve 
it ;  it  is  soluble  in  one  hundred  parts  of  boiling  water,  and  the  hot  solu- 
tion  has  a  faint  alkaline  reaction.     By  its  great  insolubility  in  water,  it 


Fig.  25. 


Fig.  26. 


Crystals  of  morphia,  from  alcohol,  maguifled 
80  diameters. 


Crystals  of  morphia  obtained  by  adding  am- 
mouia  to  a  solution  of  the  hydrochlorato,  ma^> 
nifled  124  times. 


is  readily  known  from  its  salts.  It  is  not  very  soluble  in  ether  or  chloro- 
form, thus  differing  from  narcotina ;  but  it  is  dissolved  by  forty  parts  of 
cold,  and  rather  less  than  this  quantity  of  boiling  alcohol.  It  is  dis- 
solved by  a  solution  of  potash  or  soda,  from  which  it  cannot  be  removed 
by  ether.  It  is  very  soluble  in  acetic  ether,  and  this  liquid  has  been 
employed  for  the  purpose  of  separating  morphia  from  organic  liquids. 
4.  It  is  easily  dissolved  by  a  very  small  quantity  of  all  diluted  acids, 
mineral  and  vejretable.  5.  Morphia  and  its  solutions  have  a  bitter  taste. 
6.  The  salts  of  morphia  are  not  precipitated  in  a  crystalline  form  by 
solutions  of  sulphocyanide  of  potassium,  ferricyanide  of  potassium,  or 
cliromate  of  potash.  In  this  respect  they  are  strikingly  distinguished 
from  the  salts  of  strychnia,  which  give  well-maked  crystalline  precipitates 
wilh  these  three  reagents.  Like  all  alkaloids,  the  morphia  in  solution  is 
thrown  down  white  by  the  chloriodide  of  potassium  and  mercury  (made 
by  dissolving  sixteen  grains  of  corrosive  sublimate  and  sixty  grains  of 
iodide  of  potassium  in  four  ounces  of  water).  Tuis  liquid  precipitates 
albumen  ;  hence  this  substance,  if  present,  should  be  removed  by  boiling 
the  liquid  before  applying  the  test. 

Te»t%, — In  order  to  apply  the  chemical  tests  for  morphia,  the  alkaloid 
may  be  dissolved  in  a  few  drops  of  a  diluted  acid,  either  the  acetic  or 
the  hydrochloric.  If  the  hydrochlorate  or  the  acetate  of  morphia  is  pre- 
sented for  analysis,  the  salt  may  be  at  once  dissolved  in  a  small  quantity 
of  warm  water.  Tne  tests  for  this  alkaloid  are  the  following:  1.  Nitric 
acid.  This,  when  added  to  a  moderately  strong  solution  of  a  salt  of  mor- 
phia, produces  slowly  a  deep  orange-red  color.  If  added  to  the  crystaU 
of  morphia  or  its  salts,  nitric  oxide  is  evolved :  the  morphia  is  entirely 
dissolved,  and  the  solution  acquires  instantly  the  deep  red  color  above 
described — becoming,  however,  lighter  by  standing.  In  order  that  this 
effect  should  follow,  the  solution  of  morphia  must  not  be  too  much  di- 
luted, and  the  acid  must  be  strong  and  added  in  rather  large  quantity. 
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The  color  is  rendered  much  lighter  by  boiling ;  therefore  the  test  should 
never  be  added  to  a  hot  solution.  2.  Iodic  acid  with  sulphide  of  carbon. 
A  strong  solution  of  iodic  acid  should  be  mixed  with  its  volume  of  sul- 
phide of  carbon.  There  should  be  no  change  of  color.  On  adding  a 
small  quantity  of  these  mixed  liquids  to  morphia  or  its  salts,  either  solid 
or  in  solution,  the  iodine  is  separated  from  the  iodic  acid  and  dissolved 
by  the  sulphide,  which  sinks  to  the  bottom,  acquiring  a  pink  or  red  color, 
varying  in  its  intensity  according  to  the  quantity  of  morphia  present. 
TqIs  reaction  distinguishes  morphia  from  the  other  alkaloids,  which  do 
not  decompose  iodic  acid.  The  presence  of  morphia  may  be  thus  easily 
detected,  in  spite  of  the  presence  of  organic  matter,  in  one  drop  of  the 
tincture  of  opium,  in  chlorodyne,  nepenthe,  or  other  opiate  liquids.  If 
sulphide  of  carbon  is  not  used,  iodine  may  be  detected  by  its  odor. 
3.  Sulphomolybdic  acid.  Tnis  is  made  by  dissolving  with  a  gentle  heat 
eight  grains  of  powdered  molybdate  of  ammonia  in  two  drachms  of  pure 
and  strong  sulphuric  acid.  The  liquid  should  be  freshly  prepared  and 
kept  from  contact  with  air  and  organic  matter.  When  one  or  two  drops 
are  rubbed  with  dry  morphia  or  any  of  its  salts  an  intense  reddish  purple 
or  crimson  color  is  produced.  Tais  changes  to  a  dingy  green  and  ulti- 
mately to  a  splendid  sapphire  blue.  [The  action  on  salicine  strongly 
resembles  that  produced  by  morphia. — R.]  4.  Sulphuric  acid  and 
Uckromate  of  potash.  When  strong  sulphuric  acid  is  poured  on  pure 
morphia  in  a  solid  state,  there  is  either  no  effect,  or  the  alkaloid  acquires 
a  light  pinkish  color.  On  adding  to  this  a  drop  of  solution  of  bichromate 
of  potash,  or  a  small  fragment  of  a  crystal,  it  immediately  becomes  green 
(from  oxide  of  chromium),  and  retains  this  color  for  some  time.  [Mor- 
phia in  the  solid  state  produces  with  neutral  perchloride  of  iron  a  deep 
blue  color. — R.] 

Meconic  Acid. — ^This  is  a  solid  crystalline  acid,  seen  commonly  in 
scily  crystals  of  a  pale  reddish  color.  It  is  combined  with  morphia  in 
opium,  of  which,  according  to  Mulder,  it  forms  on  an  average  six  per 
cent. ;  and  it  serves  to  render  this  alkaloid  soluble  in  water  and  other 
meostrua.  Tests. — Many  tests  have  been  proposed  for  meconic  acid ; 
but  there  is  only  one  upon  which  any  reliance  can  be  placed,  namely,  the 
perchloride  or  persulphate  of  iron.  This  test  produces,  even  in  a  diluted 
solution  of  meconic  acid,  a  deep  red  color ;  and  it  is  owing  to  the  pres- 
ence of  this  acid  that  a  salt  of  iron  strikes  a  red  color  in  tincture  and 
infusion  of  opium,  as  well  as  in  all  liquids  containing  traces  of  meconate 
of  morphia.  The  red  color  of  the  meconate  of  iron  is  not  easily  destroyed 
by  diluted  mineral  acids,  by  a  solution  of  corrosive  sublimate,  or  by 
ciiloride  of  gold,  but  it  is  by  sulphurous  acid  and  chloride  of  tin.  In 
liquids  containing  tannic  acid,  e.  g.  tea  or  beer,  the  action  of  this  test  is 
obscured;  but  a  small  quantity  of  dilute  sulphuric  acid  will  remove  the 
ttonate  of  iron  and  bring  out  the  red  color  of  the  meconate. 

Detection  of  opium  in  organic  mixtures. — Opium  itself  may  be  re- 
garded as  an  organic  solid,  containing  the  poisonous  salt  which  we  wish 
to  extract.  It  is  not  often  that,  in  fatal  cases  of  poisoning  by  opium  or 
its  tincture,  dven  when  these  are  taken  in  large  quantity  and  death  is 
tpeedy,  we  can  succeed  in  detecting  meconate  or  morphia  in  the  stomach, 
llie  poison  is  probably  removed  by  vomiting  or  absorption.  Although 
this  absence  of  the  poison  from  the  stomacb  is  now  a  well-known  fact, 
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there  is  a  popular  prejudice  that  unless  found,  there  is  a  failure  of  proof 
that  the  death  was  caused  by  opium.  In  the  cases  of  young  children 
who  are  killed  by  a  very  small  quantity  of  this  drug,  it  is  the  exception 
to  the  rule  to  find  any  trace  of  opium,  and  still  more  rarely  any  indica- 
tion of  the  presence  of  its  constituents,  morphia  and  meconic  acid.  Its 
detection  must  in  all  cases  depend  on  the  quantity  taken,  the  rate  of  ab- 
sorption, and  the  time  during  which  the  person  survived.  Plain  as  these 
reasons  for  its  disappearance  are,  we  occasionally  find  that  they  are 
entirely  ignored  by  a  class  of  analysts  called  for  the  defence,  and  a  doubt 
is  raised  in  the  minds  of  a  jury  on  a  question  on  which  there  should  be 
no  doubt.  At  the  trial  of  Chantrelle  before  the  High  Court  of  Justi- 
ciary, Edinburgh,  May,  1878,  no  trace  of  opium  was  found  in  the  body, 
but  there  was  distinct  evidence  of  the  presence  of  morphia  and  meconic 
acid,  in  certain  stains  on  the  sheets  of  the  bed  on  which  the  deceased 
was  lying.  Although  made  a  strong  point  for  the  defence,  the  absence 
of  opium  from  the  stomach  was  really  an  unimportant  item  in  the 
case.  The  evidence  tended  to  show  that  the  poison  had  been  adminis- 
tered in  the  form  of  fluid  extract — a  form  most  favorable  to  absorption ; 
that  the  quantity  administered  was  small ;  that  the  deceased  survived 
fifteen  or  sixteen  hours,  and  that  she  had  vomited  during  this  time.  These 
conditions  are  all  consistent  with  the  rapid  removal  of  opium  from  the 
stomach.  The  evidence  which  was  here  wanting,  was  fully  supplemented 
by  the  detection  of  morphia  and  meconic  acid  in  the  stains  on  the  sheets. 
The  prisoner  was  convicted  and  executed  in  spite  of  the  strenuous 
efibrts  made  to  invalidate  the  medical  evidence. 

If  the  matter  is  solid,  it  should  be  cut  into  small  slices  ;  if  liquid,  evap- 
orated to  an  extract ;  and,  in  either  case,  digested  with  a  large  quantity 
of  rectified  spirit  slightly  acidulated  with  acetic  acid.  The  residue 
should  be  well  pressed  in  linen ;  the  alcoholic  liquid  should  then  be  evap- 
orated in  a  water-bath  until  it  is  almost  dry.  The  residue  should  be  di- 
gested in  water  filtered  and  treated  with  acetate  of  lead,  until  there  is 
no  further  precipitation.  This  liquid  should  be  boiled  and  filtered :  me- 
conate  of  lead  is  left  on  the  filter,  while  any  morphia  passes  through  un- 
der the  form  of  acetate.  The  surplus  acetate  of  lead,  dissolved  in  the 
filtered  liquid  (containing  the  morphia),  should  now  be  precipitated  by 
a  current  of  sulphuretted  hydrogen,  the  black  sulphide  of  lead  sepa- 
rated by  filtration,  and  the  filtered  liquid  evaporated  at  a  very  gentle  heat 
to  an  extract,  so  that  any  sulphuretted  hydrogen  may  be  entirely  expelled. 
On  treating  this  extract  with  alcohol,  the  acetate  of  morphia,  if  present 
in  sufficient  quantity,  may  be  dissolved  out  and  tested.  If  the  alcoholic 
liquid  is  still  much  colored,  it  may  be  again  evaporated  and  taken  up  by 
water.  Animal  charcoal  deprives  it  of  color,  but  at  the  same  time  it 
removes  the  morphia  if  this  is  in  small  quantity.  If  there  is  a  sufficient 
quantity  of  pure  acetate  present,  the  addition  of  a  drop  of  solution  of 
ammonia  to  a  portion  of  the  liquid  on  a  slide,  will  produce  crystals  of 
the  form  of  slender  prisms  which  are  somewhat  deliquescent.  The  re- 
mainder may  be  tested  by  the  nitric  and  iodic  as  well  as  by  sulpho-molyb- 
dic  acid.  The  prismatic  crystals  obtained  under  these  circumstances 
have  nothing  peculiar  or  definite  in  form.  At  the  Chantrelle  trial  in 
Edinburgh  (1878),  it  was  stated  by  an  analyst  that  the  crystals  furnished 
better  evidence  of  the  presence  of  morphia  than  the  colored  reactions 
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of  the  adds.  This  statement  is  against  all  experience  and  authority. 
Admitting  that  prismatic  crystals  of  morphia  could  be  obtained  from  a 
few  slight  stains  of  opium  on  a  sheet,  no  medical  jurist  would  rely  upon 
the  form  of  these  crystals  as  evidence  of  the  presence  of  morphia  until 
ifier  he  had  tested  them  by  one  or  more  of  the  acids  above  mentioned. 
This  frivolous  objection  to  the  chemical  evidence  was  exposed  and  set 
aside  in  the  cross-examination  of  the  witness. 

Meconie  Acid. — The  meconate  of  lead  left  on  the  filter  and  dried  is 
readily  decomposed  by  boiling  it  with  a  small  quantity  of  diluted  sul- 
phuric acid  [or  by  sulphuretted  hydrogen. — R.] ;  and  in  the  filtered  liquid, 
neutralized  if  necessary  by  an  alkali,  the  meconic  acid  is  easily  detected 
by  the  iron-test.  The  detection  of  meconic  acid  is  most  important,  for  this 
has  been  found  in  no  substance  but  opium,  and  the  teats  for  it  are  more 
certain  than  those  applied  to  morphia.  Morphia  may  be  obtained  in  an 
impure  state  as  a  precipitate  by  adding  ammonia  to  a  concentrated  solution 
of  the  opiate  extract.     It  may  be  then  purified  by  alcohol,  and  tested. 

Trial  tests  for  both  the  alkaloid  and  acid  should  be  first  applied  to 
the  organic  liquid,  which  may  for  this  purpose  be  submitted  to  dialysis 
(see  p.  109).  The  smell  of  opium  may  be  entirely  absent.  Meconic  acid 
may  be  detected  by  the  action  of  a  persalt  of  iron  on  the  organic  liquid 
diluted;  and  morphia  may  be  found  by  adding  to  a  portion  of  this  liquid, 
a  mixture  of  iodic  acid  and  sulphide  of  carbon.  The  sulphide  acquires  a 
pink  color  by  dissolving  the  iodine  set  free  by  morphia  or  its  salts.  The 
ehief  difficulty  in  the  detection  of  meconic  acid  and  morphia  is  that  the 
alkaloid  does  not  form  more  than  one-tenth  part  of  opium,  and  the  quan- 
tity of  opium  in  an  organic  liquid  is  generally  very  small. 

Nepenthe. — This  is  an  opiate  compound  consisting  of  citrate  of  mor- 
phia and  opium  dissolved  in  sherry  wine  and  rectified  spirit,  with  a 
proportion  of  water  which  brings  it  to  the  strength  of  tincture  of  opium. 
Morphia  is  readily  detected  in  it  by  a  mixture  of  iodic  acid  and  sulphide 
of  carbon ;  and  the  meconic  acid  gives  the  usual  red  color  with  a  persalt  of 
iron,  when  the  darkening  efiect  produced  by  the  tannic  acid  of  the  sherry 
b  removed  by  diluted  sulphuric  acid. 


CHAPTER   XVII. 

PRUSSIC   ACID. — SYMPTOMS   AND   APPEARANCES. — TESTS  FOR  THE   ACID. — 
PROCESS  FOR  ORGANIC  MIXTURES. — CYANIDE  OF  POTASSIUM. — ESSENTIAL 

oil  of  bitter  almonds. — nitrobenzole. 

Hydrocyanic  or  Prusstc  Acid. 

Sjpnptoms. — This  acid  has  a  hot  bitter  taste  and  an  odor  resembling 
that  of  bitter  almonds  diluted.  The  time  at  which  the  symptoms  of  poi- 
•oning  commence  varies,  but  it  is  generally  within  a  few  minutes  after 
the  poison  has  been  swallowed.  When  a  large  dose  has  been  taken,  as 
from  half  an  ounce  to  an  ounce  of  the  diluted  acid,  the  symptoms  usually 
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comraence  m  the  act  of  Bwallowing,  or  within  a  few  secomis.  It  is  rare  ' 
that  their  appearance  la  delayed  beyond  one  or  two  miiiuten.  When 
the  patient  haa  heen  seen  at  this  period,  he  has  been  perfectly  insensible, 
the  eyea  fixed  and  glistening,  the  pupils  dilated  and  unaflected  by  light, 
tlie  limbs  flaccid,  the  skin  cold  and  covered  mi\i  a  clammy  perapiratioo; 
there  Is  convulsive  breathing  at  long  intervals,  and  the  patient  appears 
dead  in  the  intermediate  period ;  the  pulse  is  imperceptible,  and  involun- 
fairy  evacuations  are'  occasionally  passed.  The  respiration  is  slow,  deep, 
gasping,  and  occasionally  heaving  or  sobbing.  It  is  generally  convaUive, 
but  when  the  coma  or  insensibility  is  profound,  it  may  be  stertorous. 
This  was  observed  in  a  case  which  occurred  to  Sir  R.  Christiaon.  ("  Edin- 
burgh Monthly  Journal,"  February  1850,  p.  97.)  Convulsions  of  the 
limbs  and  body  with  a  Bpasmodic  closure  of  the  jaw  are  sometimes  noticed 
'among  the  symptoms. 

Appearances. — The  body  when  seen  soon  after  death  often  exhales  the 
odor  of  prnssic  acid  ;  but  if  it  has  remained  exposed  before  it  is  seen, 
and  if  it  has  been  exposed  to  the  open  air  or  in  a  shower  of  rain,  ihc 
odor  may  not  he  perceptible ;  again,  the  odor  may  be  concealed  by 
tobacco-smoke,  peppermint,  copaiba,  or  other  powerful  odors.  In  a  case 
in  which  a  person  poisoned  himself  with  two  ounces  of  the  acid,  and  his 
body  was  examined  twenty-eight  hours  after  death,  the  vapor  of  prussic 
acid,  which  escaped  on  opening  the  stomach,  was  so  powerful  that  the 
inspectors  were  seized  with  dizziness.  In  cases  of  suicide  or  accident, 
the  vessel  out  of  which  the  poison  has  been  taken  will  commonly  be  found 
rear ;  hut  there  is  nothing  to  preclude  the  possibility  of  u  person  throwing 
it  from  him  in  the  last  act  of  life,  or  even  concealing  it  if  the  symptoms 
should  be  delayed,  (See  case  by  Sir  R,  Christison.)  Owing  to  the 
great  volatility  of  the  poison,  the  vessel,  if  left  uncorked,  may  not  retain 
the  odor  when  found.  Putrefaction  is  said  to  be  accelerated  in  these 
cases ;  hut  from  what  I  have  been  able  to  collect,  there  seems  to  be  no 
ground  for  this  opinion.  Externally,  the  skin  is  commonly  livid,  or  is 
tinged  of  a  violet  color;  the  nails  are  blue,  the  fingers  clenched,  and 
the  toes  contracted :  the  jaws  firmly  closed,  with  foam  or  froth  about  the 
mouth,  the  face  often  pale,  but  sometimes  bloated  and  swollen,  and  the 
eyes  have  been  observed  to  he  wide  open,  fixed,  glassy,  very  prominent 
and  glistening,  with  the  pupils  dilated ;  but  &  similar  conditiou  of  the 
eyes  has  been  observed  in  other  kinds  of  violent  death.  Internally,  the 
venous  system  is  gorged  with  dark-colored  liquid ;  the  stomach  and 
intestines  may  be  in  their  natural  state ;  but  in  several  iustiinces  they 
have  been  found  more  or  less  congested.  The  mucous  membrane  of  the 
stomach  of  a  dog  which  died  in  a  few  minutes  from  a  dose  of  three 
drachms  of  Scheele's  acid,  was  intensely  reddened  throughout,  present 
ing  the  appearance  met  with  in  some  cases  of  arsenical  poisoning. 

The  Bmallett  dose  of  this  acid  which  is  reported  to  have  caused  death 
was  in  a  case  which  occurred  to  Mr.  Hicks.  (''^I'^''-  Gaz."  vol.  8o, 
p.  896.)  A  healthy  adult  woman  died  in  twenty  minutes  from  a  dose 
equivalent  to  niiie-tenfht  of  a  grain  of  anhydrous  prussic  acid.  This 
corresponds  to  about  twrnty  graiitu  of  Scheele's  acid.  In  a  case  re- 
ported by  Mr.  T.  Taylor  ("  Med.  Gaz."  vol.  3G,  page  104).  a  stout  healthy 
man  swallowed  this  dose,  i.  e.  nine-tenths  of  a  grain,  by  mistake,  and 
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remained  insensible  for/our  hmirn^  when  he  vomited  and  began  to  recover. 
From  the  facts  hitherto  observed,  we  shall  not  be  wrong  in  assuming 
that  ft  quantity  of  Scheele's  acid  (at  five  per  cent.)  above  twenty  grains 
(i.  t.  one  grain  of  anhydrous  acid),  or  an  equivalent  proportion  of  any 
other  acid,  would  commonly  suffice  to  destroy  the  life  of  an  adult.  This 
I  believe  to  be  the  nearest  approach  that  we  can  make  to  the  smallest 
fatal  dose. 

When  a  dose  of  two  drachms  and  upwards  has  been  taken,  we  may 
probably  take  the  average  period  for  death  at  from  two  to  ten  minutes. 
In  Mr.  Uicks's  case,  twenty  grains  of  Scheele's  acid  destroyed  life  in 
twenty  minutes.  It  is  only  when  a  dose  is  just  in  a  fatal  proportion, 
that  we  find  a  person  to  survive  from  half  an  hour  to  an  hour.  In  this 
respect,  death  by  prussic  acid  is  like  death  by  lightning,  the  person  in 
general  either  dies  speedily  or  he  recovers  altogether.  Before  the  access 
of  insensibility  the  person  often  possesses  a  wonderful  power  of  exertion 
and  locomotion,  perhaps  in  a  state  of  half-consciousness.  Thus  he  may 
be  able  to  cork  and  conceal  the  bottle  from  which  he  has  swallowed  the 
poison,  or  he  may  run  several  yards  before  falling.  Due  allowance  muse 
be  made  for  the  performance  of  these  voluntary  acts.  (See  case  by  Dr. 
Tripe, "Brit.  Med.  Jour."  Jan.  1877,  p.  11.) 

Chemical  analysis, — Prussic  acid  is  limpid  like  water ;  it  possesses  a 
&int  acid  reaction,  and  its  vapor  has  a  peculiar  odor,  which  when  the 
acid  is  concentrated,  although  not  at  first  perceptible,  is  suflScient  to  pro- 
duce giddiness,  insensibility,  and  other  alarming  symptoms.  The  tests 
vhichare  best  adapted  for  the  detection  of  this  poison,  either  in  liquid  or 
Tapor,  are  equally  applicable  whether  the  acid  is  concentrated  or  diluted ; 
and,  so  far  as  the  detection  of  the  vapor  is  concerned,  whether  the  acid 
is  pure  or  mixed  with  other  liquids.  In  the  simple  state^  the  tests  are 
three  in  number:  the  Silver^  the  Iron^  and  the  Sulphur  tests.  1.  The 
Silver  Test.  Nitrate  of  Silver. — This  yields,  with  prussic  acid,  a  dense 
white  precipitate,  speedily  subsiding  in  heavy  clots  to  the  bottom  of  the 
Tessel,  and  leaving  the  liquid  almost  clear.  The  precipitate  is  identified 
as  cyanide  of  silver  by  the  following  properties :  a.  It  is  insoluble  in 
cold  nitric  acid  ;  but  when  drained  of  water,  and  a  sufficient  quantity  of 
the  strong  acid  is  added,  it  is  easily  dissolved  on  boiling,  b.  It  evolves 
prussic  acid  when  digested  in  hydrochloric  acid.  c.  The  precipitate, 
when  well-dried^  and  heated  in  a  small  reduction-tube,  yields  cyanogen, 
which  may  be  burnt  as  it  issues,  producing  a  rose-red  flame  witii  a  blue 
halo.  This  is  a  well-marked  character,  and  at  once  identifies  the  acid 
which  jrielded  the  precipitate  as  prussic  acid.  Five  grains  by  weight  of 
the  dry  precipitate  correspond  to  one  grain  of  anhydrous  prussic  acid, 
to  twenty  grains  of  Scheele's  acid,  and  to  fifty  grains  of  the  British  phar- 
macopoeial  acid. 

For  the  detection  of  prussic  acid  in  vapory  hold  over  the  liquid  a 
watch-glass  moistened  in  the  centre  with  a  drop  of  a  solution  of  nitrate 
of  silver.  Cyanide  of  silver,  indicated  by  the  formation  of  an  opaque 
white  film  in  the  solution,  is  immediately  produced,  if  the  acid  is  only 
in  a  moderate  state  of  concentration.  One  drop  of  a  diluted  acid  con- 
taining less  than  l-oOth  of  a  grain  of  the  anhyilrous  acid  produces  speed- 

ilv  a  visible  effect.     When  the  prussic  acid  is  more  diluted,  a  few  minutes 
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Fig.  27. 


are  required  ;  and  the  opaque  film  begins  to  show  itself  at  the  edges  of 
the  silver  solution.  In  this  case  the  action  may  be  accelerated  by  the 
heat  of  the  hand.  If  the  vapor  is  allowed  to  reach  the  nitrate  of  silver 
graduallv,  and  much  diluted  with  air,  then  instead  of  the  opaque  film 
of  cyanide  of  silver,  crystals  well  defined  under  the  microscope  will 
be  slowly  produced,  and  these  will  constitute  an  additional  proof  of 
the  presence  of  the  acid  in  a  state  of  vapor.  As  shown  in  the  illus- 
tration. Fig.  27,  these  crystals  have  the  fonn  of  slender  prisms  with  ob- 
lique terminations.  They  often  hang  together  in  groups,  and  generally 
require  a  high  magnifying  power  to  render  them  visible.  !i.  The  Iran 
Test, — The  object  of  the  application  of  this  test,  is  the  production  of 
Pmsnan  Blue.  Add  to  a  small  quantity  of  the  suspected  poisonous 
liquid  a  few  drops  of  potash,  and  of  a  solution  of  green  sulphate  of  iron 
[that  has  been  exposed  to  the  air  for  some  time  to  partially  peroxidixe 
it. — R.].  A  dirty  green  or  brownish  precipitate  falls  ;  on  shaking  this 
for  a  tew  minutes,  and  then  adding  diluted  hydrochloric  or  sulphuric 
acid,  the  liquid  becomes  blue,  and  Prussian  blue,  of  its  well-known  color, 
unaffected  by  diluted  acids,  slowly  subsides.     If  the  prussic  acid  is  in 

small  quantity,  the  liquid  is  at  first  yellow, 
from  the  salt  of  iron  formed ;  it  then  be- 
comes green,  but  the  precipitate  ultimately 
subsides  so  as  to  appear  of  a  deep  blue 
color  in  the  mass.  The  iron-test  may  be 
employed  for  the  detection  of  the  vapor  of 
prussic  acid,  by  the  same  method  as  that  de- 
scribed in  speaking  of  the  silver-test.  For 
this  purpose  we  place  a  few  drops  of  a  solu- 
tion of  potash  in  a  watch-glass  or  saucer,  and 
invert  it  over  the  suspected  liquid.  After  a 
few  minutes'  exposure,  a  drop  of  solution  of 
green  sulphate  of  iron  may  be  added,  and 
then  a  drop  of  diluted  hydrochloric  acid, 
when  Prussian  blue  will  appear.  The  silver 
and  the  iron-tests  may  be  easily  conjoined  in 
testing  the  same  quantity  of  poison.  If  the  precipitated  cyanide  of 
silver,  obtained  by  the  addition  of  nitrate  of  silver  to  the  suspected 
liquid,  is  dried  and  then  moistened  with  strong  hydrochloric  acid, 
the  vapor  may  be  collected  in  a  watch-glass  or  saucer,  on  the  plan 
above  described.  Prussian  blue  will  be  procured,  and  thus  corroborate 
the  action  of  the  silver-test.  3.  The  Sulphur  Test. — Some  years 
since,  Liebig  proposed  the  following  process  for  detecting  prussic  acid 
as  a  liquid.  (" Oesterreichische  Med.  Wochenschrift,  Ma-z  27, 
1847,  p.  396.)  A  small  quantity  of  the  bisulphide  of  ammonium 
is  added  to  a  few  drops  of  a  solution  of  prussic  acid,  and  the  mixture 
is  gently  warmed  ;  it  becomes  colorless,  and,  on  evaporation,  leaves 
crystals  of  sulphocyanate  of  ammonia — the  aulphocyanic  acid  being 
indicated  by  the  intense  blood-red  color  produced  on  adding  to  the 
dry  residue  a  solution  of  nearly  neutral  persalt  of  iron ;  this  red  color 
immediately  disappears  on  adding  a  few  drops  of  a  solution  of  corrosive 
sublimate. 


Crvfitals  of  cyanide  of  sllrer  troia 
the  vapor  of  prasiiic  add  magni- 
fied 124  diameters. 
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The  great  udlity  of  the  sulphur-test,  however,  is  in  its  application  to 
the  detection  of  the  minutest  portion  of  prussic  acid  when  in  a  state  of 
vapor.  In  this  respect  it  surpasses  any  otlier  process  yet  discovered. 
In  order  to  apply  it,  we  place  the  diluted  prussic  acid  in  a  watch-glass, 
and  invert  over  it  another  watch-glass,  having  in  its  centre  one  drop  of 
the  bisulphide  of  ammonium.  No  change  apparently  takes  place  in  the 
sulphide ;  but  if  the  upper  watch-glass  is  removed  after  the  lapse  of  from 
half  a  minute  to  ten  minutes,  according  to  the  quantity  and  strength  of 
the  prussic  acid  present,  crystallized  sulphocyanate  of  ammonia  will  be 
obtained  on  gently  evaporating  the  drop  of  liquid  to  dryness.  With  an 
acid  of  from  three  to  five  per  cent,  the  action  is  completed  in  ten  seconds. 
The  addition  of  one  drop  of  the  neutral  persulphate  of  iron  (free  from 
nitric  acid)  to  the  dried  residue,  brings  out  the  blood-red  color  instantly, 
which  is  intense  in  proportion  to  the  quantity  of  sulphocyanate  pre- 
sent. I  have  elsewhere  made  some  remarks  on  the  application  of  this 
process  for  the  detection  of  prussic  acid.  (See  *'Mcd.  Gaz.*'  1847,  vol. 
39,  p.  765.) 

Prussic  Acid  in  (yrganic  liquids.     Detection  by  vapor  without  dis- 
tillation.— ^The  organic  liquid  may  be  placed  in  a  short  wide-mouttied 
bottle,  to  which  a  watch-glass  has  been  previously  fitted  as  a  cover. 
The  capacity  of  the  bottle  may  be  such  as  to  allow  the  surface  of  the 
liquid  to  be  within  one  or  two  inches  of  the   concave  surface  of  the 
watch-glass.     The  solution  of  nitrate  of  silver  is  then  used  as  a  trial-test 
for  the  vapor  in  the  manner  above  described.     If  the  1.200th  of  a  grain 
of  prussic  acid  is  present,  and  not  too  largely  diluted,  it  will  be  detected 
(at  a  temperature  of  60^)  by  the  drop  of  nitrate  of  silver  being  converted 
into  an  opaque  white  or  crystalline  film  of  cyanide  of  silver,  the  chemical 
change  commencing  at  the  margin.     We  may  then  substitute  for  the 
nitrate  of  silver  the  bisulphide  of  ammonium,  and  proceed  in  the  manner 
above  described.     In  cold  weather  it  may  be  necessary  to  place  the  bottle 
in  a  basin  of  warm  water.     If  the  solution  of  silver  is  tarnished  by  sul- 
phuretted hydrogen  as  a  result  of  putrefaction,  the  sulphur-test  alone 
should  be  used.     By  this  process  I  have  detected  prussic  acid  in  the 
itooiach  of  a  person  poisoned  by  it,  as  late  as  twelve  days  after  death. 
After  the  stomach  had  been  exposed  for  a  few  days  longer,  the  acid  had 
entirely  disappeared. 

If  traces  of  the  poison  are  thus  found,  then  the  organic  liquid  should 
be  distilled  in  a  water-bath,  at  212°,  and  about  one-fourth  of  the  contents 
of  the  flask  collected  in  a  receiver  kept  cool  by  water.  The  tests  may 
now  be  applied  to  the  distilled  liquid  j  which  will  have  the  odor  of  prussic 
acid. 

[In  the  search  {or  free  prussic  acid  in  the  stomach  by  distillation,  the 
analyst  should  avoid  the  use  of  sulphuric  acid,  since  this  acid  will  decom- 
pose  the  sulphocyanide  existing  in  the  saliva  (which  would  be  likely  to 
be  found  in  the  stomach),  as  also  any  ferrocyanide,  and  thereby  evolve 
traces  of  prussic  acid. 

In  the  celebrated  case  of  Dr.  Schoeppe,  tried  at  Carlisle,  Pa.,  in 
1868  and  1872,  this  was  made  a  capital  point  in  the  defence.  The 
prosecution  endeavored  to  sustain  the  charge  of  poisoning  by  prussic 
ftcid  (although  there  was  not  one  characteristic  symptom  of  this  poison 
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exhibited  before  death),  by  the  allegation  that  the  analyst  had  discovered 
faint  traces  of  it  in  the  liquid  obtained  by  distilling  the  stomach  along 
with  iulfhuric  acid.  It  was  very  properly  objected  that  the  addition  of 
this  acid  would  render  it  impossible  for  the  chemist  to  determine  whether 
any  free  prussic  acid  had  been  originally  present,  or  not ;  even  admitting 
the  reliability  of  the  "  faint  traces"  alleged. 

One  of  the  latest  American  authorities  ("  Wharton  and  Still^'s  Med. 
Jurisp.,"  1873,  p.  515),  speaking  of  this  acid,  says  ....  "  it  may  cer- 
tainly become  a  question  of  serious  import  whether  the  traces  of  it  found 
afterwards  may  not  be  due  to  some  other  cause  than  its  ingestion  into  the 
stomach.  Thus,  if  the  contents  of  the  stomach  be  subjected  to  distilla- 
tion with  an  acid^  it  may  possibly  happen  that  the  sulphocyanide  of 
potassium  which  sometimes  exists  in  minute  traces  in  the  saliva,  may  be 
decomposed,  and  evidence  of  prussic  a<5id  be  thus  obtained.'* — R.] 

Jn  the  iifsues, — Soon  after  death  the  poison  may  be  easily  detected 
in  the  blood,  secretions,  or  any  of  the  soft  organs,  by  placing  them  in  a 
bottle,  and  collecting  the  vapor  in  the  manner  already  described.  This 
will  be  found  more  convenient  and  satisfactory  than  the  process  by  dis- 
tillation. In  the  case  of  a  dog  poisoned  by  a  large  dose  of  prussic  acid, 
Mr.  Hicks  brought  to  me  the  stomach  after  it  had  been  exposed  twenty- 
four  hours,  and  thoroughly  washed  under  a  current  of  water,  and  yet  the 
poison  was  readily  detected  by  placing  the  whole  organ  in  a  botde,  and 
absorbing  the  vapor  by  nitrate  of  silver.  This  shows  how  completely  the 
animal  tissues  at  death  are  penetrated  by  prussic  acid,  and  how  firmly  for 
a  time  it  is  retained  by  them.  The  poison  has  been  thus  discovered,  in 
experiments  on  animals,  in  the  blood  and  even  in  the  serous  exhalation  of 
the  chest. 

If  the  body  is  in  a  putrefied  state,  the  residuary  prussic  acid  may  have 
been  converted  into  fixed  sulphocyanide  of  ammonium.  In  order  to  de- 
tect this  salt  in  the  stomach  or  its  contents,  we  should  digest  the  parts 
finely  cut  up  in  hot  alcohol,  filter  the  alcoholic  liquid  evaporate  to  dry- 
ness, and  take  up  any  crystalline  residue  with  water.  A  solution  of  a 
persalt  of  iron  added  to  this  solution  will  indicate  the  presence  of  a  sul- 
phocyanide, by  imparting  to  it  an  intensely  red  color.     (See  p.  210.) 

Cyanide  of  Potassium. 

Symjtoms, — This  salt  has  a  bitter  taste,  producing  first  a  sense  of 
coldness  on  the  tongue,  followed  by  a  feeling  of  constriction,  and  burn- 
ing heat  in  the  throat.  It  is  one  of  the  most  formidable  poisons  known 
to  chemists.  It  has  destroyed  life  in  a  quarter  of  an  hour.  A  dose  of 
five  grains  has  proved  fatal  in  three  instances.  In  one  case  the  person 
died  in  two  hours.  ("Chem.  News,"  Sept.  5, 1863.)  The  symptoms 
which  the  cyanide  produces  are  similar  to  those  occasioned  by  prussic 
acid  :  insensibility,  spasmodic  respiration,  convulsions,  with  tetanic  stiff- 
ness of  the  jaws  and  body.  They  appear  in  a  few  seconds  or  minutes, 
and  run  through  their  course  with  great  rapidity. 

Dr.  Auer,  of  Lundshut,  met  with  the  following  case,  which  is  remark- 
able for  the  early  occurrence  of  symptoms  and  rapid  death.  A  youth  of 
16  swallowed  a  quantity  of  concentrated  solution  of  the  cyanide.     He 
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then  sud Jeolj  fell  in  a  state  of  unconacioasness  into  the  arms  of  a  friend 
who  was  present.  His  breathing  was  deep  and  laborious,  bis  eyes  rolled 
convulsively  and  the  whole  of  his  body  was  violently  convulsed.  These 
symptoms  lasted  for  about  a  minute,  and  he  then  appeared  to  be  in  a  life- 
less state.  Dr.  Auer  saw  him  immediately.  He  was  then  lying  on  the 
floor  dead,  his  legs  and  arms  stretched  out  and  his  body  raised  in  a  state 
of  opisthotonos.  Death  had  taken  place  in  about  three  minutes.  There 
was  DO  smell  of  bitter  almonds  in  any  of  the  cavities  of  the  body.  Tae 
mucous  membrane  of  the  stomach  towards  the  cardiac  and  pylorus  was 
of  a  deep  cherry  red  color.  There  was  general  venous  congestion  of 
the  organs.  The  cyanide  was  detected  in  the  stomach.  Q^  Friedreich's 
Blatter  der  ger.  Med.,"  Dec.  1878,  p.  4eS6.) 

Aypearances. — In  a  case  in  which  an  inspection  of  the  body  was  made 
tvo  davs  after  death,  there  was  no  remarkable  odor :  the  muscles  were 
rigid ;  the  face  and  forepart  of  the  trunk  pale  ;  the  back  part  livid,  ex- 
cept those  portions  which  had  sustained  pressure.  The  fingers  and  toes 
were  convulsively  bent  inwards,  the  nails  blue,  eyelids  half-closed,  lips 
pale,  the  vessels  of  the  brain  filled  with  bluish-red  (blaurothera)  blood. 
On  making  a  section  of  the  brain  and  spinal  marrow,  numerous  bloody 
points  were  observed.  The  lungs  were  congested  posteriorly,  and  on 
catting  into  them,  a  strong  odor  of  bitter  almonds  was  perceived.  A  yel- 
lowish mucus  was  found  in  the  stomach,  which  yielded  on  analysis  cya- 
nide of  potassium.  The  mucous  membrane  was  reddened  near  the  intes- 
tinal end.  The  poison  wjis  not  detected  in  any  part  of  the  body  except 
the  contents  of  the  stomach  and  intestines.  (Caspar's  "  Wochenschrift," 
Oct.  4, 1845,  657.) 

Cyanide  of  potassium  has  a  local  chemical  action  upon  the  skin  ;  and 
if  this  is  abraded  or  wounded,  it  may  be  absorbed  and  produce  serious 
effects.  Some  accidents  of  this  kind  have  occurred  in  the  practice  of 
photoo;raphy.  ("Ann.  d'Hyg.,"  18tI3,  vol.  1,  p.  454.)  This  poison  has 
been  found  as  an  impurity  in  reduced  iron  {Ferrum  redactum). 

Analysis. — This  substance  is  usually  seen  in  hard  white  masses.  It 
b  deli«|uescent,  and  very  soluble  in  water :  the  solution,  when  pure,  is 
colorless,  and  has  a  strong  alkaline  reaction,  a  soapy  feel,  and  a  power- 
ful wior  of  prussic  acid.  It  is  not  very  soluble  in  cold  alcohol.  1.  It 
is  decomposed  by  all  acids,  and  prussic  acid  is  set  free.  2.  The  potash 
is  precipitated  by  tartaric  acid  and  chloride  of  platinum.  3.  It  gives  a 
white  precipitate  with  nitrate  of  silver,  which,  when  dried  and  heated, 
possesses  all  the  properties  of  cyanide  of  silver  (ante,  p.  209).  This 
precipitate  is  easily  redissolved  by  a  slight  excess  of  the  solution  of  cya- 
nide of  potassium.  4.  If  a  solution  of  photo-sulphate  of  iron  is  added  to 
a  solution  of  the  cyanide  of  potassium,  and  after  agitation  the  mixture  is 
treated  with  diluted  sulphuric  acid,  Prussian  blue  will  bo  produced. 

Ferrocyanide  of  potassium  is  not  a  poison,  but  when  mixed  with  any 
acid,  prussic  acid  is  set  free  and  it  may  then  destroy  life.  Dr.  Volz,  of 
Ulm,  met  with  a  case  in  which  a  man  destroyed  himself  by  swallowing  a 
mixture  of  hydrochloric  acid  with  the  ferrocyanide  of  potassium.  Prus- 
sic acid  was  produced  in  his  body  and  killed  him  suddenly.  There  were 
the  marks  of  the  action  of  hydrochloric  acid  on  the  mouth,  oesophagus 
tnd  stomach,  but  the  symptoms  proved  that  the  man  had  died  from  the 
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generated  poison.  Sownenschein  describes  a  case  in  which  similar  effects 
were  produced  by  a  mixture  of  tartaric  acid  with  the  solution  of  ferro- 
cyanide.     This  also  proved  fatal. 

Essential  Oil  of  Bitter  Almonds. 

This  liquid,  which  is  used  for  the  purpose  of  ^ving  flavor  and  odor  to 
confectionery,  owes  its  poisonous  properties  chiefly  to  the  presence  of 
prussic  acid.  It  contains  a  variable  quantity  of  this  poison,  which  has 
been  found  in  it  in  a  proportion  of  from  eight  to  twelve  per  cent.  Al- 
mond flavor  or  essence  of  peach  kernels  contains  one  drachm  of  the 
essential  oil  to  seven  drachms  of  rectified  spirit.  The  bitter  almond  itself 
operates  as  a  poison.  A  boy  who  had  eaten  several  almonds  was  found 
unconscious,  cyanotic,  and  pale,  with  eyelids  closed  and  pupils  mode- 
rately dilated.  Tne  arms  were  stiffened  with  tonic  spasm.  Trembling 
low  pulse,  not  perceptible.  Vomiting  excited  by  emetics.  He  went  to 
sleep,  and  recovered  in  eighteen  hours,  ("  Med.  Times  and  Gaz.,"  Jan. 
1878.)  Peach  kernels  operate  in  a  similar  manner.  One  ounce  of  the 
kernels  is  considered  to  be  equal  to  one  grain  of  prussic  acid. 

Symptoms. — The  following  may  be  taken  as  a  summary:  insensi- 
bility, lividity  of  the  face,  eyes  glassy,  piominent,  fixed,  and  staring; 
pupils  dilated  and  insensible  to  light ;  jaws  spasmodically  closed  ;  frothy 
mucus  about  the  mouth  and  in  some  cases  vomiting ;  coldness  of  the 
skin  ;  heaving  and  intermittent  respiration,  m  some  instances  stertorous ; 
absence  of  the  pulse ;  head  spasmodically  drawn  back  wards,  and  sometimes 
the  trunk ;  general  relaxation  of  the  limbs ;  an  odor  of  bitter  almonds 
about  the  mouth. 

Appearances. — In  one  fatal  case  nine  hours  after  death  no  odor  of 
almonds  was  perceptible  in  the  chest,  head,  or  heart,  nor  in  the  blood. 
The  lungs  and  heart  were  healthy.  The  vessels  of  the  brain  were  con- 
gested, and  there  was  a  general  effusion  of  serum  on  the  hemispheres. 
Tlie  lining  membrane  of  the  stomach  was  much  congested.  On  opening 
it,  the  odor  of  bitter  almonds  was  quite  perceptible.  (See  "  Prov.  Med. 
Jour.,"  Sept.  11,  1844,  p.  364.)  The  blood  with  which  the  venous 
system  is  gorged,  is  generally  liquid  and  of  a  dark  color. 

Anahs's. —  Hie  issential  oil^  which  is  sometimes  called  peach-nut  oil, 
i«  colorless  when  pure,  but  it  commonly  has  a  pale  yellow  color,  and  a 
strong  odor  of  bitter  almonds,  by  which  it  may  be  at  once  identified.  It 
has  a  hot  burning  taste,  and  a  feebly  acid  reaction.  The  smell  and  taste 
are  generally  sufficient  for  its  identification ;  but  nitrobenzole  possesses 
a  similar  odor,  and  has  been  mistaken  for  it.  It  produces,  when  dropped 
on  paper,  a  greasy  stain,  which  does  not  entirely  disappear  by  the  appli- 
cation of  heat.  It  has  a  sp.  gr.  of  1.043  ;  hence  it  sinks  in  water,  which 
dissolves  about  one-thirtieth  part.  It  is  soluble  in  alcohol  and  ether  in 
all  proportions.  When  mixed  with  a  few  drops  of  strong  sulphuric  acid, 
it  forms  a  rich  crimson-red  liquid,  which,  if  exposed  to  air,  acquires  a 
yellow  color.  Prussic  acid  may  be  detected  in  it  by  dissolving  the  oil 
in  alcohol  and  adding  a  solution  of  potash  and  green  sulphate  of  iron. 
On  the  addition  of  a  diluted  acid,  Prussian  blue  remains. 
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NiTROBENZOLE  (ESSENCE  OF  MiRBANE). 

This  liquid,  which  is  largely  employed  as  a  substitute  for  the  essential 
oil  of  bitter  almonds  in  perfumery  and  confectionery,  has  now  taken  its 
l»lace  among  narcotic  poisons.  It  has  been  mistaken  for  essential  oil  of 
bitter  almonds,  but  its  mode  of  operation  is  different.  In  1859,  the  late 
Professor  Casper,  of  Berlin,  published  an  account  of  this  liquid  under 
the  name  of '*  A  New  Poison."     ("  Vierteljahrsschrift,"  B.  16,  p.  1.) 

S^ymptoms. — The  cases  which  have  yet  occurred  show  that  this  is  an 

insidious  poison  both  in  liquid  and  vapor.     There  is  a  burning  taste  in 

the  mouth,  followed  by  a  sensation  of  numbness  and  tingling  in  the 

tcmgue  and  lips.     There  is  no  immediate  insensibility,  as  in  poisoning 

bj  prussic  acid,  and  there  are  no  convulsions.     The  eyes  are  bright  and 

glassy,  the  features  pale  and  ghastly,  the  lips  and  nails  purple,  as  if 

stained  by  blackberries,  the  skin  clammy,  and  the  pulse  feeble.     There 

is  a  powerful  odor  resembling  that  of  oil  of  bitter  almonds.     The  mind 

may  be  clear  for  an  hour,  or  several  hours,  after  the  poison  has  been 

swallowed.     The  patient  then  suddenly  becomes  unconscious,  the  jaws 

Sied,  the  hands  clenched  and  blue,  and  the  muscles  rigid  and  convulsed. 

Id  one  case  there  was  vomiting  of  a  liquid  having  the  odor  of  nitro- 

bensole.     The  breathing  was  slow  and  the  pulse  scarcely  perceptible. 

Reaction  set  in,  in  about  eleven  hours,  and  recovery  took  place.  ("Ouy's 

Hospital  Reports,^'  Oct.  1864,  p.  192.)     In  a  fatal  case  examined  by 

the  late  Dr.  Letheby,  the  afpearances  were  as  follows :    the  superficial 

Tessels  were  much  gorged  with  blood,  which  was  black  and  fluid.     The 

longs  were  congested,  the  cavities  of  the  heart  were  full  of  blood,  the 

lirer  was  of  a  purple  color,  the  brain  and  its  membranes  were  congested, 

and  there  was  much  bloody  serosity  in  the  ventricles.    Dr.  Lehmann  has 

more  recently  reported  the  symptoms  and  appearances  in  a  fatal  case. 

("Ann.  d'Hyg.,"  1873,  1,  p.  444.) 

This  compound  has  a  narcotic  action,  but  it  differs  from  the  ordinary 
narcotics  in  its  powerful  and  persistent  odor,  which  would  render  it  diffi- 
cult for  a  person  to  administer  it  unknowingly  to  another,  either  in  liquid 
or  vapor ;  in  the  production  of  profound  coma  at  an  uncertain  interval 
after  the  stupor ;  and  in  the  rapidly  fatal  effects  when  coma  has  followed. 
It  operates  powerfully  as  a  poison  in  vapor  as  well  as  in  a  liquid  state ; 
but  so  far  as  cases  have  been  yet  observed  in  the  human  subject,  the 
symptoms  resembling  those  of  the  first  stage  of  narcotic  poisoning  have 
very  soon  appeared.  The  rapidly  fatal  cases  only  would  be  likely  to  be 
mistaken  for  apoplexy,  but  in  these  the  poison  would  be  detected  by  its 
odor.    ("Ann.  d'Hyg.,"  Oct.  1879,  p.  382.) 

Analtfs's, — Nitrobenzole  is  a  pale  lemon-colored  liijuid,  of  a  strong 
odor  resembling  that  of  bitter  almonds.  It  has  a  pungent  hot  disagree- 
able taste.  It  gives  to  confectionery  and  soap  the  smell  of  oil  of  bitter 
almoods.  It  gives  a  greasy  stain  to  paper.  It  sinks  in  water,  and  is 
partly  dissolved,  imparting  to  it  a  yellowish  color.  It  is  soluble  in  alco- 
hol, ether,  and  chloroform,  but  when  agitated  with  water,  it  is  in  great 
part  separated  from  its  ethereal  and  chloroformic  solutions.  It  burns 
with  a  yellow  smoky  flame.  It  yields  no  Prussian  blue  when  mixed 
with  sulphate  of  iron,  alcohol,  and  potash.     It  is  distinguished  from  all 


216  POISONING    BY    ALCOHOL — SYMPTOMS. 

other  liquids,  excepting  the  essential  oil  of  almonds,  by  its  odor,  a 
from  this  oil  by  the  following  test :    Pour  a  few  drops  of  each  on  a  pi 
and  add  a  drop  of  strong  sulphuric  acid.     The  oil  of  almonds  acquire 
rich  crimson  color  with  a  yellow  border,  the  nitrobenzole  produces 
color.     In  order  to  separate  it  from  organic  liquids,  they  may  be  acidlu' 
lated  with  sulphuric  acid,  and  submitted  to  distillation. 


CHAPTER   XVIII. 

ALCOHOL.— ETHER. — CHLOROFORM.— HYDRATE  OF  CHLORAL. — CAMPHOR. — 
TOBACCO. — NICOTINA. — COCCULUS  INDICUS. — PICROTOXINE. — FUNGI. — 
HENBANE. 

Alcohol. 

Symptoms, — In  general,  the  symptoms  produced  in  poisoning  with 
alcohol  come  on  in  the  course  of  a  few  minutes.  There  is  confusion  of 
thought,  with  inability  to  stand  or  walk,  a  tottering  gait  and  giddiness, 
followed  by  stupor  and  coma.  Should  the  person  recover  from  this 
stage,  vomiting  supervenes.  The  insensibility  produced  by  alcohol  may 
not  come  on  until  after  a  certain  period,  and  then  suddenly.  Sir  R. 
Christison  met  with  an  instance  in  which  a  person  fell  suddenly  into  a 
deep  stupor,  some  time  after  he  had  swallowed  sixteen  ounces  of  whis- 
key ;  there  were  none  of  the  usual  premonitory  symptoms.  In  another 
instance,  a  person  may  apparently  recover  from  the  first  effects,  then 
suddenly  become  insensible  and  die  convulsed.  There  is  a  ghastly  or 
vacant  expression  on  the  features,  which  are  sometimes  suffused  and 
bloated,  the  lips  are  livid,  and  the  pupils  are  dilated  and  fixed  ;  if  they 
possess  the  power  of  contracting  under  the  influence  of  light,  it  is  a 
favorable  sij^n.  The  conjunctivse  or  whites  of  the  eves  are  generally 
much  suffused.  The  breath  has  an  alcoholic  odor.  The  more  concen- 
trated the  alcohol,  the  more  rapidly  are  the  symptoms  induced,  and  they 
are  also  more  severe  in  their  character.  Diluted  alcohol  commonly  pro- 
duces a  stage  of  excitement  before  stupor,  while  in  the  action  of  concen- 
trated alcohol  there  may  be  profound  coma  in  a  few  minutes.  [It  is 
important  to  distinguish  between  these  symptoms  and  those  produced  by 
concussion  of  the  brain,  and  by  opium  poisoning. — R.]  The  cause  of 
death  may  be  generally  traced  to  congestion  of  the  brain,  or  lungs,  or 
both.  Sometimes  a  large  dose  may  be  taken  without  causing  death.  A 
child,  aged  four,  swallowed  between  two  and  three  ounces  of  brandy. 
He  was  found  insensible,  the  breathing  was  scarcely  perceptible,  and  the 
pupils  were  widely  dilated.  Under  treatment  he  recovered  in  two  days. 
("  Lancet,"  1872,  2,  p.  76.)  In  December,  187?<,  a  child,  aged  twelve, 
died  from  the  effects  of  drinking  nearly  half  a  pint  of  whiskey.  The 
presence  of  amy  lie,  butylic,  or  pro  py  lie  alcohol  adds  to  the  poisonous 
effects  of  whiskey  and  brandy. 

Dr.  Beaumetz  assigns  three  periods  to  acute  alcoholic  poisoning.    1st, 
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m  period  of  depression ;  2d,  a  period  of  reaction  ;  and  8d,  of  collapse  ; 
the  periods  being  modified  by  ike  quantity  of  alcohol  taken.  As  a  rule, 
the  three  periods  succeed  each  other  in  a  regular  manner.  In  all  cases 
there  is  a  great  depression  of  animal  heat,  sometimes  amounting  to  one- 
half  of  the  normal  standard.     ("  Medical  Record,"  1879.) 

Alcohol  may  act  as  a  poison  by  iU  vapor.  If  the  concentrated  vapor 
be  respired,  it  will  produce  the  usual  effects  of  intoxication.  There  is  a 
case  on  record  in  which  a  child  two  years  of  age  was  thrown  into  an 
apoplectic  sthpor  by  the  alcoholic  vapor  of  eau  de  Cologne.  In  this 
manoer  a  child  might  be  destroyed,  and  no  trace  of  the  poison  found  in 
the  stomach. 

Appearances. — The  stomach  has  been  found  intensely  congested  or 
inflamed,  the  mucous  membranes  presenting  in  one  case  a  bright  red,  and 
in  another  a  dark  red-brown  color.  When  death  has  taken  place  rap- 
idly, there  may  be  a  peculiar  odor  of  spirits  in  the  contents ;  but  this 
will  not  be  perceived  if  the  quantity  taken  was  small,  or  many  hours 
have  elapsed  before  the  inspection  is  made.  The  brain  and  its  mem- 
branes are  found  congested,  and,  in  some  instances,  there  is  effusion  of 
blood  or  serum  beneath  the  inner  membrane  (pa  mater). 

Dr.  Beaumetz  has  found  among  the  appearances  produced  by  acute 
alcoholic  poisoning  congestion' of  the  lungs,  as  well  as  of  the  membranes 
of  the  brain.  The  mucous  membrane  of  the  intestines  was  softened,  and 
its  surface  was  of  a  dark  reddish  color.  The  blood  itself  was  dark- 
colored  and  coagula  of  variable  size  were  found  in  the  heart.  ("  Med.  Re- 
cord," 1879.)  In  chronic  poisoning  (alcoholism)  other  appearances  pre- 
sent themselves,  t.  e,^  disease  of  the  liver  and  of  the  heart.  The  liver 
becomes  dense  and  granular  in  its  structure,  and  of  a  yellowish  color  (f?/r- 
rkotin) ;  hence,  it  is  commonly  called  the  nutmeg  liver.  This  is  so  frequent 
t  result  of  drinking  rum  spirits  that  it  is  known  as  the  drunkard's  liver. 
It  is  not  often  that  alcoholic  poisoning  forms  the  subject  of  a  criminal 
charge.  Alcohol  in  any  of  its  ordinary  forms  as  spirits,  cannot  be  ad- 
ministered forcibly  to  a  person  in  a  sufficient  quantity  to  destroy  life, 
without  the  person  being  made  fully  conscious  of  the  attempt  and  able 
to  resist  it.  William  Palmer,  who  was  convicted  in  1856  of  the  murder 
of  his  friend  Cook  by  strychnia,  had  made  an  attempt  to  destroy  the  life 
of  his  brother  Walter  Palmer,  by  means  of  alcohol.  He  had  insured  his 
brother's  life  for  jei3,000  in  the  Prince  of  Wales  Ofiice.  Walter  Palmer 
died  suddenly  at  Wolverhampton,  in  the  presence  of  his  brother  and  of 
t  man  of  bad  character,  with  whom  he  had  been  placed  as  a  lodger.  The 
evidence  at  the  inquest  showed  that  brandy  had  been  freely  supplied  to 
Walter  by  the  order  of  William,  and  that  a  bottle  of  the  spirit  with  a 
glass  was  contantly  kept  at  the  bedside.  Although  this  had  the  effect 
of  causing  Walter  to  be  almost  constantly  in  a  state  of  intoxication,  yet 
it  did  not  act  as  a  poison  to  destroy  life  rapidly.  On  the  16th  of  August, 
1855,  Walter  Palmer  died  very  suddenly,  and  it  was  proved  that  shortly 
before  his  death,  William  had  procured  at  a  druggist's  under  a  medical  pre- 
scription, a  bottle  of  Scheele's  prussic  acid.  The  half  intoxicated  state  in 
which  the  deceased  was  constantly  kept,  rendered  it  an  easy  matter  to 
administer  to  him  a  dose  of  prussic  acid  in  brandy,  and  thus  to  cause 
sudden  death.    As  the  life  insurance  was  only  for  a  term  nearly  expired. 
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the  death  of  Walter  became  necessary,  or  no  claim  could  be  made  for  the 
insurance.  The  policy  had  been  previously  assigned  by  Walter  to  Wil- 
liam for  a  nominal  consideration,  but  when  Walter  Palmer  made  applicar 
tion  for  the  amount,  the  office,  owing  to  the  suspiciously  sudden  death, 
refused  payment,  and  William  Palmer  made  no  attempt  to  enforce  it.  In 
this  case  large  quantities  of  alcohol  taken  voluntarily,  but  by  criminal 
connivance,  failed  to  destroy  life. 

A  remarkable  case  which  illustrates  this  mode  of  poisoning  by  alcohol 
has  been  recently  tried  in  Loudon,  and  has  ended  in  the  conviction  of  the 
criminal.  {Reg.  v.  Paine^  Central  Crim.  Court,  Feb.  1880.)  The  de- 
ceased, a  young  woman  of  fortune,  had  fallen  under  the  influence  of  the 
prisoner.  He  had  led  her  into  the  habit  of  drinking  raw  spirits,  in  which 
he  himself  also  indulged.  Her  intemperance  was  such  as  to  destroy  her 
health.  He  brought  her  to  London  and  took  lodgings  for  her ;  brandy 
and  other  spirits  were  supplied  in  large  quantity  by  order  of  the  prisoner. 
On  some  occasions  it  was  proved  that  contrary  to  the  order  of  a  medical 
man  who  had  been  called  in  shortly  before  her  death,  and  in  spite  of 
the  remonstrances  of  the  woman  herself,  the  prisoner  had  persisted  in 
administering  spirits  to  her.  He  took  no  steps  to  inform  her  relations 
of  her  dangerous  state,  he  prevented  her  friends  from  seeing  her,  and 
took  care  that  brandy  and  gin  should  always  be  within  her  reach  at  the 
bedside.  The  motive  for  this  conduct  on  the  part  of  the  prisoner  was 
obvious.  By  her  will  and  by  a  deed  of  gift  he  had  caused  her  to  assign 
all  her  property  to  him.  The  medical  evidence  was  sufficient  to  show  by 
the  symptoms  and  post-mortem  appearances  that  the  cause  of  death  was 
owing  to  the  excessive  administration  of  alcohol  in  the  form  of  raw  spirits, 
and  the  question  for  the  jury  was  whether  there  was  an  administration 
with  intent  to  bring  about  her  death,  or  was  the  alcohol  administered  in 
excessive  quantities  under  circumstances  which  proved  that  there  was 
gross  criminal  negligence.  In  the  first  case,  even  if  there  was  only  an 
acceleration  of  death,  the  crime  would  be  murder,  and  in  the  second  case 
manslaughter.  The  prisoner  was  found  guilty  of  manslaughter,  and 
sentenced  to  penal  servitude  for  life. 

AiialyBiB. — When  a  large  quantity  of  alcohol  has  been  taken  and  the 
case  has  proved  rapidly  fatal,  the  contents  of  the  stomach  may  retain  the 
odor  of  alcohol,  or  of  the  spirits  taken.  The  odor  however  is  not  always 
perceptible,  and  it  may  be  easily  concealed  by  other  odors.  In  a  case 
of  poisoning  with  gin,  the  liquid  drawn  from  the  stomach  by  the  pump 
after  seven  hours,  had  no  odor.  The  smell  of  brandy  has  entirely  dis- 
appeared in  twelve  hours. 

The  contents  of  the  stomach  or  the  suspected  liquid  should  be  distilled 
in  a  water-bath,  with  a  proper  condensing  apparatus  attached  (Fig.  9, 
p.  146).  If  the  liquid  has  an  acid  reaction,  it  should  be  first  neutralized 
with  a  solution  of  carbonate  of  potash  or  soda.  The  watery  distillate 
obtained  should  be  mixed  with  dry  chloride  of  calcium  or  anhydrous  sul- 
phate of  copper  in  sufficient  quantity,  and  submitted  to  a  second  distilla- 
tion in  a  smaller  retort  by  a  water-bath.  The  liquid  obtained  by  the 
second  distillation  should  be  agitated  with  rather  more  carbonate  of  pot- 
ash than  it  will  dissolve,  in  a  small  tube  provided  with  a  stopper,  and 
allowed  to  stand.     A  stratum  of  alcohol,  if  present,  will,  after  a  time. 
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been  opened.  In  spite  of  aorae  reaction  under  treatment,  there  was  i 
signs  of  recovery  :  the  hreatliing  became  stertorous,  and  the  child  died 
twelve  houre  after  swallowing  the  liquid.  On  inspection  there  was  I 
strong  amcU  of  spirit ;  the  mucous  coat  of  the  stomach  vras  inflamed,  at 
well  as  iliat  of  the  duodenum.  The  membranes  of  the  brain  were  highly 
congested,  the  vessels  containing  a  large  quantity  of  dark-colored  blood. 
The  operation  of  this  liquid  resembled  that  of  a  mixture  of  alcohol  a 
ether.  Another  case  of  poisoning  with  this  liquid  is  reported  in  t 
"Lancet"  of  January  4, 1879. 

Chloroform. 

Si/mptJ)m8. — Chloroform,  when  taken  in  a  large  dose,  appears  to  affee 
the  system  like  alcohol,  but  an  a  liquid  it  cannot  be  regarded  as  au  aetii^ 
poison.  In  one  case  a  man  swallowed  fnur  jluidouneft.  He  was  abl 
to  walk  for  a  considerable  distance  after  taking  this  dose,  but  he  subsl 
quently  fell  into  a  state  of  coma — the  pupils  were  dilated,  the  breathing 
was  stertorous,  the  skin  cold,  the  pulse  imperceptible,  aud  there  weii 
great  convulsions.  He  recovered  in  five  days.  ("  Med.  Gaz.,"  vol.  4Tll 
p.  <)75.)  In  another  case  a  man  swallowed  an  ounce  and  a  half  of  chlMl 
roform.  The  stomach  pump  was  used,  but  he  became  cyanosed — ths* 
pupils  were  dilated  and  fixed.  The  pulse  was  one  hundred  and  forty- 
four,  the  temperature  of  the  body  1U&°  to  102°.  He  died  twenty-six 
hours  after  taking  it.  There  was  general  congestion  of  the  brain  and  ita 
membranes.  There  wore  patches  of  a  bright  scarlet  color  on  the  mucous 
membranes  of  the  stomach.  ("  Med.  Times  and  Gaz.,"  Jan.  1878,  p.  36-) 
A  boy,  (et.  4,  was  found  by  Ida  father  in  a  state  of  total  insensibility. 
It  appeared  that  he  had  swallowed  a  drachm  of  chloroform,  and  soon 
afterwards  laid  his  head  on  his  mother's  lap,  and  then  lost  all  conscious- 
ness. In  about  twenty  minutes  he  was  insensible,  cold,  and  pulseless. 
Mustard  plasters  were  ap)>!ied  to  his  legs ;  they  acted  well,  but  produced 
no  impression  on  the  insensibility.  His  breathing  varied;  it  was  some- 
times natural,  at  other  tjmcs  stertorous.  He  became  warmer,  his  pulse 
full  and  regular ;  after  continuing  three  hour*  in  this  state,  he  died 
calmly  without  a  struggle,  in  spite  of  every  effort  made  for  hia  recovery. 
This  is  the  smallost  dose  of  liquid  chloroform  that  has  destroyed  life. 

Chloroform  is  rarely  used  criminally  as  a  poison;  the  taste  and  smell 
are  sufficient  to  give  a  person  warning,  and  thus  to  prevent  a  sufGcient 
quantity  being  swallowed  to  cause  fatal  effects.  The  attempt  has,  how- 
ever, been  made.  In  Reg.  v.  Archardy  the  prisoner  was  convicted  of 
administering  chloroform  to  hia  son,  a  boy  set.  8.  (Liverpool  Winter 
Assizes,  1879.) 

CIdoroform  vapor. — This  vapor  when  respired  in  a  concentrated  form, 
is  speedily  fatal  to  life.  If  it  is  diluted  with  a  certain  proportion  of  air, 
it  produces  insensibility,  with  entire  loss  of  muscular  power,  in  from 
eight  to  ten  minutes,  and  the  paUent  rapidly  recovers  after  the  vapor  is 
■withdrawn.  Cases  of  death  from  the  inhalation  of  the  vapor  for  surgi- 
cal purposes  are  now  very  numerous,  and  the  symptoms  and  post-mortem 
appearances  are  well  marked.  ('On  Poisonb,"  3d  ed.  p.  (346;  alao^J 
"Lancet,"  April,  1859,  pp.  400,425  ;  also,  "Lancet,"  1870,  vol.  2,ppi.fl 
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454, 886.)    In  some  instances  death  has  taken  place  within  two  minutes 
from  the  commencement  of  inhalation.     In  one  in  which  only  thirty 
dropi  had  been  inhaled  in  vapor,  the  patient  died  in  one  minute,  and  in 
another  so  small  a  quantity  as  fifteen  or  twenty  drops  proved  speedily 
fatal.    ("Table  of  Fatal  Cases"  by  Dr.  Warren,  U.  S.  p.  23.)      Its 
fatal  effects  do  not  depend  so  much  on  the  absolute  quantity,  as  on  the 
proportion  in  which  it  is  breathed  in  a  state  of  mixture  with  atmospheric 
air.    It  has  been  stated  that  the  average  proportion  of  this  vapor  for 
mediciDal  purposes  should  not  exceed  8}  per  cent.,  and  that  4|  is  a 
maximum  quantity  to  be  taken  with  safety.     The  proportion  should  be 
only  alowly  increased. .  The  vapor  should  not  be  given  after  a  long  fast, 
after  a  full  meal,  or  while  the  person  is  in  a  sitting  or  erect  posture. 
C^ Ed.  Monthly  Joum.,"  Aug.  1864;  ''Brit.  Med.  Joum.,"  Dec.  25, 
1875,  p.  778.)     The  vapor  of  this  liquid  operating  through  the  lungs 
has  destroyed  life  more  rapidly,  and  in  a  smaller  dose,  than  any  other 
poison  known.     Its  fatal  operation  is  sometimes  suddenly  manifested 
apparently  by  an  accumulative  effect  in  the  blood  after  the  withdrawal 
of  the  vapor.     In  one  case  witnessed  by  a  friend,  the  heart  suddenly 
ceased  to  beat  four  minutes  after  the  vapor  had  been  withdrawn.     The 
digital  arteries  which  had  been  divided  in  the  operation  ceased  to  bleed. 
The  man  was  dead.     Two  fatal  cases  are  reported  in  the  ''Brit.  Med. 
Joum."  for  August,  1873,  p.  230.     In  one  of  these  a  man  in  good 
general  health  died  after  having  inhaled  one  drachm  in  vapor.     Fatal 
syncope  came  on  suddenly  after  the  chloroform  had  been  withdrawn.     In 
the  other  case,  a  lady  died  at  Brighton  under  the  effects  of  chloroform, 
while  having  a  tooth  extracted.     In  this  case,  it  is  said,  there  was  fatty 
degeneration  of  the  heart.     It  is  to  this  condition  of  a  fatty  or  flabby 
heart  that  the  fatal  effects  are  usually  ascribed.     Assuming  this  to  be  to 
some  extent  the  true  cause  of  the  fatality,  it  must  be  admitted  that  fatty 
and  flabby  hearts  have  become  very  common  since  the  introduction  of 
chloroform-vapor  for'  surgical  and  other  purposes !      The  theory  of  a 
flabby  heart  is  quite  unnecessary  to  explain  the  fatal  results  occasionally 
produced  by  chloroform-vapor,  even  when  administered  by  experienced 
persons.     In  January,  18t>6,  a  healthy  man  died  in  three  minutes  from 
the  effects  of  only  two  drachms  of  chloroform  in  vapor.     This  occurred 
on  the  operating  table  of  a  London  hospital — the  vapor  having  been  ad- 
ministered by  a  gentleman  who  had  given  it  previously  to  300  or  400 
patients.    Death  was  sudden,  and  took  place  after  some  deep  inspirations 
and  expirations  had  been  made.      It  was  on  this  occasion  candidly  ad- 
mitted that  the  body  was  quite  healthy.     In  this  and  other  cases,  either 
the  chloroform  was  taken  in  too  concentrated  a  form,  or  there  may  have 
been  an  idiosyncrasy  in  the  patient  to  its  narcotic  poisonous  action. 
Many  similar  cases  have  occurred  since  the  previous  edition  of  this  work. 
They  will  be  found  recorded  in  the  "Lancet,"  "British  Medical,"  and 
other  journals.     As  a  preventive  of  these  accidents,  Dr.  Wachsraith  has 
recommended  a  mixture  of  turpentine  vapor  with  that  of  chloroform. 
C' Vierteljahrs.  der  Ger.  Med.,"  April,  1878.) 

In  cases  of  alleged  robbery  and  rape,  it  has  been  sometimes  stated 
that  the  person  assaulted  was  rendered  suddenly  insensible  by  chloroform ; 
bat  chloroform-vapor  does  not  produce  immediate  insensibility  without 
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the  risk  of  causing  asphyxia  and  death.  There  can  be  no  doubt  that 
several  false  charges  of  rape  have  been  made  against  medical  men  and 
dentists  under  the  alleged  use  of  this  vapor.  In  general  the  statement 
of  the  prosecutrix  alone  has  been  sufficient  to  show  the  falsehood  of  the 
charge.  In  the  following  case,  which  is  reported  to  have  occurred  in 
New  York  in  November,  1871,  this  mode  of  effecting  robbery  without 
destroying  life  appears  to  have  been  successful.  A  lady,  while  lying  in 
bed,  was  suddenly  seized  by  two  men  who  covered  her  face  with  a  towel 
steeped  in  chloroform.  She  endeavored  to  give  an  alarm,  but  the  drugged 
cloth  was  kept  closely  to  her  mouth  until  she  had  become  insensible.  In 
the  morning,  when  she  had  recovered,  it  was  fgund  that  she  bad  been 
robbed  of  a  large  sum  of  money  and  other  property. 

Analysis, — Chloroform  is  a  heavy  coloriess  liquid,  sp,  gr,  1.484, 
neutral  in  its  reaction,  sinking  in  water  in  heavy  oily-looking  globules, 
and  only  to  a  slight  extent  dissolving  in  this  liquid.  It  has  a  peculiar 
fragrant  odor,  resembling  that  of  apples.  It  is  very  volatile,  but  not 
combustible,  and,  like  alcohol,  dissolves  camphor.  It  may  be  separated 
from  other  liquids  by  distillation  at  a  low  temperature.  At  a  red  heat 
it  is  resolved  into  chlorine  and  hydrochloric  acid.  On  this  effect  a  pro- 
cess has  been  sug<];ested  for  separating  it  from  the  blood  and  tissues,  when 
it  has  proved  fatal  in  the  form  of  vapor.  The  substance  supposed  to 
contain  chloroform  is  placed  in  a  flask,  the  neck  of  which  is  fitted  with  a 
cork  perforated  to  admit  a  hard  glass  tube,  bent  at  right  angles,  and  hav- 
ing a  length  of  from  twelve  to  fifteen  inches.  The  flask  is  gradually 
plunged  into  water  at  about  160^,  and  at  the  same  time  the  middle  por- 
tion of  the  tube  is  heated  to  full  redness  by  an  air-gas  jet.  At  a  red 
heat,  chloroform-vapor  is  decomposed,  and  chloroform  and  hydrochloric 
acid  are  among  the  products  of  its  decomposition.  Litmus  paper  applied 
to  the  mouth  of  the  tube  is  reddened ;  starch  paper  wetted  with  iodide 
of  potassium  is  rendered  blue ;  and  nitrate  of  silver  is  precipitated  white. 
Two  drops  of  pure  chloroform  were  thus  readily  detected  ;  and  so  per- 
sistent was  the  vapor  in  the  closed  vessel,  that  it  was  detected  after  one, 
two,  and  even  three  weeks.  Two  drops  added  to  a  quantity  of  putre- 
fied blood  were  detected  by  a  similar  process  after  a  fortnight,  the  flask 
being  closed,  but  the  mouth  of  the  tube  remaining  exposed  to  air.  This 
method  of  detecting  chloroform  by  its  products  appears  to  be  quite  satis- 
factory. In  practice,  however,  it  will  be  found  a  very  difficult  matter  to 
detect  it,  even  where  we  know  it  has  been  administered. 

Hydrate  of  Chloral. 

This  is  a  solid  crystalline  substance  which  has  been  much  used  of  late 
as  a  substitute  for  opium.  In  doses  of  from  twenty  to  thirty  grains,  it 
has  been  found  to  operate  as  a  sedative  and  narcotic,  without  producing 
excitement.  It  has  been  given  in  very  large  doses,  sometimes  with  bene- 
fit, but  at  other  times  causing  dangerous  symptoms,  followed  by  sudden 
death.  Medical  men  who  have  taken  it  incautiously  have  died  from  its 
effects.  Two  instances  of  this  kind  are  reported  in  the  ^^Med.  Times 
and  Gaz."  (1871, 1,  p.  8G7).  No  remarkable  symptoms  have  preceded 
dissolution.     The  person  has  passed  at  once  from  sleep  into  death. 
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SymptomB  and  appearances. — A  lady  took  six  closes  of  thirty  grains 
Mch.    She  fell  into  a  sound  sleep.     Every  attempt  failed  to  arouse  her, 
and  she  slept  into  death.     The  principal  post-mortem  appearance  was 
great  congestion  of  the  cerebral  vessels.  ("Med.  Times,  and  Gaz.V*  1871, 
1,  p.  132.)     In  another  case  a  lady  took  in  three  doses,  at  intervals  of 
four  hours,  seventy  grains  of  the  hydrate.     In  two  hours  after  the  last 
dose,  she  suffered  from  severe  cramps  in  the  legs,  a  feeling  of  suifoca- 
tioD,  swimimng  in  the  head,  and  inability  to  regulate  her  movements. 
Foar  hours  after  the  last  dose  her  face  was  flushed,  the  eyelids  were 
closed,  and  the  conjunctivae  injected;  the  pulse  was  quick  (120)  and 
boanding.     She  was  with  difficulty  roused  either  to  speak  or  to  take  food. 
She  recovered  in  about  sixteen  hours.  ("  Med.  Times,  and  Gaz.,'*  1870, 
Tol.  2,  p.  435.)     A  man  took  half  a  drachm  of  the  hydrate  at  night. 
He  became  unconscious  almost  immediately  after  swallowing  the  draught 
—the  face  and  hands  turned  livid  and  cold,  and  breathing  took  place 
only  at  long  intervals ;  indeed  for  about  five  hours  death  seemed  to  be 
impending.     He  recovered  next  day.     ("  Lancet,"  1870,  vol.  2,  p.  402.) 
A  case  is  reported  in  the  same  journal  in  which  a  dose  of  160  grains  was 
given  by  mistake  to  an  hospital  patient,  a  middle-aged  man.     The  man 
recovered,  notwithstanding  the  large  dose  taken.     Another  case  of  re- 
covery after  a  similar  dose  has  been  recently  reported  by  Dr.  Fisgard, 
of  Weymouth  ('*  Brit.  Med.  Jour.,"  Sept.  1878,  p.  437).     A  young  lady 
fwtllowed  in  the  form  of  syrup,  one  hundred  and  sixty  grains  of  chloral- 
bjdrate  at  eight  o'clock  (in  two  ounces  of  the  syrup).     About  three  or 
foor  hours  afterwards  «he  was  seen  in  a  state  of  unconsciousness,  lying  on 
her  back  in  bed  ;  pulse  80  ;  regular  but  small  respirations,  28  per  minute  ; 
jmpils  moderately  contracted,  but  not  altogether  insensible  to  light.     She 
had  vomited  some  viscid  yellowish-looking  fluid,  with  no  perceptible  odor, 
and  a  frothy  mucus  oozed  from  her  mouth.     It  was  not  at  this  time  known 
that  she  had  taken  chloral,  and  it  was  thought  that  the  symptoms  indicated 
poisoning  by  morphia.     She  was  temporarily  roused  by  ammonia.     She 
ooold  not  swallow.     The  stomach  pump  was  used,  and  the  stomach  freely 
washed   out.     Coffee  was  given   by  the  rectum.     Electricity  was  em- 
ptojed  for  an  hour  and  a  half,  when  she  recovered  her  consciousness,  and 
stated  what  she  had  taken.     She  made  a  good  recovery. 

Dr.  N.  Smith,  of  Baltimore,  met  with  two  instances  in  which  sudden 
death  followed  ordinary  doses,  and  in  another  case  a  drachm  and  a  half 
thrown  into  the  rectum,  produced  rapidly  insensibility  and  caused  death 
in  three  hours.  ("  Lancet,"  1871,  vol.  2,  p.  466.)  It  has  been  observed 
b  reference  to  this  drug,  that  during  the  sleep  produced  by  it,  the  pupil 
is  contracted,  but  that  it  immediately  dilates  on  the  person  awaking,  in 
other  cases  the  pupil  has  been  found  dilated  and  insensible  to  light. 
These  facts  show  that  there  is  considerable  uncertainty  in  the  action  of 
this  drug,  even  when  similar  doses  have  been  given.  A  slight  overdose 
my  cause  sudden  death  by  syncope  ("  Lancet,"  1873,  1,  p.  640);  and 
ordinary  doses  long  continued,  may  seriously  affect  the  mind  and  body 
(**  Lancet,"  1873, 1,  p.  789).  After  an  ordinary  dose  of  twenty  or  thirty 
grains,  a  patient  has  slept  for  a  quarter  of  an  hour,  and  has  then  awakened 
with  a  sense  of  deadly  faintness,  the  lips  livid,  the  face  pale,  the  pulse 
scarcely  perceptible,  and  a  feeling  of  intense  exhaustion  and  impending 


F 


£24         CAMPUOR — SYMPTOMS  AND  APPEARANCE?.  ■ 

disflolution,  m'mgled  with  delirium,  lasting  for  five  or  ten  minutes.  It 
appears  to  exert  a  depressing  action  on  the  heart,  and  in  cases  of  heart- 
disease  it  may  thus  cause  sudden  death,  ("  Lancet,"  lW71,voI.  2,  p,  32.) 
One  case  proved  suddenly  fatal  by  causing  paralysis  of  the  heart 
(■'Lancet,"  1871,  vol.  l,pp.  227,  440-473.)  For  the  effects  of  chr«Dic 
poisoning  by  this  substeoce,  see  "  Lancet,"  vol.  1, 1873,  p.  63.5. 

From  the  facts  hitherto  reported,  it  is  difficult  to  assign  a  minimum 
fatal  dose.  A  dose  of  thirty  grains  proved  fatal  in  tliirty-five  hours  lo 
a  young  lady  aged  twenty,  while  there  have  been  two  cases  of  recovery 
in  whicli  doses  of  one  bumlred  and  sixty  grains  were  taken,  and  one  in 
which  a  man  recovered  after  taking  one  hundred  and  eighty  grains  dis- 
solved in  syrup,  ("  Brit.  Med.  Jour.,"  187.5,  p.  778.)  Kfcovery  in  tJiese 
cases  was  no  doubt  greatly  owing  to  treatment. 

Analifsii. — The  hydrate  of  chloral  is  a  white  brittle  crystalline  solid, 
of  a  peculiar  odor,  and  a  pungent  bitter  taste.  Wiien  heated  on  plati- 
num it  melts  and  is  entirely  volatilized  without  combustion,  unless  the 
lii^uid  is  turned  into  the  flame.  It  is  not  inflammable.  Heated  in  a 
close  tube  it  melts  and  does  not  rapidly  solidify.  It  is  distilled  over  in 
a  liquid  form,  and  after  a  time  it  sets  into  groups  of  crystals  iu  the  glass 
tube.  It  is  soluble  in  water,  which  retains  it  on  cooling,  while  the 
alcohloate  ia  again  in  great  part  deposited.  The  solution  is  not  acid,  has 
no  bleaching  properties,  and  gives  only  a  faint  railkiness  on  boiling  with 
a  solution  of  nitrate  of  silver.  It  is  dissolved  by  strong  sulphuric  and 
nitric  acids  without  any  change  of  color.  Potash  added  to  the  solution 
while  boiling  converts  it  instantly  into  chlorofrom,  which  escapes  in  copious 
effervescence,  and  may  be  recognized  by  its  peculiar  odor.  It  is  by  this 
conversion  that  hydrate  of  chloral  may  be  detected  in  the  contents  of 
the  stomach.  The  organic  liquid  should  be  rendered  alkaline  with  pot- 
ash, and  the  mixture  then  distilled.  The  chloroform  vapor  may  be 
condensed  in  a  cool  flask. 

Chloric  Ether— (.S)ii>j(««  Cldoroformi'). — This  is  a  mixture  of  one 
part,  by  measure,  of  chloroform  to  nineteen  parts  of  rectified  spirit.  It 
IS  given  internally  in  doses  of  from  twenty  to  sixty  mini.-ns. 

Chlorodvnb. — This  is  a  compound  containing  chloroform,  tincture  of 
opium,  and  prussic  acid.  It  is  mixed  with  treacle  and  otiier  substances 
to  conceal  its  composition.  A  fatal  case  from  an  overdose  of  this  medi- 
cine occurred  at  Oxford  in  1871 .  A  lady,  get.  23,  had  been  accustomed 
to  take  the  litguid  for  tlie  relief  of  pain,  in  doses  of  as  much  ns  sixtv  drops. 
She  was  found  dead  in  bed,  and  the  cause  of  death  was  referred  by  her 
medical  attendant  to  her  having  taken  two  doses  without  letting  a  suffi- 
cient interval  elapse  between  them.  (■'  Lancet,"  1871,  vol.  2,  p.  t»97.) 
From  18(30  to  18ti7  there  were  four  recorded  deaths  from  this  compound. 

Camphor. 

Symptomt  and  appearances. — Camphor  operates  on  the  brain  and 
nervous  system.  In  one  case  which  occurred  to  Mr.  Hallet,  a  woman 
swallowed  in  the  moniing  about  twenty  yraint  dissolved  in  rectified  spirits 
of  wine  and  mixed  with  tincture  of  myrrh.  In  half  an  hour  she  was 
suddenly  seized  with  languor,  giddiness,  occasional  loss  of  sight,  deli- 
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nam,  nambnesSy  tingling  and  coldness  of  the  extremities,  so  that  she 
could  hardly  walk.  The  pulse  was  quick,  and  respiration  difficult,  but 
she  suffered  no  pain  in  any  part.  On  the  administration  of  an  emetic, 
she  Tomited  a  yellowish  liquid  smelling  strongly  of  camphor.  In  the 
efening  the  symptoms  were  much  diminished,  but  she  had  slight  con- 
viikive  fits  during  the  night.  The  next  day  she  was  convalescent ;  the 
difficulty  of  breathing,  however,  continued  more  or  less  for  several  weeks. 
This  is  the  smallest  dose  of  camphor  which  appears  to  have  been  at- 
tended with  serious  symptoms  in  an  adult.  It  has  proved  fatal  to  infants 
and  children,  the  symptoms  being  chiefly  vomiting  and  purging,  with 
fiolent  convulsions. 

A  case  of  poisoning  by  camphor  would  be  recognized  by  the  odor  of 
the  breath,  a  symptom  which  would  attract  the  attention  of  a  non-profes- 
sional person.  The  presence  of  this  substance  in  the  stomach  would  be 
It  once  indicated  by  its  odor. 

Levant  Nut.    (Cocculus  Indicus.) 

St/mptoms  and  effects. — This  is  the  fruit  or  berry  of  the  Anamirta 
Cocculus  QLevant  Nut^j  imported  from  the  East  Indies.     The  befry 
contains  from  one  to  two  per  cent,  of  a  poisonous  principle  (^Picrotoxitie). 
The  shell  or  husk  contains  no  picrotoxine  but  a  non-poisonous  principle 
caDed  menispermine  (see  Fig.  28).     The  seeds,  in  powder  or  decoction, 
gi?e  rise  to  nausea,  vomiting,  and  grip- 
ing pains,  followed  by  stupor  and  intoxi- 
cation.   There  are,  so  far  as  I  am  aware, 
onlj  two  well-authenticated  instances  of 
this  substance    having   proved   fatal  to 
man.    Several  men  suflcred   from    this 
poison  in   1829,  near  Liverpool ;  each       aT^ry  of  coccuTuT indicus,  natural 
bad  a  glass  of  rum  strongly  impregnated     »**e- 

with   cocculus    indicus.        One    died    that  ft/he  .ame    seen  in  section   with  one 

__      .-.,         half  of  the  semilnnar  kernel. 
fTemng;     the    rest    recovered.       (IraillS  c.  The  kernel,  containing  picrotoxine. 

"Outlines,'*  14t).)     Of  the  second  case, 

the  following  details  have  been  published  :  A  boy,  set.  12,  was  persuaded 
by  his  companions  to  swallow  two  scruples  of  the  composition  used  for 
poisoning  fish.  It  contained  cocculus  indicus.  In  a  few  minutes  he  per- 
ceived an  unpleasant  taste,  with  burning  pain  in  the  gullet  and  stomach, 
not  relieved  by  frequent  vomiting — as  well  as  pain  extending  over  the 
whole  of  the  abdomen.  In  spite  of  treatment,  a  violent  attack  of  gastro- 
enteritis supervened,  and  there  was  much  febrile  excitement,  followed  by 
delirium  and  purging,  under  which  the  patient  sank  on  the  nineteentli 
day  after  taking  the  poison.  On  inspection,  the  vessels  of  the  pia  mater 
were  congested  with  dark-colored  liquid  blood.  There  was  serous  effu- 
iion  in  the  ventricles  of  the  brain,  and  the  right  lung  was  congested. 
In  the  abdomen  there  were  all  the  marks  of  peritonitis  in  an  advanced 
stage.  The  stomach  was  discolored,  and  its  coats  were  thinner  and  softer 
than  natural.  (Canstatt,  "  Jahresbericht,"  1844,  5,  298.)  Porter,  ale, 
and  beer,  owe  their  intoxicating  properties  in  some  instances  to  a  decoc- 
tion, or  extract,  of  these  berries.     For  some  remarks  on  this  adultera- 
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tion  of  beer  and  other  liquids,  and  a  process  for  separating  the  poienxMn 
principle,  pierotoxine,  by  amylic  alcoliol,  see  "  Chemical  News,"  Mnrch 
12,  18(!4,  p.  123,  Cocculus  indicus  opemtes  readily  as  a  poison  on  ani- 
mals, and  it  has  thus  been  frequently  used  for  the  malicious  destruction 
of  fish  and  game.  In  one  instance  referred  to  rae,  there  was  reason  to 
believe  that  two  hundred  and  seventy  young  pheasants  had  been  poisoned 
by  grain  soaked  in  a  decoftion  of  this  substance.  Barber's  poi»oned 
wheat,  for  the  destruction  of  birds,  owes  its  poisonous  properties  to  coc- 
culus indicus.  (Horsley.)  PicroVixine  has  a  remarkably  bitter  taste. 
(See  "  Poisons,  8d  ed,  p.  679.)  [Several  cases  of  accidental  poison- 
ing by  this  substance  are  recorded  by  the  late  Dr.  Fish,  of  Philadelphia, 
witnessed  by  himself  in  the  Philadelphia  Hospital.  Some  of  them 
proved  fatal  in  half  an  hour,  the  patient  dving  in  convulsions.  (Wharton 
and  Still.^,  Med.  Jiirisp.,  1873,  ii.  p.  S'JiJ  )— K.]  _ 

PorsoNocs  Mushrooms  (Fungi).  ^[ 

Symptomg  and  efftdt. — The  noxious  species  of  mushrooma^ct  some- 
times as  narcotics,  and  on  other  occasions  as  irritants.  It  would  appear 
from  the  reports  of  several  cases,  that  when  the  narcotic  symptoms  are 
excited,  they  come  on  soon  after  the  meal  at  which  the  roushroorns  have 
been  eaten,  and  tiiey  are  chieSy  manifested  by  drowsiness,  giddiness, 
dimness  of  sight,  and  debility.  The  person  appears  as  if  intoxicated, 
and  there  are  sometimes  singular  illusions,  of  sense.  Tlie  pupils  are 
dilated.  Spasms  and  convulsions  have  been  occasionally  witnessed 
among  the  symptoms,  chiefly  in  fatal  cases.  In  some  instances  these 
have  been  of  a  tetanic  character  with  great  difficulty  of  breathing. 
("  Brit.  Med.  Jour,,"  Oct.  10,  1874.)  When  the  drowsiness  passes  off, 
^ere  is  generally  nausea  and  vomiting;  but  sometimes  vomiting  and 
purging  precede  the  stupor.  If  the  symptoms  do  not  occur  until  many 
hours  after  the  meal,  they  partake  more  of  the  characters  of  irritation, 
indicated  by  pain  and  swelling  of  the  abdomeu,  vomiting,  and  purging. 
In  a  recent  case  of  poisoning  by  mushrooms,  there  was  slight  vomitin;^ 
about  an  hour  and  a  half  after  the  meal,  but  no  violent  symptonn  until 
iafter  the  lapse  of  ten  hours.  Several  cases,  in  which  the  symptoms  did 
not  appear  for  fourteen  hours,  are  reported  in  the  •'  Medical  Gazette" 
(vol.  25,  p.  110).  In  some  instances  the  symptoms  of  poisoning  liave 
not  commenced  until  thirty  hours  after  the  meal ;  and  in  these,  narcotism 
followed  the  symptoms  of  irritation.  It  mi;^hl  be  supposed  that  these 
variable  effects  were  due  to  different  properties  in  the  mushrooms ;  but 
the  same  fungi  have  acted  on  members  of  the  same  family,  in  one  case 
like  irritants,  and  in  another  like  narcotics.  In  most  cases  recovery  takes 
place,  especially  if  there  is  early  vomiting.  In  the  instances  which  have 
proved  fatal,  there  has  been  greater  or  less  inflammation  of  the  stomach 
and  bowels,  with  congestion  of  the  vessels  of  the  brain.  (See  "  Med. 
Gaz.,"  vol.  46,  p.  307  ;  vol.  47,  p.  *i73;  and  "  Journ.  de  Chimie  Mud.," 
1853,  p.  694.) 

Poisoning  with  mushrooms  is  usually  the  result  of  accident  or  mistake. 
They  are  not  taken  for  the  purpose  of  suicide,  and  I  have  met  with  only 
one  instance  in  which  it  was  alleged  they  were  intentionally  given  to 


POISONOUS  FUNar — thbir  bffects.  227 

destroy  life.  In  August,  1873,  a  gardener  in  the  metropolitan  district 
was  committed  on  a  charge  of  murder  for  causing  the  death  of  a  young 
woman  by  giving  her  poisonous  mushrooms.  The  accused,  it  was  alleged, 
had  t  motive  for  the  act,  but  he  denied  that  he  knew  the  mushrooms  to 
be  poisonous.  The  deceased  fried  them,  and  had  some  for  breakfast. 
She  suffered  severe  pain,  and  died  the  same  evening.  Other  persons 
who  partook  of  them  were  also  taken  ill,  but  recovered. 

This  form  of  homicide  would  be  very  difficult  to  establish.  It  would 
be  necessary  to  show  that  the  mushrooms  were  really  poisonous,  and  to 
the  knowledge  of  the  accused.  None  might  be  forthcoming,  so  that  there 
would  be  no  botanical  evidence  of  their  poisonous  nature.  But  as 
persons  have  died  from  taking  edible  mushrooms  (see  case,  infra),  it 
might  be  alle>^  that  there  was  nothing  criminal  in  the  act,  and  that  the 
death  was  owing  to  idiosyncrasy. 

In  the  "  Guv's  Hospital  Reports"  for  October,  1865,  p.  3><2,  I  have 
recorded  two  mtal  cases,  in  a  mother  and  daughter,  who  died  from  the 
effects  of  the  Amanita  citrina,  a  yellow-colored  fungus,  gathered  in 
mistake  for  mushrooms.  The  woman  fried  the  fungi,  and  they  were 
eaten  for  supper.  No  symptoms  appeared  for  seven  hours.  The  child 
when  seen  by  a  medical  man  was  feverish  and  thirsty,  and  the  pupils 
were  strongly  dilated.  There  was  severe  pain  in  the  stomach,  and  a 
sense  of  constriction  in  the  throat.  The  child  became  convulsed  and 
insensible,  and  died  forty-one  hours  after  eating  the  fungi.  The  mother 
and  another  child  suffered  from  similar  symptoms;  the  mother  partially 
recovered,  but  had  a  relapse,  and  died  on  the  fifth  day.  No  inspection 
of  the  bodies  was  made. 

These  fungi  can  be  recognized  only  by  their  special  botanical  charac- 
ters. An  experienced  mycologist  (the  Rev.  J.  Berkeley)  says:  "No 
general  rule  can  be  given  for  the  determination  of  the  question  whether 
fimgi  are  or  are  not  poisonous.  Color  is  (juite  indecisive,  and  some  of 
the  most  dangerous  fungi,  and  amongst  them  the  Agaricus  Phallndes, 
are  void  of  any  unpleasant  smell  when  fresh,  though  the  most  wholesome 
may  be  extremely  offensive  when  old.  Experience  is  the  only  safe  test, 
and  no  one  should  try  species  incautiously  with  whose  character  he  is 
not  thoroughly  acquainted."  The  learned  mycologist  who  gives  this 
adrice,  appears  to  have  forgotten  that  a  person  may  lose  his  life  in  mak- 
ing this  "  thorough  ac(|uaintance'*  with  the  characters  of  fungi.  Por- 
tions of  the  fungi  may  be  found  in  the  food  or  in  the  contents  of  the 
utomach  ;  but  if  there  have  been  vomiting  and  purging,  it  is  probable  that 
the  whole  of  the  substance  will  be  expelled.  Fungi  contain  but  little 
loUd  matter. 

Much  has  been  said  and  written  on  the  methods  of  distinguishing  the 
edible  from  the  fioxious  fungi,  but  instances  have  occurred  in  which  the 
former  have  produced  symptoms  of  poisoning,  and  have  destroyed  life. 
A  case  in  which  a  woman  died  in  twenty  hours  from  eating  ordinary 
mushrooms  was  communicated  to  me  by  Dr.  11.  P.  Smith,  of  Shepton 
Mallet,  in  August,  1878.  The  symptoms  resemble<l  those  above  de- 
icribed. 
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Henbane.    (Hyoscyamus  nicer.) 

Symptoms  and  appearances. — The  seeds,  roots,  and  leaves  of  this 
plant  are  poisonous.     When  the  dose  is  not  sufficient  to  destroy  life,  the 

symptoms  are :  General  excitement,  fulness  of  the  pulse, 
Fig.  29.  flushing  of  the  face,  weight  in  the  head,  giddiness,  loss 

of  power,  and  tremulous  motion  of  the  limbs,  somnolency, 
dilatation  of  the  pupils,  double  vision,  nausea,  and  vom- 
iting. After  a  time  these  symptoms  pass  off,  leaving  the 
patient  merely  languid.  When  a  large  quantity  of  the 
root  or  leaves  has  been  eaten — an  accident  which  has  oc- 
curred  from  the  plant  having  been  mistaken  for  oiher 
vegetables — more  serious  effects  are  manifested.  In  ad- 
a  dition  to  the  above  symptoms  in  an  aggravated  form, 

•  •  ^  *       there  will  be  loss  or  incoherency  of  speech,  delirium, 
*  confusion  of  thought,  insensibility,  coma,  and  sometimes 

Seeds  of  henbane.    ^  g^j^  rcscmbling  insanity ;  the  pupils  are  dilated  and 
a.  Natumi  size,      ij^sensible  to  light,  there  is  coldness  of  the  surface,  cold 
"r.!!.™  perspiration,  I088  of  power  in  the  legs,  alternating  with 

tetanic  rigidity  and  convulsive  movements  of  the  muscles, 
the  pulse  small,  frequent,  and  irregular,  the  respiration  deep  and  labo- 
rious. (See  "  Med.  Gaz.,"  vol.  47,  p.  640.)  Occasionally  there  is 
nausea,  with  vomiting  and  purging.  Death  may  take  place  in  a  few 
hours  or  days,  according  to  the  severity  of  the  symptoms. 

The  special  effect  of  this  poisonous  plant  is  manifested  in  its  tendency 
to  produce  a  general  paralysis  of  the  nervous  system.  It  owes  its  prop- 
erties to  the  presence  of  an  alkaloid  (^Hyoscyamia').  According  to  Mr. 
White,  the  biennial  is  more  powerful  than  the  annual  plant.  This  gen- 
tleman reports  the  case  of  a  woman,  aged  thirty-four,  who  swallowed, 
by  mistake  for  a  black  draught,  an  ounce  and  a  half  of  the  tincture  of 
hyoscyamus.  Symptoms  came  on  in  ten  minutes  ;  the  most  marked 
among  them  being  a  complete  loss  of  power  to  move  her  legs ;  insensi- 
bility and  delirium  followed,  and  it  was  six  days  before  she  began  to 
recover.  She  entirelv  lost  her  memory.  ("  Lancet,"  July  6,  1873, 
p.  8.) 

Analysis. — ^When  the  vegetable  has  been  eaten,  it  can  be  identified 
only  by  its  botanical  characters.  The  seeds  are  very  small  and  hard ; 
they  are  furrowed  on  the  surface,  and  may  be  easily  confounded  with 
those  of  belladonna.  They  are  of  an  oblong,  oval,  or  pyriforra  shape. 
The  leaves  are  peculiar  in  shape  and  other  characters,  by  which  they 
may  be  easily  identified.  Hyoscyamia  is  very  difficult  of  extraction. 
The  crystals  have  a  silky  lustre  ;  they  are  not  very  soluble  in  water,  but 
are  easily  dissolved  by  alcohol  and  ether.  It  has  an  alkaline  reaction, 
and  its  saline  solutions  are  precipitated  by  tannic  acid.  It  has  an  acrid 
disagreeable  taste,  resembling  that  of  tobacco.  It  is  highly  poisonous, 
and  causes  dilatation  of  the  pupils. 
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Nux  Vomica.    Strychnia. 

Nux  Vomica  in  powder  has  a  bitter  taste,  and  cannot  therefore  be 
easily  administered  in  a  poisonous  dose  without  exciting  suspicion.  It 
owes  its  poisonous  properties  to  the  presence  of  from  one  to  one-half 
per  cent,  of  the  alkaloid  strychnia^  associated  with  another  alkaloid 
lamed  hrueia.  Strychnia  itself  has  a  very  bitter  taste,  even  in  very 
Rittll  quantity  ;  but  as  it  destroys  life  in  a  small  dose,  and  it  may  be 
l^'feD  in  the  form  of  pills,  or  professedly  administered  as  quinine  or  other 
medicines,  it  offers  every  facility  for  criminal  administration. 

Symptoms. — At  a  variable  interval  after  taking  either  nux  vomica  or 
itijchnia  in  a  poisonous  dose,  the  person  experiences  a  sense  of  uneasi- 
ness and  restlessness,  accompanied  by  a  feeling  of  impending  suffocation. 
Tbereis  a  shuddering  or  a  trembling  of  the  whole  frame,  with  twitchings 
and  jerkings  of  the  head  and  limbs.  Tetanic  convulsions  then  commence 
fiiddenly  with  great  violence,  and  nearly  all  the  muscles  of  the  body  are 
nmultaneouBly  affected.  The  limbs  are  stretched  out  involuntarily,  the 
hands  are  clenched ;  the  head  after  some  convulsive  jerkings  is  bent 
backwards,  and  the  whole  of  the  body  becomes  as  stiff  as  a  board.  As 
the  convulsions  increase  in  frequency  and  severity,  the  body  assumes  a 
bow-like  form  (opisthotonos),  being  arched  in  the  back  and  resting  on  the 
lietd  and  heels.  The  head  is  firmly  bent  backwards,  and  the  soles  of 
the  feet  are  incurvated  or  arched,  and  everted,  the  legs  sometimes  se pa- 
nted. The  abdomen  is  hard  and  tense,  and  the  chest  spasmodically 
fixed,  so  that  respiration  appears  to  be  arrested.  The  face  assumes  a 
dosky,  livid  or  congested  appearance,  with  a  drawn,  wild  or  anxious 
aspect,  the  eyeballs  are  prominent  and  staring,  and  the  lips  are  livid.  The 
intellect  is  clear,  and  the  sufferings,  during  this  violent  spasm  of  the 
Toluntary  muscles,  are  severe.  The  patient  in  vain  seeks  for  relief  in 
gasping  for  air  and  in  requiring  to  be  turned  over,  moved  or  held.  The 
muscles  of  the  lower  jaw,  which  are  the  first  to  be  affected  in  tetanus 
from  disease,  are  generally  the  last  to  be  affected  by  this  poison.  The 
jaw  is  always  fixed  during  a  paroxysm.  The  patient  can  frequently 
speak  and  swallow,  and  great  thirst  has  been  observed  among  the  symp- 
toms. In  some  cases  of  poisoning  by  nux  vomica,  the  jaw  has  been 
fixed  by  muscular  spasm  ;  but,  unlike  the  lock-jaw  of  disease,  this  has 
come  on  suddenly  in  full  intensity  with  tetanic  spasms  in  other  muscles, 


230  APPEAKANceS    AFTER    DEATH, 

and  there  have  hcen  interiDissions  which  are  not  witnessed  in  the  tetanni 
of  disease.  The  sudden  and  universal  convulsion  affecting  the  voluntary 
muscles  lias  sometimes  been  so  violent  tliat  the  patient  has  been  jerlced 
off  the  bed.  After  an  interval  of  half  a  nilnut«  to  one  or  two  minuteB, 
the  coiivulsiona  subside,  there  is  an  iniermission,  the  patient  feels  ex- 
liausted,  and  is  sometimes  bathed  in  perspiration.  It  has  been  noticed 
in  gome  of  tliese  cases  that  the  pupils  during  the  paroxjram  are  dilated, 
while  in  the  intermission  they  are  contracted.  The  pulse  during  the 
spasms  is  so  quick  that  it  can  scarcely  be  counted.  Slight  causes,  such 
as  an  attempt  to  move,  a  sadden  noise,  or  gently  touching  the  patient, 
will  frequently  bring  on  a  recurrence  of  the  convulsions.  In  cases  likely 
to  prove  fatal,  they  rapidly  suceeed  each  other  and  increase  in  severity 
and  duration  until  at  Ien;;th  the  patient  dies  utterly  exhausted.  The 
tetanic  symptoms  produced  by  strychnia,  when  oiiw  clearly  established, 
progress  rapidly  either  to  death  or  recovery.  The  person  is  conscious, 
and  the  mind  is  commonly  clear  to  the  last.  He  has  a  strong  appre- 
hension of  death.  The  duration  of  the  case,  when  the  symptoms  have 
set  in,  is  reckoned  by  minutes,  white  in  the  tetanus  nf  disease,  when 
fatal,  it  is  reckoned  by  hours,  days,  and  even  weeks.  As  a  general 
statement  of  the  course  of  these  cases  of  poisoning,  within  two  hours  from 
the  commencement  of  the  symptoms  the  person  either  dies  or  recovers, 
according  to  the  severity  of  the  paroxysms  an'!  the  strength  of  his  con- 
stitution. Death  sometimes  takes  place  m  a  paroxysm,  (See  case  hy 
Rlr.  Lawrence,  "  Lancet,"  June,  IStil,  p.  5T2.)  In  strychnia  poison- 
ing the  temperature  of  the  body  is  much  increased. 

The  time  at  whivh  the  tjfmjitoms  mmmmen(^e  appears  from  the  recorded 
cases  to  be  subject  to  great  variation.  In  poisoning  by  nux  vomica, 
the  symptoms  are  generally  more  slow  in  appcaringthan  in  poisoning  by 
strychnia.  Until  they  set  in  suddenly,  the  patient  is  capable  of  walk- 
ing, talking,  and  goin^  through  his  or  her  usual  occujiations.  In  a  case 
which  occurred  to  M.  Pellarin,  a  man  swallowed  about  300  grains  of 
nux  vomica  and  no  symptoms  appeared  for  two  hours.  He  died  speedily 
in  a  violent  convulsive  fit.  ("  Ann.  d'llyg.,"  1861,  vol.  2,  p.  431.} 
On  an  average  in  poisoning  hy  strychnia,  the  symptoms  appear  in  from 
five  to  twenty  minuto.  The  longest  interval  recorded  was  in  the  follow- 
ing case:  A  boy,  set.  12,  swallowed  a  pill  containing  three  grains  of 
strychnia.  NosymptomsappearedforMrw/iourj;  they  thenseiin.in  the 
usual  way,  and  death  took  place  in  ten  minutes.  It  was  clearly  proved 
that  the  pills  taken  had  been  composed  of  three  grains  of  strychnia  with 
mucilage  :  they  had  been  prepared  eight  months  previously  for  the  pur- 
pose of  poisoning  dogs  ;  hence  they  were  hard,  and  underwent  only  slow 
solution  in  the  body.     ("  Lancet,"  18lil,  2,  480.) 

The  form  in  which  the  poison  is  administered  or  applied  has  a  con- 
eidorahle  influence  on  the  time  at  which  die  symptoms  commence.  Thus 
when  strychnia  is  given  in  pills,  especially  if,  as  in  the  above  case,  they 
aie  hard,  the  symptoms  are  much  longer  in  appearing  than  when  the 
poison  is  taken  in  solution. 

Apfjearancet  after  death.— hi  general  the  hoily  is  relaxed  at  the  time 
of  death,  and  stiffens  afterwards ;  but  the  commencement  and  duralicu 
of  the  rigid  state  depend  on  various  conditions. 
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Among  the  internal  appearances  which  have  been  met  with  in  diflferent 
cases,  are  congestion  of  the  membranes  and  substance  of  the  brain,  as 
also  of  the  upper  part  of  the  spinal  marrow,  with  congestion  of  the  lungs. 
The  heart  is  contracted  and  empty  ;  but  its  right  cavities  in  some  instances 
are  fall  of  liquid  blood.  The  blood  has  been  found  black  and  liquid 
throughout  the  body.  The  mucous  membrane  of  the  stomach  has  occa- 
rionally  presented  slight  patches  of  ecchymosis  or  congestion,  probably 
depending  on  extraneous  causes, — such  as  the  proc3Ss  of  digestion,  the 
presence  of  food,  or  of  alcoholic  liquids.  In  most  instances,  the  stomach 
and  intestines  have  been  found  quite  healthy,  and  it  is  not  in  the  nature 
of  this  poison  to  either  inflama  or  irritate  the  m  icous  membrane.  Of 
the  appearances  observed  in  poisoning  by  strychnia,  there  are  none 
which  can  be  considered  strictly  characteristic.  Congestion  of  the 
membranes  of  the  brain  and  spinal  marrow  is  probably  the  most  common. 
Fatal  dose. — The  sixteenth  part  of  a  grain  of  strychnia  killed  a  child 
between  two  and  three  years  of  age  in  four  hours.  The  smallest  fatal 
dose  in  an  adult  was  in  the  case  of  Dr,  Warner.  Half  a  grain  of  the 
sulphate  of  strychnia  here  destroyed  life.  ("On  Poisoning  by  Strych- 
nia," pp.  138,  139.)  So  powerful  are  the  effects  of  this  drug  in  certain 
cases  that  ordinary  medicinal  doses  can  scarcely  be  borne.  Symptoms 
rf  its  poisonous  action  have  frequently  been  unexpectedly  produced. 
Dr.  Fraser  states  that  its  action  is  most  powerful  through  the  skin.  He 
found  that  when  applied  to  rabbits  hypodermically,  from  one-twentieth  to 
one-fiftieth  of  a  grain  produced  violent  tetanic  convulsions,  followed,  in  a 
few  minutes,  by  death. 

With  respect  to  nux  vomica^  three  grains  of  the  alcoholic  extract  have 
destroyed  life.  The  smallest  fatal  dose  of  nux  vomica  in  powder  was  in 
a  case  reported  by  Hoffmann,  and  quoted  by  Christison  (p.  901),  also  by 
Traill  ("  Outlines,"  p.  137).  Thirty  grains  of  the  powder,  given  in  two 
doses  of  fifteen  grains  each,  proved  fatal.  The  poison  was  given  by 
mistake  for  bark  to  a  patient  laborino^  under  quartan  fever.  This  is 
about  equivalent  to  the  weight  of  one  full-sized  seed,  and  to  only  one-third 
of  a  grain  of  strychnia  in  the  two  doses. 

In  fatal  cases  death  generally  takes  place  within  two  hours  after  the 
taking  of  strychnia.  One  of  the  most  rapidly  fatal  cases  recorded  is 
that  of  Dr.  Warner.  The  symptoms  commenced  in  five  minutes,  and 
ike  died  in  twenty  minutes.  In  the  case  of  J,  P.  Cook^  the  symptoms 
commenced  in  an  hour  and  a  quarter,  and  terminated  fatally  in  twenty 
minutes.  In  poisoning  by  7iux  vomica,  death  may  occur  within  two 
hours.  Sir  R.  Christison  mentions  a  case  in  which  a  man  died  in 
tfteen  minutes  after  taking  a  dose.  This  is  probably  the  shortest 
period  known. 

Vermin  and  Insect  Killers, — Although  it  .is  difiicult  to  procure 
strychnia  at  a  druggist's  shop,  the  poison  is  extensively  sold  to  the  pub- 
Be,  in  threepenny  and  sixpenny  packets,  under  the  name  of  Vermin 
Killers.  Butler^  s  Vermin  Killer  consists  of  a  mixture  of  flour,  soot, 
aod  strychnia.  I  have  found  the  sixpenny  packet  to  weigh  about  a 
dnu;hm,  and  to  contain  from  two  to  three  grains  of  strychnia.  As  the 
pojson  is  mechanically  mixed  with  the  other  ingredients  (Hour  and  color- 
ing matter),  and  is  probably  manufactured  on  a  large  scale,  the  proper- 
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tion  of  strychnia  is  liable  to  variation.  The  threepenny  packet  contains 
about  hali'  the  quantity  of  strychnia,  but  this  is  quite  sufficient  to  de- 
stroy the  life  of  an  adult.  In  place  of  soot,  Prussian  blue  is  some- 
tiniea  used  as  a  coloring  substance.  Battle' e  Vermin  Killer\a&  powder 
simitar  to  that  of  Butler,  containing  a  fatal  proportion  of  Htrychnia, 
is  sold  in  packets.  Tiiesc  powders  are  a  fertile  source  of  poisonii  _ 
either  through  accident  or  design  ;  they  are  openly  sold  by  igikoranl 
people  to  others  still  more  ignorant. 

C/ieml/\il  aiiaiytU. — Nnx  vimica  is  well  known  as  a  flat,  round 
kernel,  about  the  size  of  a  shilling,  with  radiating  silken  fibres,  slightly 
raised  in  the  centre.  It  is  of  a  light  brown  color,  and  covered  with  fine 
silky  fibres.  (See  Figs.  30  and  31.)  it  ia  very  hard,  brittle,  touj 
and  difficult  to  pulverize.     The  powder  is  of  a  gray  brown  color.  111 
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that  of  liquorice  ;  it  is  sometimes  met  with  in  a  coarsely  rasped  state ;  it 
lias  an  intensely  bitter  taste.  It  yields  to  water  and  alcohol,  strychnia, 
brueia,  igaaurio  or  atrychnic  acid,  and  some  common  vegetable  principles. 
Heated  on  platinum  foil,  it  bums  with  a  yellow  smoky  flame.  Nitric 
acid  turns  it  of  a  dark  orange-red  color,  which  is  destroyed  by  chloride 
of  tin.  These  chemical  properties  are  sufficient  to  distinguish  it  from 
various  medicinal  powders  which  it  resembles  in  color ;  but  the  presence 
of  any  silky  hairs  or  fibres,  revealed  by  the  microscope  (Fig.  32),  would 
at  once  diatinguiah  it  from  all  other  powders.  They  may  be  obtained 
from  the  contents  of  the  stomach  or  any  liquid  article  of  food  by  washing 
and  decantation.  They  are  quite  insoluble  in  water.  The  aqueont  in-— 
fvtion  or  decoction  of  nux  vomica  is  deejily  reddened  by  nitric  acid,  an^ 
is  freely  precipitated  by  tiucture  of  galls.  Persulphate  of  iron  givet 
with  it  an  olive-green  tint. 

Strychnia. — This  alkaloid  may  be  readily  obtained  crystallized  fromi 
an  alcoholic  solution.  The  crystal  is  very  small,  and  its  form  is  subjeot' 
to  great  variation,  according  to  the  strength  of  the  solution,  rapidity  <w 
slowness  of  evaporation,  the  presence  of  foreign  matters,  etc.  It  is  com- 
monly  seen  in  octahedra,  sometimes  lengthened  into  prisms  of  a  peculiar 
shape,  bevelled  at  the  ends,  and  crossing  each  other  at  angles  of  tiO''. 
(See  Fig.  33.)  There  are  as  many  as  six  or  eight  varieties  of  crystals, 
BO  that  too  much  importance  must  not  be  attached  to  this  branch  of  the 
analysis.     As  strychnia  is  proi;ured  from  the  solutions  of  its  salts  by 
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is  usually  deposited  in  long  slender  prisms. 


1.  Strychnia  is  white,  of  an  intensely  bitter  taste,  even  when  it  forms 
only  1-30 ,00 0th  part  of  a  water;  solution.  2.  When  heated  on  p)ati- 
niun,  itmelta  and  burns  like  a  resin,  with  a  black  smoky  flame  ;  in  a 
dose  tnbe  it  yields  ammonia.  3.  It  is  not  perceptibly  dissolved  by  cold 
•iter;  it  requires  7000  parts  for  its  solution.-  4.  It  is  easily  dissolved 
bj  icids,  and  it  U  precipitated  from  its  concentrated  solutions  by  potash, 
ID  vhich  it  is  insoluble.  5.  Strong  nitric  acid  imparts  to  it  a  pale  red- 
dish color,  owing  to  the  presence  of  brucia.  6.  Sulphuric  acid  produces 
no  apparent  change  in  it;  but  when  to  this  mixture  a  small  crystal  of 
bichromate  of  potash,  of  ferricyanide  of  potassium,  or  a  small  quantity 
of  black  oxide  of  manganese,  or  of  peroxide  of  lead,  is  added,  a  series 
of  beautiful  colors  {blue,  purple,  and  violet)  appear,  passing  rapidly  to  a 
Hgfat  red  tint  (green  with  bichromate).  Among  these  substances  black 
oxide  of  manganese  will  be  found  preferable  for  use. 

Mr.  llorsley  has  suggested  that  a  solution  of  strychnia  should  be  suffi- 
dently  concentrated,  and  then  precipitated  by  chromate  of  potash  ;  the 
CTjgtals  may  be  examined  microscopically  ;  they  are  seen  to  form  gradually 
iatofU  of  radiated  prisms  of  a  yellow  color 
(Rg.  3.5.)  On  being  touched  with  strong  sul- 
phuric acid,  the  color  reactions  of  strychnia  are 
itonce  brought  out.  Picric  or  carbazotic  acid, 
recommended  by  Dr.  Guy,  is  even  a  more 
delicate  precipitant  of  a  solution  of  strychnia. 
It  gives  small  tufts  or  groups  of  stellated 
cryKsla. 

Strycbina  has  been  fatally  mistaken  for 
aatonine  ("Lancet,"  1870,  1,  oH8),  sali- 
tiot,  and  jalapine,  and  has  caused  death  on 
M*enl  occasions.  Jalapine  does  not  crys- 
tatliie ;  and  the  crystalline  forms  of  santonine 
aod  salicine  are  very  different  from  those  of  <'rT<u 
■ttyehnia.      These  two  vegetable  principles         " 
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pilfer  from  strychnia  m  their  properties.  When  lieated  in  cloae  taHea, 
they  ^ve  oS  iicid  vajwrs.  Saliciiie  is  soluble  in  wsiter.  Santonine  is 
not  soluble  in  water,  but  is  dissolved  by  alcohol.  Tannic  acid  and  the 
chloriodide  of  potasaium  and  mercury  do  not  precipitate  the  solutions, 
while  they  readily  precipitate  those  of  strychnia.  Nitric  acid  has  no 
effect  upon  either,  while  sulphuric  acid,  which  does  not  change  santo- 
nine, ^ivcs  a  pink  red  color  to  snlicino.  Chloride  of  gold  is  a  delicate 
precipitant  of  strychnia.  According  to  M.  Filhol,  l-650th  part  of  a 
{Train  is  thus  thrown  down  in  a  crystalline  state.  This  precipitate,  col- 
lected and  dried,  may  be  dissolved  in  concentrated  sulphuric  acid,  and 
any  of  the  color  tests  then  applied  to  it.  Iodic  acid  is  not  decomposed 
by  strychnia  or  its  salts,  and  sulpho-molyhdic  acid  gives  to  it  slowly, 
only  a  pale  blue  color.  It  is  thus  readily  distinguished  from  morphia.  In 
testing  solutions  of  strychnia  the  presence  of  alcohol  should  be  avoided. 

In  Organic  mixturex  a  modification  of  the  process  originally  suj 
gestcd  by  Stas  may  be  employed  for  ihe  separation  of  this  poison.  Th 
principle  of  its  operation  consists  in  dissolving  the  strychnia  by  a  gentle 
heat  out  of  the  tissue  or  organ,  very  finely  cut  up,  by  means  of  rectified 
spirit  mixed  with  a  small  quantity  of  acetic  acid.  The  liquid  is  strained, 
and  the  residue  well  pressed  and  washed  with  alcohol ;  the  acid  solution 
of  strychnia  thus  obtained  is  concentrated  in  a  water-bath.  The  concen- 
trated liquid  is  carefully  neutralized  hy  potash  or  its  bicarbonate,  a  slight 
excess  of  alkali  being  adiied.  The  alkalized  li(iuid  is  then  shaken  in 
a  long  slippered  tube,  with  twice  its  volume  of  ether,  or  a  mixture  con- 
sisting of  two  parts  of  ether  and  one  of  chloroform.  These  liijuids  dis- 
solve the  strychnia  set  free  by  the  alkali.  The  ethereal  solution  is  sepa- 
rated from  the  watery  liquid  by  a  pipette,  and  submitted  to  spontaneous 
evaporation,  when,  if  strychnia  is  present,  the  alkaloid  will  be  obtained, 
but  generally  associated  with  oily  and  other  or-famc  matters,  which  may 
interfere  with  the  production  of  crystals.  The  impure  residue  left  by 
the  ether  is  heated  in  a  water-bath,  with  a  few  drops  of  strong  sulphuric 
acid:  this  destroys  the  organic  matter.  Water  is  added,  and  the  acid 
liquid  is  filtered  through  paper,  neutralized  by  potash,  and  again  treated 
with  ether,  when  strychnia  will  be  obtained  In  small  and  slender  prisms. 
The  crystals,  after  an  examination  by  the  microscope  (see  Fig.  34,  p. 
23.^^).  are  treated  with  sulphuric  acid  and  peroxide  of  manganese,  and  the 
color- reactions  of  strychnia,  if  the  alkaloid  is  present,  will  appear.  Mr. 
Bloxam  has  recommended  the  use  of  benzole  in  place  of  ether;  while  the 
process  of  separating  strychnia  by  dialysis  (p.  lOD)  has  been  most  suc- 
cessfully carried  out  by  Dr.  Gray,  of  Glasgow.  The  reader  will  find  in 
his  essay  on  strychnia  a  full  account  of  the  method  of  employing  this 
process  for  the  detection  of  the  poison  in  organic  liquids  and  the  best 
modes  of  applying  the  tests.  ("  Strychnia,"  by  Dr.  James  St.  Clair 
Gray,  Glasgow,  1872,  p.  7-5.)  Whatever  process  may  be  adopted,  the 
analyst  should  bear  in  mind  that  it  is  better  to  operate  on  a  small  quantity 
of  strychnia  in  a  pure  state  than  on  a  large  quantity  in  an  impure  state. 

Non-detection  of  ttryclinia  in  the  body. — Strychnia  does  not  appear 
to  undergo  any  change  in  the  dead  body  from  the  process  of  putrefaction, 
but  it  may  disappear  from  the  stomach  like  opium  or  morphia,  and  owing 
to  similar  causes  (see  p.  205),     In  the  case  of  Rvg.  v.  I'earton  (Durham 
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Summer  Ass.,  July,  1875),  where  death  was  clearly  traced  to  strychnia, 
only  the  l-16th  part  of  a  grain  was  found  in  the  body  by  Dr.  Scatter- 
good.  Had  the  man  survived  a  few  hours  longer,  probably  none  would 
hare  been  found.  Dr.  G.  Cameron,  of  Dublin,  informs  me  that  in  the 
case  of  a  man  who  died  from  strychnia,  administered  by  his  stepmother, 
not  a  trace  of  the  poison  could  be  detected  through  the  entire  viscera. 
It  is  well  known  that  in  the  case  of  Cook  {Reijf.  v.  Palmer ^  1856)  the 
chemical  evidence  failed  to  show  that  any  strychnia  remained  in  the  body, 
and  some  chemical  experts  at  this  trial  maintained  that  unless  strychnia 
were  found  in  the  body  death  could  not  be  ascribed  to  this  poison.  In 
Cook's  case  the  prisoner  Palmer,  who  was  present  at  the  post-mortem, 
cot  through  the  stomach  and  mixed  the  contents  with  the  whole  of  the 
intestines  and  their  contents.  Under  these  adverse  circumstances  Dr. 
Rees  and  I  could  not  find  very  satisfactory  evidence  of  the  presence  of 
strjchnia  in  the  large  quantity  of  organic  and  fecal  matter  with  which 
the  contents  of  the  stomach  had  been  mixed.  The  non-detection  here 
appeared  to  be  sufficiently  explained  except  by  those  who  claim  infalli- 
bility in  analysis. 

A  trial  involving  a  similar  question  was  tried  recently  at  the  Assizes 
in  Bavaria.  A  veterinary  surgeon  was  charged  with  the  murder  of  his 
wife  by  strychnia.  The  body  was  exhumed  after  four  months'  burial,  and 
analysis  of  the  viscera  was  made  by  Professor  BUchner  of  Munich,  but 
with  a  purely  negative  result.  No  trace  of  strychnia  could  be  detected 
in  the  body.  {''  Ann.  d'Hyg.,"  March,  1»80,  p.  279.)  Profs.  Dragen- 
dorff,  of  Dorpat,  and  Uslar,  of  GciDtingen,  were  called  on  the  part  of  the 
defence,  and  they  deposed  in  the  most  positive  manner  that  strychnia 
coold  always  be  found  in  the  body  of  a  person  poisoned  by  the  alkaloid 
even  after  four  months'  burial.  After  this  categorical  statement  the 
court  ordered  the  prisoner  to  be  discharged.  There  was  probably  in 
this  case  an  absence  of  supplementary  evidence.  In  the  case  of  W. 
Palmer  the  deficiencies  of  the  chemical  evidence  were  supplied  by  proofs 
from  symptoms  and  post-mortem  appearances,  as  well  as  by  proof  of  pos- 
session of  the  poison  and  administration  by  the  prisoner.  In  a  case 
of  poisoning  by  this  alkaloid,  which  was  the  subject  of  a  trial  for 
munler  at  Perry  Co.,  Penna.,  in  April,  1861,  Dr.  Reese,  of  Philadel- 
phia, made  separate  analyses  of  the  contents  of  the  stomach  and  the  con- 
tents of  the  intestines,  as  well  as  of  the  tissues,  and  each  one  of  the»e 
was  repeated  to  avoid  all  possible  error.  Yet  there  was  no  evidence  of 
the  presence  of  strychnia  by  the  bitter  taste  of  the  final  extract,  or  by 
the  color  tests.  The  witness,  by  a  comparative  experiment,  satisfied 
himself  that  he  could  detect  the  half-mill ionth  of  a  grain  ("  Amer.  Joum. 
Med.  Sci.,"  Oct.  1861),  but  in  this  power  of  detecting  so  small  a  quan- 
tity of  strychnia  in  a  pure  state  he  had  already  been  anticipated  by  Mr. 
W.  Copney  (•' Pharm.  Joum.,"  July,  1856,  p.  24).  In  Dr.  Reese's 
case,  the  quantity  taken  was  unknown,  the  woman  lived  five  or  six  hours, 
and  the  body  was  not  examined  until  six  weeks  after  death.  A  small 
bat  fatal  dose,  and  the  duration  of  the  case  will  sufficiently  account  for 
the  negative  results,  without  resorting  to  any  other  hypothesis.  In  the 
case  of  3fr$.  Salter j  who  died  from  a  dose  of  strychnia  in  September, 
18*39,  death  probably  took  place  within  two  or  three  hours,  but  the  most 


236 


DETECTION    OF    BRDCIA. 


careful  examination  made  of  the  stomach  and  liver  by  Mr.  Horslej,  of 
Cheltenham,  led  to  a  negative  result.  Strychnia,  in  the  opinion  of  all 
the  medical  witnesses  was  the  cause  of  death,  but  no  trace  of  strychnia 
could  be  detected  in  the  body  by  one  well  qualified  to  detect  it.  There 
was  some  reason  to  think  that  the  poison  had  been  taken  in  solution,  bat 
even  under  these  circumstances  it  must  have  been  rapidly  absorbed,  dif- 
fused, and  eliminated.  Strychnia  has  been  detected  in  the  liver  and 
other  viscera  of  the  body,  even  after  putrefaction  had  set  in.  It  has 
also  been  found  in  the  blood.  [See  paper  by  the  Editor  "  On  the  Influ- 
ence of  Morphia  in  Disguising  the  Color-test  of  Strychnia ;"  also  "  On 
the  Comparative  Bitterness  of  Strychnia,"  and  "  On  the  Physiological 
or  Frog-test  for  Strychnia,"  in  the  "  Am.  Joum.  of  Med.  Sci.,"  Oct. 
1861. — R.]  This  question  is  now  in  a  great  measure  set  at  rest.  A 
person  may  die  from  poison,  although  none  may  be  detected  in  the  body. 
Among  recent  cases  that  of  Chantrelle  may  be  quoted  as  an  illustration. 
When  the  poison  has  been  taken  in  the  form  of  nux  vomica  it  is  rare 
that  it  can  be  discovered  in  the  absorbed  state  in  the  tissues,  as  the  seed 
contains  only  about  one  per  cent,  of  the  alkaloid  strychnia.  In  the  case 
of  an  infant  which  died  in  three  hours  from  a  dose  of  nux  vomica,  ab- 
sorbed strychnia  was  sought  for  in  the  different  organs,  but  none  could 
be  detected,  although  there  was  no  doubt  that  it  had  been  the  cause  of 
death.  In  poisoning  with  nux  vomica,  brucia  will  be  more  readily  de- 
tected than  strychnia. 

Brucia, — Brucia  is  an  alkaloid  generally  associated  with  strychnia  in 
the  seeds  of  nux  vomica,  but  it  is  more  abundantly  contained  in  the  bark 
of  the  tree.  It  is  not  so  powerful  a  poison  as  strychnia,  but  the  symp- 
toms which  it  produces  are  similar.  It  is  considered  to  have  about  one- 
sixth  of  the  strength  of  strychnia.  It  is  not  affected  by  the  color-tests 
employed  for  the  detection  of  strychnia,  and  it  acquires  an  intense  red 
color  on  the  addition  of  nitric  acid.  [This  is  changed  to  violet  by  the 
action  of  chloride  of  tin. — R.]  It  is  much  more  soluble  in  water  than 
strychnia,  and  has  a  bitter  taste.  Its  a({ueous  solution  is  strongly  alka- 
line, and  by  spontaneous  evaporation,  it  yields  groups  of  slender  prisma- 
tic crystals  arranged  in  a  fan-like  shape.     Unlike  strychnia,  it  cannot  be 

crystallized  from  a  solution  in  benzole,  and 
only  imperfectly  from  a  solution  in  alcohol. 
Hydrochloric  and  iodic  acids  produce  in  it  no 
change,  either  in  the  cold  or  when  heated. 
Sulphuric  acid  gives  to  it  a  pink  red  color 
without^carbonizing  it.  The  sulphate  of  bru- 
cia crystallizes  in  well-defined  prisms  trun- 
cated at  the  ends.  They  are  larger  and 
longer  than  the  prisms  of  strychnia.  (See 
Fig.  86.)  From  a  case  of  poisoning  with 
this  alkaloid  which  occurred  to  Dr.  Edwards, 
it  is  necessary  to  give  a  caution  to  medical 
men  respecting  the  possible  criminal  use  of 
brucia.  The  symptoms  which  it  causes,  so 
closely   resemble    those    of   poisoning  with 


Fig.  36. 


Crystals  of  sulphate  of  brncia, 
magnified  124  diameters. 
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strjchnia,  that  in  the  event  of  death,  the  latter  poison  only  may  be 
sought  for  and  not  found.  The  real  poison,  brucia,  may  be  overlooked. 
The  tetanic  symptoms  are  more  slowly  produced  by  brucia,  and  the  poi- 
son is  not  so  rapidly  fatal  as  strychnia  ;  but  these  conditions  may  be 
iltered  by  the  larger  quantity  given. 

When,  in  any  suspected  case,  the  color-tests  for  strychnia  fail  to  show 
the  presence  of  this  alkaloid,  nitric  acid  should  be  added  to  the  crystal- 
line residue  obtained  (as  in  the  process  for  strychnia)  from  ether  or  chlo- 
Toformic  ether.  The  intense  reddening  produced  by  this  test,  with  the 
other  characters  above  mentioned,  will  indicate  the  presence  of  brucia. 
Solphomolybdic  acid  (p.  234)  also  forms  a  striking  distinction  between 
the  two  alkaloids.  While  it  slowly  gives  a  pale  blue  with  strychnia,  it 
npidly  gives  a  deep  brick-red  color,  passing  to  brown-red,  with  brucia 
or  its  salts. 


(CEREBRO-SPINAL  POISONS.) 

CHAPTER    XX. 

conium  maculatum. — hemlock. — conia. — (enanthe  crocata. — ^thusa 
cynapium. — aconite  or  monkshood. — aconitina. 

Common  or  Spotted  Hemlock.    (Conium  maculatum.)    Conia. 

Symptoms  and  ajwearances. — The  eflFects  produced  by  hemlock  have 
not  been  uniform :  in  some  instances  there  have  been  stupor,  coma,  and 
slight  convulsions ;  while  in  other  cases  the  action  of  the  poison  has  been 
chiefly  manifested  on  the  spinal  marrow — i.e.,  it  has  produced  paralysis 
of  the  muscular  system.  A  man  ate  a  large  quantity  of  hemlock-plant, 
by  mistake  for  parsley.  In  from  fifteen  to  twenty  minutes  there  was  loss 
rf  power  in  the  lower  extremities ;  but  he  apparently  sufiercd  no  pain. 
Id  walking,  he  staggered  as  if  he  was  drunk  ;  at  length  his  limbs  refused 
lo support  him,  and  he  fell.  On  being  raised,  his  legs  dragged  after  him, 
lod  when  his  arms  were  lifted  they  fell  like  inert  masses,  and  remained 
immovable.  There  was  perfect  paralysis  of  the  upper  and  lower  extrem- 
ities within  two  hours  after  he  had  taken  the  poison.  There  was  loss  of 
power  of  swallowing,  and  a  partial  paralysis  of  sensation,  but  no  convul- 
sioiis,  only  slight  occasional  motions  of  the  left  leg  ;  the  pupils  were  fixed. 
Three  hours  after  eating  the  hemlock,  the  respiratory  movements  had 
ceased.  Death  took  place  in  three  hours  and  a  quarter ;  it  was  evidently 
ctQsed  by  gradual  asphyxia  from  paralysis  of  the  muscles  of  respiration ; 
but  the  intellect  was  perfectly  clear  until  shortly  before  death.  On 
iupectianj  there  was  slight  serous  effusion  beneath  the  arachnoid  mem- 
bnme.  The  substance  of  the  brain  was  soft ;  on  section  there  were 
BUDeroua  bloody  points,  but  the  organ  was  otherwise  healthy.  The 
lugs  were  gorged  with  dark  fluid  blood  ;  the  heart  was  soft  and  flabby. 
The  stomach  contained  a  green-colored  pulpy  mass  resembling  parsley. 
The  mocous  coat  was  much  congested,  especially  at  its  greater  end. 
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Here  ttiere  were  numerous  extravasations  of  dark  blood  below  the  ment 
branc,  over  a  space  of  about  the  size  of  the  hand.  The  intestines  « 
healtiiy,  here  and  there  presenting  pntclies  of  congestion  in  the  mucom 
coat.  The  blood  throughout  the  body  was  fluid  and  of  a  dark  color. 
In  a  case  which  was  the  subject  of  a  trial  for  murder  iRtj,  v.  B 
ytr,  Ipswich  Summer  Assizes,  1848),  a  child  died  in  one  hour  afb 
swallowing  part  of  a  teacupl'ul  of  a  decoction  of  hemlock,  alleged  to  \x9,\ 
been  administered  by  the  mother.  The  child  sipped  the  decoction,  until 
it  lost  the  power  of  holding  the  cup ;  it  became  insensible  and  paralyzed, 
and  died  in  the  chair  in  a  sitting  posture.  There  were  no  morbid  appear- 
ances, and  no  hemlock  leaves  were  found  in  the  body,  these  having  sub- 
sided in  the  cup,  and  being  left  in  the  dregs.  The  child  had  been  poi- 
soned by  the  upper  stratum  of  clear  liiiuid.  Tlie  mother  was  aciiuitted 
for  want  of  proof,  the  death  of  the  child  having  taken  place  in  secrecy. 
Hemlock  is  known  from  most  other  plants  wliich  resemble  it  by  its 
large  round  smooth  stem,  with  dark  purple  spots.  Tiie  leaves  are  of  a 
dark  green  color,  and  smooth  and  shining.  Every 
portion  of  the  plant  has  a  peculiar  and  dUagree. 
able  smell  when  bruised,  resembling  cat's  urine, 
or,  according  to  some,  the  odor  of  mice.  It  is 
strongly  brought  out  when  the  stem,  leaves,  or 
seeds  are  rubbed  with  a  solution  of  caustic  potush. 
An  illustration  of  the  »erd»  of  hemlock,  is  annexed 
(b'ig.  37).  They  are  peculiar  in  their  form,  and 
are  easily  diatiuguiahed  from  the  seeds  of  other 
umbelliferous  pjanta.  A  person  may  be  poisoned 
by  a  decoction  of  leavft  oi  hemlock,  and  no  leaves 
be  found  in  the  stomach  or  bowels  (case  of  Bouytr, 
supra)  ■  In  this  case  the  stomach  had  been  empued, 
o.  serHiof  hMuiMk,  nsiuriL  and  the  coutcnta  lost,  before  it  was  sent  to  me  I 
,  *'"■  ,.  ,„„  „       No  trace  of  conia  was  found. 

t.Thei»iiit,imigiil(i-d30JI»-  .  11     1    ■  .       p   1         11-1 

„,,,„,.  ihe  poisonous  alkaloid  of  hemlock  is  known 

o.  oroufiof.eoiia.  uudcr  the   names  of  conia.  coneln, '•OJiin've,  and 

conicina.  It  resembles  nlcotina  and  ammonia  ia 
its  liquidity,  volatile  reaction,  and  in  some  of  its  chemical  properties.  It 
is  a  liquid  of  oily  consistency,  of  a  pale  yellow  color,  powerfully  alka- 
line, and  has,  when  its  vapor  ia  diluted,  a  smell  reaemhling  that  of  mice, 
and  an  acrid  bitter  taste.  It  gives  a  volatile  greasy  stain  to  paper,  and 
burns  with  a  yellow  flame  and  thick  smoke.  1.  It  is  not  colored  or  af- 
fected by  nitric,  aulphuric,  or  hydrochloric  acid  ;  the  last-mentioned  acid 
producea  with  it,  dcnae  while  fumes  of  liydrochlorate  of  conia,  and  on 
heating  the  mixture,  this  salt  remains  in  prismatic  crystals.  [Prof. 
Wormley  states  ("Micro-chemistry  of  Poisons,"  p,  44y)  that  wlien  strong 
sulphuric  acid  is  brought  into  contact  with  pure  conine,  the  mixture  as- 
sumes a  pale  red  color,  which  increases  in  intensity,  and  after  a  time 
becomes  nearly  blood-red.  The  action  of  nitric  and  sulphuric  acids  ia 
nearly  similar,  especially  that  of  the  former. — R.J  2.  It  is  not  dis- 
solved by  water,  but  floats  on  it  in  oily  globules,  it  ia  soluble  in  alco- 
hol and  ether,  and  this  last- mentioned  liiiuid  removes  it  from  its  aqueous 
solution,  and  leaves  it  in  oily  globules  on  evaporation.     In  reference  to 
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its  presence  in  organic  mixtures^  it  may  be  detected  by  its  peculiar  odor, 
or  by  distilling  the  liquid  with  a  solution  of  potash,  and  examining  the 
distillate. 

The  reaction  produced  by  tests  on  small  quantities  should  be  distrusted, 
unless  there  is  strong  evidence  of  the  action  of  the  poison  on  the  body 
from  the  symptoms.  As  in  reference  to  strychnia,  veratria,  and  other 
albloids,  an  incautious  operator  may  readily  come  to  the  conclusion  that 
he  has  found  "  traces,"  and  ascribe  death  to  the  poison.  The  following 
case  occurred  in  Germany  a  few  years  since.  A  man  died  very  sud- 
denly, t.  e.,  in  two  hours  and  a  half  after  going  to  bed,  and  it  was  alleged 
that  his  wife  had  poisoned  him.  The  persons  commissioned  to  make  the 
tnalvsis  deposed  that  they  had  found  traces  of  conia  in  the  stomach,  in- 
tesdnes  and  kidneys,  and  they  came  to  the  conclusion  that  the  man  had 
died  from  the  effects  of  hemlock,  which  implicated  his  wife  in  the  charge 
of  murder.  Some  doubt  appears  to  have  arisen  in  the  minds  of  the 
authorities  on  this  point,  and  the  matter  was  then  referred  to  Mit- 
aeherlich  and  Casper,  of  Berlin,  and  they  found  that  the  chemical  pro- 
cesses pursued  failed  to  detect  conia  in  the  body — that  there  was  nothing 
to  indicate  that  deceased  had  taken  hemlock  or  conia  in  any  form,  and 
that  the  state  of  the  windpipe  sufficiently  accounted  for  the  sudden  death 
of  deceased.  He  had  eaten  and  drunk  freely,  had  vomited  after  going  to 
bed ;  a  portion  of  the  food  had  entered  the  trachea  and  had  suffocated 
him:    (See  Casper's  "  Vierteljahrschrift,"  1859,  p.  19 L) 

Water-Hemlock.     (Cicuta  Vikosa.) 

• 

Sy-nptoms  and  appearances. — The  symptoms  produced  by  the  roots 
of  this  plant  are  giddiness,  dimness  of  sight,  headache,  and  difficulty  of 
breathing.  There  is  burning  pain  in  the  stomach,  with  vomiting,  and 
these  symptoms  are  accompanied  by  heat  and  dryness  of  the  throat. 
Convulsions  have  been  observed  to  precede  death.  In  the  case  of  three 
diildren  who  died  in  convulsions  from  this  poison,  Metzdorff  found  an 
bjected  state  of  the  mucous  membrane  of  the  stomach,  with  redness  of 
the  air-passages,  as  well  as  of  the  cardia,  and  pylorus  ;  the  vessels  of  the 
brain  and  sinuses  were  filled  with  dark  liquid  blood.  (VVibmer,  ''  Cicuta," 
119.) 

Hemlock  Water-Dropwort.    (CEnantue  Crocata.) 

This  umbelliferous  plant  grows  on  the  banks  of  rivers,  streams,  and 
ditches.  It  is  one  of  the  most  poisonous  of  the  order,  and  is  considered 
to  be  one  of  the  most  virulent  of  English  vegetable  poisons. 

Sjfmptom$  and  appearances, — In  April,  1857,  two  cases  of  poisoning 
with  this  plant  occurred  at  West  Boldon,  in  Durham.  Two  laborers  ate 
•ome  of  the  roots  of  the  oenanthe.  They  were  found  soon  afterwanls 
lying  insensible  and  speechless,  their  faces  livid,  tongues  swollen  and 
protruded,  and  there  were  convulsive  movements  of  the  jaws,  with  frothy 
mucus  and  blood  about  their  mouths,  the  eyes  full  and  projecting,  pupils 
dilated,  breathing  stertorous  and  labored,  with  occasional  general  con- 
^ioDS.     They  both  died  in  an  hour  and  a  half  from  the  time  at  which 


POISONINO     WITH    (ENANTnE    CROCAll 


thej  were  firat  discovered.     On  mgpection,  it  was  found  that  there  li»— *^ 
beeu  bleeding  from  the  ears  ;  the  abdomen  was  livid  and  swollen.    'ITl  -^ 
stomach  contained  a  gmclly  liquid  with  some  of  the   partly  digeste  -^^ 
roots ;  on  removing  this  liquid,  the  lining  memhrane  waa  found  congeate  -^^ 
and  softened.     The  lungs  were  engorged  with  dark  li<[uid  blood,  an^c:::^ 
the  hlood  contained  in  tlie  heart  was  in  a  similar  state.     Mr.  Boyle,  f^o 
whom  these  cases  occurred,  forwarded  to  me  a  portion  of  the  roots,  an«n3 
there  was  no  doubt  that  they  were  the  root^  of  the  oenanthe  crocata.     -M. 
am  indebted  to  Mr.  Drinkwater,of  Llangollen, for  an  account  of  three  case^^ 
of  poisoning  by  this  plant,  in  April.  187-5,  two  of  which  proved  fatal,    i  £ 
seems  that  three  boys  ate  the  roots  and  stems  of  the  plant,  which  they 
supposed  to  be  wild  carrots.     They  had  a  sweet,  nutty  taste.     One  hoy 
complained  of  feeling  cold,  and  was  attacked  with  severe  vomiting  and 
purging.     After  this  he  recovered,  and  was  able  to  give  evidence  at  the 
inquest  on  his  two  companions.     A  second  boy  was  found  dead  in  the 
road  about  fifty  yards  from  the  brook  where   the   cenanthe  grew.     He 
had  vomited,  and  had  struggled,  being  violently  convulsed.     His  face 
was  black,  and  froth  had  escaped  from  his  mouth.     The  third  boy  via 
found  in  a  similar  condition — dead,  with  froth  about  his  mouth.     The 
post-mortem  examination  revealed  congestion  of  the  brain  with  black 
fluid  blood,  engorgement  of  the  lungs  and  heart  with  the  same,  congestion 
of  the  raucous  membrane  of  the  stomach.     This  organ  contained  the 
masticated  root  of  the  cenanthe,  with  some  of  the  green  leaves,     (For 
other  cases   see  "Medical   Gazette,"  vol.  34,  p.  liim.)    This  plant  is 
equally  fatal   to  animals.     Dr.  Cameron  states  that  forty-three  oxen 
which  were  turned  into  a  pasture  in  which  the  oenanthe  grew  were  killed 
by  eating  the  plant.    Foaming  at  the  month,  shivering,  difficult  breathing, 
and  tetanic  spasms,  with  pleuro-thotouos  or  spasmodic  bending  of  the  body 
to  one  side,  were  among  tiie  symptoms.  ("Lancet,"  June liS, 1873, p. 91tt.) 

It  is  not  often  that  attempts  are  made  to  destroy  others  by  tlie  admin- 
istration of  these  vegetable  poisons ;  but  a  case  occurred  in  France  in 
which  a  woman  attempted  to  poison  her  husband  by  mixing  slices  of  the 
root  of  this  plant  with  his  soup.  His  suspicions  were  excited  by  tlie 
acrid  taste  of  the  soup.  The  woman  was  tried  for  the  crime,  and  M. 
Toulmouche  deposed  at  the  trial  that  the  plant  from  which  the  root  had 
been  taken  was  the  oenanthe  crocata,  that  it  was  a  powerful  poison,  and 
might  cause  death  in  two  or  three  hours.  The  prisoner  was  convicted, 
ami  condemned  to  ten  years  at  the  galleys.  ("Gaz.  Med.,"  Jan.  3, 
lfci4G,  IS ;  also,  "  Journ.  de  Chim.  Med.,"  1854,  633.) 

Analytiii. — The  ojnanthe  crocata  can  be  identified  only  by  its  botani- 
cal characters.  The  leaves  are  of  a  dark  green  color,  with  a  reddish- 
colored  border.  They  have  no  unpleasant  odor  when  rubbed.  The 
seeds,  of  which  an  illustration  is  annexed  (Fig.  38),  are  peculiar.  The 
plant  bears  a  greater  resemblance  to  celery  than  moat  of  the  other  um- 
belliferse.  Its  stem  is  channelled,  round,  smooth,  and  branched,  of  a 
yellowish-red  color,  and  growing  to  the  height  of  two  or  three  feet. 
The  root  consists  of  a  series  of  oblong  tubercles,  with  long  slender 
fibres.  It  is  of  a  yellowish-white  color,  and  not  unpleasant  to  the  taste. 
It  is  the  most  active  part  of  the  plant.  The  leaves  yield  much  tannic 
acid  to  water,  but  the  decoction  appears  to  contain  no  alkaloidal  base, 
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Fig.  36. 


iiDce  the  chloriodide  of  potaasmm  and  mercury  produces  no  precipitate 
in  it.  The  roots  and  stems  of  this  plant  are  more  frequently  eaten  than 
the  leaves  or  seeds. 

Fool's  Parsley.    (^Ethusa  Cysapium.) 

Fool'9  Parsley,  or  Lessbk  Hemlock,  is  very  common  in  gardens 
ni  hedge-rowB.  The  leaves  so  closely  resemble  those  of  parsley  that 
they  have  often  been  gathered  for  them  by  mistake. 

Symptomg  and  appearancei. — In  May,  1845,  a  girl,  set.  five  years,  in 
good  health,  ate  the  bulbs  of  the  lethusa  by  mistake  for  young  turnips. 
She  was  suddenly  seized  with  pain  in  the  abdomen,  followed  by  a  feeling 
if  nckness;  but  she  did  not  vomit.  She  complained  of  feeling  very  ill. 
Oq  trying  to  eat  she  could  not  swallow.  Sbe  was  incapable  of  answer- 
ing questions,  and  her  countenance  bore  a  wild  expression.  The  lower 
jtw  became  fixed,  bo  as  to  prevent  anything  being  introduced  into  the 
DDDtli.  She  then  became  insensible,  and  died  in  an  hour  from  the  com- 
neucemeiit  of  the  symptoms;  so  far  as  could  be  ascertained,  there  were 
BO  convulsions.  A  second  child,  jet.  three  years,  shortly  after  eating 
the  same  substance,  was  attacked  with  pain  in  the  stomach,  sickness, 
Tomiting,  and  profuse  perspiration.  She  soon  recovered,  with  the  exccp- 
tioo  of  suffering  severe  griping  pains  without  purging ;  but  these  disap- 
peared on  the  following  day.  A  third  child,  of 
the  Mme  age,  suffered  from  similar  symptoms. 
Recovery  in  the  last  two  cases  was  probably 
dne  to  the  plant  having  been  eaten  on  a  full 

(tomacb,  and  to  the  effect  of  early  anil  copious 

TWDiting.  (-'Med. Times,"  Aug.  2y,l«45, 408.) 
This    plant    is    known   from   garden  pars- 

\tj  by    the  smell   of  its    leaves  when    rubbed, 

vhich   is   peculiar,  disagreeable,  and  very  dif- 
ferent  from   that  possessed  by  the   leaves  of 

parsley.    The  leaves  of  fool's  parsley  are  finer, 

nore  acute,  and  of  a  darker  green  color.     The 

M«ds  are  also  peculiar.     They  are  represented 

m  the   annexed   illustration   (Fig.   <1<J).      Its 

Sower-stem,  which  is  striated  or  slightly  grooved, 

is  easily  known  from   all   other   unbelliferous 


Fig.  39. 


242       MONKSHOOD — SYMPTOMS  AND  APPEARANCES. 

plants  bj.  the  beard,  or  three  long  pendulous  leaves  of  the  involucruia 
under  the  flower.  The  flowers  are  white ;  those  of  the  garden  parsley 
are  of  a  pale  yellow  color.  Dr.  Harley  denies  the  poisonous  properties 
of  this  plant.    (See  "On  Poisons,"  3d  ed.  p.  745.) 

Monkshood.    (Aconitum  Napellus.)    Aconitina. 

This  well-known  garden  plant  is  in  some  parts  of  the  country  called 
Wolfsbane^  and  in  Ireland  Blue-rocket,  The  roots,  seeds,  and  leaves  are 
highly  poisonous,  owing  to  the  presence  of  the  alkaloid  aconitina;  the  root 
is  especially  noxious,  and  when  the  leaves  have  fallen  off,  it  appears  to 
possess  its  greatest  virulence.  These  parts  of  the  plant,  when  masti- 
cated, produce  a  peculiarly  cool  numbing  sensation,  affecting  the  lips, 
tongue,  and  interior  of  the  mouth  generally.  At  first  the  root  appears 
to  be  tasteless,  as  the  effects  are  only  strongly  manifested  after  a  quarter 
of  an  hour  or  twenty  minutes.  From  tasting  only  a  small  portion  of  the 
dried  root,  I  found  that  this  disagreeable  sensation  remained  on  the 
tongue  and  lips  for  four  hours.  In  larger  quantity  the  taste  has  been 
described  as  burning,  and  it  is  stated  to  have  been  followed  by  a  hot 
acrid  sensation  in  the  throat. 

Symptoms  and  appearances. — In  from  a  few  minutes  to  an  hour  after 
the  poison  has  been  taken,  the  patient  complains  of  numbness  and  ting- 
ling in  the  mouth  and  throat,  which  are  parched :  there  is  giddiness, 
with  numbness  and  tingling  in  the  limbs,  a  loss  of  power  in  the  legs, 
sometimes  frothing  at  the  mouth,  and  severe  pain  in  the  abdomen,  fol- 
lowed by  vomiting  and  purging.  In  some  cases  the  patient  is  completely 
paralyzed,  but  retains  his  consciousness :  in  others  the  giddiness  is  fol- 
lowed by  dimness  of  sight,  delirium,  and  other  cerebral  symptoms,  but 
not  amounting  to  the  complete  coma  produced  by  the  cerebral  or  narcotic 
poisons.  The  pupils  are  dilated,  the  pulse  sinks,  the  skin  is  cold  and 
livid,  and  the  breathing  difficult.  Convulsions  are  not  commonly  ob- 
served in  man ;  they  are  indicated  by  general  tremors  or  twitchings  of 
the  voluntary  muscles.  The  poison  produces  convulsions  in  animals. 
Poisoning  by  the  root  of  aconite  is  by  no  means  unfrequent.  In  the 
spring  or  autumn,  the  root  is  liable  to  be  mistaken  for  that  of  horseradish. 
It  has  been  thus  accidentally  eaten  on  several  occasions,  and  has  caused 
death.  A  mistake  of  this  kind  led  to  fatal  results  in  three  hours  in  a 
case  which  occurred  at  Lambeth ;  and  another  set  of  cases  occurred  at 
Dingwall,  in  Scotland,  in  January,  1856.  Here  three  peraons  were  poi- 
soned by  reason  of  their  having  had  sauce  made  with  the  root  of  aconite, 
served  at  dinner  with  roast  beef  in  place  of  horseradish  sauce  !  They 
were  healthy  adults  ;  they  all  died  within  three  hours  and  a  half.  These 
mistakes  show  deplorable  ignorance,  but  there  is  always  the  risk  of  their 
occurrence  when  horseradish  and  aconite  are  grown  near  to  each  other 
in  a  garden,  at  that  season  of  the  year  when  the  leaves  have  fallen. 

The  tincture  of  the  root  is  a  powerful  poison.  In  January,  1853,  a 
woman  took  by  mistake  seventy  minims  of  Fleming^ s  tincture  of  the 
root  mixed  with  one  grain  of  acetate  of  morphia.  In  a  few  minutes  she 
became  x^rj  thirsty,  complained  of  a  burning  sensation  and  pain  in  her 
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slonuch,  to  relieve  which  she  awalloved  &  ijuan^ty  of  cold  water.  In 
fifteen  minutes  there  was  violent  vomiting,  which  continued  for  two  hours. 
She  lost  the  power  of  standing,  and  was  verj  restless.  The  pain  in  the 
ttoiuch  increased,  and  there  were  convulsive  movemenU  of  the  muscles. 
Sbe  was  conscious  until  shortly  before  her  death,  which  took  place  in 
about  four  hours  after  she  had  taken  the  poison.  There  were  no  general 
coDVulaions :  the  pain  in  the  stomach  was  well  marked  throughout.  On 
iuptftian,  the  memhranes  of  the  brain  were  congested,  but  the  brain 
itself  was  firm  and  healthy.  The  lungs  were  healthy  ;  and  the  heart  was 
fliccid,  the  uterus  congested.  The  stomach  contained  some  mucus,  and 
the  lining  membrane  at  the  larger  curvature  was  injected  (reddened)  in 
pttehes,  but  otherwise  natural.  The  mucous  membrane  of  the  duode- 
nam  was  in  a  high  state  of  inflammation,  partially  abraded,  softened, 
ud  broken  down.     Some  spota  were  of  a  very  dark  color,  passing  into 


Pig.  40. 


Fig.  41. 


BortiScation.  In  October,  1852,  an  excise  officer  lost  hia  life  by  merely 
listing  Heming's  tincture  of  aconite,  under  the  supposition  that  it  wai 
flarored  spirit.  He  was  able  to  walk  from  the  custom  house  over  Lon- 
doQ  bridge,  but  he  died  in  about  four  hours  after  tasting  the  poisou. 
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The  case  of  the  man  ffunt,  who,  in  November,  1863,  destroyed  his 
wife  and  children  by  prussic  acid,  and  himself  by  aconite,  presents  some 
features  of  interest  in  reference  to  the  symptoms  and  appearances  pro- 
duced by  the  tincture.     The  quantity  taken  by  him  was  not  determined: 
but  the  man  was  soon  afterwards  seized  with  violent  spasmodic  retching, 
face  pale,  skin  cold  and  clammy,  pulse  small  and  hardly  perceptible,  and 
the  action  of  the  heart  feeble.     The  pupils  were  much  dilated,  and  the 
eyes  brilliant  and  sparkling  ;  the  breathing  was  quiet  and  regular,  except 
during  the  fits.     He  complained  of  pain  in  his  heart.     In  attempting  to 
walk,  he  staggered,  and  had  no  power  to  raise  his  arms.     He  was  per- 
fectly conscious,  called  for  writing  materials,  and  wrote  a  few  lines.     He 
then  became  suddenly  worse,  and  a  quarter  of  an  hour  before  his  death 
he  lost  all  power  and  sensation  in  his  limbs,  the  sharpest  pinches  pro- 
ducing no  impression.     The  pulse  was  imperceptible.     There  were  no 
convulsions,  but  complete  relaxation  of  the  limbs  at  death,  which  ap- 
peared to  arise  from  syncope  three-quarters  of  an  hour  after  he  had  taken 
the  poison.     On  inspection^  forty-two  hours  after  death,  there  was  great 
rigidity  of  the  muscles.     The  substance  of  the  brain  was  firm  and  healthy : 
the  vessels  on  the  surface  were  filled  with  blood.     The  heart  was  healthy: 
the  right  side  was  greatly  distended  with  dark  fluid  blood :  the  left  side 
contracted  and  quite  empty.     The  lungs  were  healthy.     In  the  abdomen 
the  viscera  were  healthy,  with  the  exception  of  the  stomach  and  duodenum. 
There  was  great  capillary  congestion  at  the  larger  end  of  the  stomach, 
the  mucous  membrane  having  a  bright  red  color.     There  were  marks  of 
irritation,  with  softening  and  separation  of  the  mucous  lining,  the  whole 
of  the  membrane  being  in  a  highly  corrugated  condition.     Traces  of 
aconitina  were  found  in  the  contents  of  the  stomach.     The  deceased  had 
provided  himself  with  an  ounce  of  the  tincture  of  aconite,  and  had  swal- 
lowed the  greater  part  of  this  mixed  with  water. 

Analysis, — The  botanical  characters  of  the  leaves  and  root,  when  any 
portions  can*  be  obtained,  will  enable  a  medical  witness  to  identify  this 
vegetable  poison.  The  root  has  been  frequently  and  fatally  mistaken 
for  horseradish,  but  there  are  these  striking  differences:  1.  Aconite 
root  is  very  short,  conical,  and  tapers  rapidly  to  a  point  (Fig.  40).  2. 
It  is  externally  of  an  earthy-brown  color,  internally  white,  and  of  an 
earthy  smell ;  the  cut  surface  is  rapidly  reddened  by  exposure  to  air.  It 
has  numerous  long  thin  fibres  proceeding  from  it.     3.  It  has  at  first  a 

bitter  taste,  but  after  a  quarter  of  an  hour  or 
Fig.  42.  twenty   minutes   it    produces   a   disagreeable 

sense  of  tingling  and  numbness  on  the  lips  and 
tongue.  1.  Horseradish  root  is  long,  cylin- 
drical, or  nearly  so,  and  of  the  same  thickness 
for  manjf  inches  (Fig.  41).  2.  It  is  externally 
whitish-yellow,  and  has  a  pungent  odor  when 
scraped.  3.  Its  taste  is  sometimes  bitter,  but 
it  produces  an  immediate  hot  or  pungent  sen- 
sation. 

The  leaves  of  aconite  or  monkshood  are  of 
«.  Seed  of  aconite  natural  «ize.    ^  dark-grceu  color  and  of  a  peculiar  shape. 

6,  Thosauic  magnified  30  diam-      _,.,  •       ,     i      .  i        i  •  • 

cters.  vVhen  masticated  they  slowly  produce  on  the 
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lips  and  tongue  the  persistant  sense  of  tingling  and  numbness,  with  the 
sense  of  coolness  observed  in  the  root.  They  are  less  powerful  than 
the  root  and  seeds.  The  seeds  are  dark-colored  and  differ  in  appearance 
from  those  of  other  poisonous  plants  (Fig.  42). 

Aeonitina. — The  alkaloidal  base  of  this  plant,  aconitina^  is  a  formidable 
poison,  exceeding  all  others  in  its  effects.  In  one  case  one-fiftieth  part 
of  a  grain  nearly  proved  fatal  to  an  elderly  lady  (Pereira,  "  Mat.  Med.," 
vol.  2,  pt.  2,  p.  695) ;  and  it  is  probable  that  one-tenth  part  of  a  grain  of 
pare  aconitina  would  prove  fatal  to  a  human  being.  Some  samples  of 
this  alkaloid  are,  however,  much  less  potent  than  others,  and  the  chemi- 
cal properties  are  different.  (See  paper  by  Schroff,  "  Reil's  Journal  fiir 
Toxikologie,"  3d  H.  1857,  p.  335,  and  one  by  Lidgeois,  "  Chem.  News," 
Oct.  24,  1863,  p.  201.)  The  latter  contains  the  account  of  a  simple 
method  for  the  extraction  of  the  alkaloid. 

A  sample  of  English  aconitina  possessed  the  following  properties :  It 
was  in  whitish  granular  masses,  without  any  distinctly  crystalline  struc- 
ture. 1.  When  heated  it  readily  fused  and  burnt  in  the  air  with  a  bright 
yellow  flame.  2.  Heated  in  a  close  tube,  it  evolved  first  an  alkaline  and 
then  an  acid  vapor.  3.  It  was  scarcely  soluble  in  water,  but  was  dis- 
solved by  weak  acids  and  alcohol :  it  did  not  readily  crystallize.  4. 
Nitric  acid  dissolved  it,  without  causing  any  change  of  color.  5.  Sul- 
pharic  acid  gave  to  it  a  yellowish  color,  and  green  oxide  of  chronium  was 
separated  on  adding  to  it  a  crystal  of  bichromate  of  potash.  Aconitina 
aanot  be  separated  from  its  solutions  in  a  crystalline  state  by  the  addi- 
tion of  ammonia.  6.  Tannic  acid  and  the  chloriodide  of  potassium  and 
mercury  readily  precipitated  the  solution. 

Aconitina  is  sufficiently  soluble  in  ether  to  allow  of  its  separation  from 
(organic  liquids  by  a  process  similar  to  that  used  for  strychnia  (p.  2'^4). 
Dr.  Headland  recommends,  as  a  physiological  test,  the  production  of  an 
alcoholic  extract  of  the  contents  of  the  stomach,  and  its  application  to  ani- 
mals. One-twentieth  of  a  grain  will  be  sufficient :  the  l-300th  of  a  grain 
will  poison  a  mouse  ;  the  1-lOOth,  a  bird  ;  and  1-1 000th  cause  stingling 
and  numbness  of  the  tip  of  the  tongue.  The  1-lOOth  of  a  grain  dissolved 
in  spirit  and  rubbed  into  the  skin,  causes  loss  of  feeling,  lasting  for  some 
time.  ("  Lancet,"  March  29, 1856,  p.  343.)  There  is,  however,  a  great 
difference  in  the  properties  of  this  alkaloid,  according  to  the  mode  in 
which  it  has  been  prepared  (Bouchardat,  "Ann.  de  Th^rapeutique,  1864, 
pp.  48  and  54  ;  ^Iso  "  Annuaire,"  1863,  p.  41). 
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2\6  DEADLY    NIGHTSHADE — SYMPTOMS. 


CHAPTER   XXI. 

atropa  belladonna,  or  deadly  nightshade. — poisoning  by  atropia. 
— lobelia. — datura  stramonium,  or  thornapple. — daturia. 

Deadly  Nightshade.     (Atropa  Belladonna.)    Atropia. 

Symptoms. — The  symptoms  which  are  produced  by  the  leaves,  ber- 
ries, seeds,  and  root  of  belladonna  are  of  a  uniform  character,  and,  as  a 
summary,  they  may  be  thus  described :  Heat  and  dryness  of  the  mouth 
and  throat,  nausea,  vomiting,  giddiness,  indistinct  or  double  vision, 
delirium,  great  excitement,  convulsions,  followed  by  stupor  and  lethargy. 
The  pupils  are  much  dilated,  and  the  eyes  are  insensible  to  light.  In  two 
cases  which  occurred  to  Mr.  Tufnell,  the  pupils  were  contracted  during 
sleep,  although  dilated  in  the  wakin<2;  state.  ("  Dublin  Med.  Press," 
Jan.  5, 1853  ;  "  Journal  de  Chimie  M^dicale,"  1853,  p.  695.)  Several 
deaths  from  the  poisonous  effects  of  the  berries  occurred  in  London  in 
1846.  The  following  case  was  admitted  into  Guy's  Hospital :  A  boy, 
set.  14,  ate,  soon  after  breakfast,  about  thirty  of  the  berries  of  the  bella- 
donna, which  he  had  bought  as  fruit  in  the  streets.  In  about  three  hours 
he  had  the  sensation  of  his  face  being  swollen :  his  throat  became  hot 
and  dry,  his  vision  was  impaired,  ejects  appeared  double,  and  they 
seemed  to  revolve  and  run  backwards.  His  hands  and  face  were  flushed, 
and  his  eyelids  swollen  ;  there  were  occasional  flashes  of  light  before  his 
eyes.  He  tried  to  eat,  but  could  not  swallow  on  account  of  the  state  of 
his  throat.  In  endeavoring  to  walk  home  he  stumbled  and  staggered; 
and  he  felt  giddy  whenever  he  attempted  to  raise  his  head.  His  parents 
thought  him  intoxicated :  he  was  incoherent — frequently  counting  his 
money,  and  did  not  know  the  silver  from  the  copper  coin.  His  eyes  had 
a  fixed,  brilliant,  and  dazzling  gaze  ;  he  could  neither  hear  nor  speak 
plainly,  and  there  was  great  thirst ;  he  caught  at  imaginary  objects  in 
the  air,  and  seemed  to  have  lost  all  knowledge  of  distance.  His  fingers 
were  in  constant  motion :  there  was  headache,  but  neither  vomiting  nor 
purging.  He  did  not  reach  the  hospital  until  nine  hours  had  elapsed ; 
and  the  symptoms  were  much  the  same  as  those  above  described.  He 
attempted  to  get  out  of  bed  with  a  reeling,  drunken  motion ;  his  speech 
was  thick  and  indistinct.  The  pupils  were  so  strongly  dilated  that  there 
was  merely  a  ring  of  iris,  and  the  eyes  were  quite  insensible  to  light. 
The  eyelids  did  not  close  when  the  hand  was  passed  suddenly  before  them. 
He  had  evidently  lost  the  power  of  vision  ;  although  he  stared  fixedly  at 
objects  as  if  he  saw  them.  The  nerves  of  common  sensation  were  unaf- 
fected. When  placed  on  his  legs  he  could  not  stand.  His  pulse  was  90, 
feeble,  and  compressible  ;  his  mouth  was  in  constant  motion,  as  if  he  were 
eating  something.    His  bladder  was  full  of  urine  on  admission.    He  con- 
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tinned  in  this  state  for  two  days,  being  occasionally  conscious,  when  by  a 
free  evacuation  of  the  bowels,  some  small  seeds  were  passed  ;  these  were 
examined  and  identified  as  the  seeds  of  belladonna.  The  boy  gradually 
recovered,  and  left  the  hospital  on  the  sixth  day  after  his  admission :  the 
progress  of  recovery  was  indicated  by  the  state  of  the  pupils,  which  had 
then  only  acquired  their  natural  size  and  power  of  contraction. 

In  three  other  cases  which  occurred  at  the  same  time,  the  berries 
having  been  baked  in  a  pie,  pains  in  the  limbs,  drowsiness,  insensibility, 
and  convulsions,  were  among  the  symptoms.     In  two  instances  of  poi- 
soning by  the  berries  related  by  Dr.  Moll,  the  symptoms  bore  a  strong 
resemblance  to  those  of  delirium  tremens,  but  among  them  were  some 
peculiar  to  the  action  of  belladonna,  namely,  heat  and  dryness  of  the 
throat,  loss  of  power  of  swallowing,  incoherent  speech,  double  vision, 
and  strange  spectral  illusions,  with  occasional  fits  of  wild  and  ungovern- 
able laughter.     On  the  following  morning  both  these  patients  recovered 
as  if  from  a  dream ;  but  they  suffered  for  some  time  from  languor,  thirst, 
and  dryness  of  the  throat:  the  pupils  also  continued  dilated.     (Casper's 
'*Wochenschrift,"  10  Jan.   1846,   p.    26.)     Two   cases,  showing   the 
poisonous  effects  of  the  berries  on  children,  are  quoted  in  the  ''  Edin- 
burgh Medical  and  Surgical  Journal."     (Vol.  29,  p.  452.)     The  follow- 
ing case,  which  occurred  in  Nov.  1871,  is  remarkable  for  the  fact  that  a 
woman  recovered  from  a  large  dose  of  the  extract.     A  nurse  gave  by 
mistake  to  a  lady  whom  she  was  attending  a  belladonna  liniment  con- 
taining three  drachms  of  the  extract  mixed  with  soap  liniment.     She 
had  vomited  slightly.     When  seen  by  Mr.  F.  Keen  he  found  her  suffer- 
ing from  dryness  of  the   throat,  difficulty  of  swallowing,  drowsiness, 
delirium,  pupils  dilated,  fixed  staring  of  the  eyes,  loss  of  power  and 
difficulty  of  speech.     Paralysis  of  the  extremities  came  on,  with  great 
pain  in  the  back.     Emetics  with  brandy  and  cayenne  pepper  were  em- 
ployed with  success.     Tlie  woman  recovered,  but  not  until  after  five 
weeks  from  the  time  of  swallowing  the  liniment.     A  child  nearly  four 
years  old  swallowed  only  two  or  three  drops  of  a  liniment  containing 
belladonna.     The  child  went  to  sleep  for  an  hour,  when  it  was  seized 
with   tremblings   and   convulsions,  dilated   pupils,  delirium,  and  other 
symptoms  of  belladonna  poisoning.     It  recovered  only  after  three  days, 
this  being  indicated  among  other  signs  by  the  normal  state  of  the  pupils. 
(*' Guy's  Hosp.  Gazette,"  June,  1878.)     In  another  case,  in  which  a 
lady  swallowed  four  ounces  of  belladonna  liniment,  in  addition  to  the 
usual  symptoms  speech  was  lost.     There  was  complete  paralysis  of  the 
legi,  and  a  diff'used  scarlet  rash  appeared  on  the  neck  and  the  upper 
part  of  the  chest.     She  fell  into  a  state  of  somnambulism,  and  on  her 
recovery  in  three  or  four  days,  her  life  appeared  to  be  a  complete  blank. 
C^Brit.  Med.  Jour.,"  Nov.  25,  1876,  p.  678.) 

This  poison  readily  acts  through  the  unbroken  skin.  In  one  case 
equal  parts  of  mercurial  ointment  and  extract  of  belladonna  were  applied 
to  the  scrotum  of  a  man.  On  the  second  day  all  the  symptoms  of  poison- 
ing came  on,  with  flushed  face  and  pupils  dilated  and  insensible  to  light. 
(-Brit.  Med.  Jour.,"  Feb.  1877,  p.  164.) 

Appeuranres, — The  appearances  observed  in  several  cases  of  poison- 
ing with  the  berries,  which  proved  fatal  in  London  during  the  autumn  of 
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1846,  were  as  follows:  the  vessels  of  the  brain  were  congested  with  liquid 
blood;  the  stomach  and  intestines  were  pale  and  flaccid;  there  wer« 
some  red  spots  towards  the  cardiac  end.  In  other  fatal  cases,  of  which 
the  appearances  have  been  reported,  the  vessels  of  the  brain  and  its 
membranes  were  found  distended  with  thick  black  blood.  Red  spots 
have  also  been  observed  around  the  throat  and  gullet,  and  congested 
patches  of  a  dark  purple  color  on  the  coats  of  the  stomach.  In  some 
instances  the  mucous  membrane  has  been  completely  dyed  by  the  juice 
of  the  berries.  A  boy,  set.  5,  after  having  eaten  a  quantity  of  the 
berries  of  the  belladonna,  went  to  bed,  was  very  restless,  vomited  once, 
and  died  in  convulsions  about  fifteen  hours  after  having  taken  the  poison. 
On  inspection,  the  eyes  were  half-open,  with  an  intense  lustre ;  the  pupils 
dilated;  the  mouth  was  spasmodically  closed,  and  the  sphincter  ani  re- 
laxed. The  cerebral  vessels  were  distended  with  dark-colored  blood : 
the  substance  of  the  brain,  cerebellum,  and  medulla  oblongata  presented 
numerous  bloody  points.  In  the  throat  and  gullet  there  were  several 
patches  of  redness.  In  the  stomach  there  was  some  fluid,  with  three  x>pen 
berries ;  the  mucous  membrane  was  of  a  reddish-blue  color  in  various  parts. 
(Case  by  Dr.  Rosenberger,  Canstatt's  "  Jahresb.,"  1854,  p.  295.) 

Analysis. — The  indigestible  nature  of  the  leaves,  fruit,  and  seeds  will 
commonly  lead  to  their  detention  in  the  matters  vomited  or  passed  by 
the  bowels,  or  in  the  contents  of  the  viscera  after  death.  The  seeds  of 
belladonna  are  very  small ;  they  can  be  distinguished  by  the  microscope 

from  the  seeds  of  other  poisonous  plants.  They  are 
of  a  somewhat  oval  shape  and  of  a  dark  color. 
Under  a  low  magnifying  power  they  present  a 
honeycombed  surface  (Fig.  43).  In  henbane  the 
surface  of  the  seed  presents  more  irregular  depres- 
sions resembling  those  seen  on  certain  corals  or 
madrepores.  The  coloring  matter  of  the  berry  is 
of  a  deep  purple  hue ;  it  is  turned  green  by  alka- 
lies, and  red  by  acids.  The  leaves  would  be  known 
by  their  botanical  characters,  and  a  decoction  or  in- 

a.  N^u^II.u"*'"''"*'       f"3^^^  ^f  ^^^^  ^y  ^^^  15q^^^  causing  dilatation  of 

&.  Magnified  30  diametors.      the  pUpil. 

Atropia. — Atropia  is  the  name  given  to  the  alka- 
loidal  principle  of  belladonna ;  it  is  a  powerful  poison.  Some  consider 
it  to  be  identical  with  daturia,  the  poisonous  alkaloid  of  thornapple,  but 
this  is  not  yet  satisfactorily  established,  either  chemically  or  physio- 
logically. Symptoms  of  poisoning  have  been  produced  by  the  applica- 
tion of  a  weak  solution  of  atropia  to  the  eyes.  Dr.  Bowles  found  about 
one-sixtieth  of  a  grain  repeated  twice  in  half  an  hour,  making  one-thir- 
tieth of  a  grain,  dropped  into  the  eye,  produced  in  two  adults,  after  some 
hours,  loss  of  vision,  giddiness,  soreness  of  the  throat,  loss  of  power  of 
swallowing,  and  widely  dilated  pupils.  The  latter  symptom  remained 
for  eight  days.  (''  Brit.  Med.  Jour.,"  April,  1876,  p.  533.)  One-eighth 
of  a  grain  injected  beneath  the  skin  for  the  relief  of  sciatica,  caused  all 
the  symptoms  of  poisoning  with  belladonna.  One  grain  used  endermically 
nearly  proved  fatal  at  Guy's  Hospital,  and  in  the  following  case  reported 
by  Mr.  Leach  ("Med.  Times  and  Gaz.,''  July  6, 18rt5,  p.  34),  a  man 
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who  swallowed,  by  mistake,  a  grain  of  sulphate  of  atropia  in  solution, 
had  a  narrow  escape  of  his  life.  In  an  hour  afterwards,  the  following 
symptoms  were  observed :  the  pupils  were  enormously  dilated,  so  that 
the  irides  were  scarcely  visible  ;  the  eyes  moved  restlessly  from  side  to 
side.  The  pulse  was  very  quick,  and  the  patient  appeared  as  if  intoxi- 
cated. In  another  hour  his  hands  were  cold,  the  pulse  weak,  and  there 
was  loss  of  power  in  the  limbs.  He  became  restless,  incoherent,  and 
unconscious  of  preceding  events.  There  was  also  delirium.  In  a  later 
sU^  there  was  morbid  sensitiveness  to  sounds  and  objects  ;  the  tongue 
was  furred,  and  the  skin  dry  and  hot.  The  pupils  continued  dilated  for 
a  week,  and  for  several  days  there  was  a  partial  paralysis  of  the  bladder. 
He  recovered  in  a  fortnight. 

A  fatal  case  of  poisoning  by  sulphate  of  atropia  is  recorded  by  Dr. 
Greenway.  A  man,  set.  forty-five,  swallowed  by  mistake,  a  teaspoonful 
of  liquor  atropise  sulphatis,  equal  to  half  a  grain  of  the  sulphate.  The 
usual  symptoms  of  poisoning  followed,  but  it  is  remarkable  that  the 
patient  did  not  die  until  the  sixth  day.  ("  Brit.  Med.  Jour.,"  Oct.  5, 
1878,  p.  516.) 

Analysis. — Atropia  is  a  white  crystalline  substance,  not  very  soluble 
in  water,  but  easily  dissolved  by  alcohol,  ether,  and  diluted  acids.  It 
does  not  readily  crystallize,  but  it  forms  crystallizable  salts.  The  crys- 
tals melt  at  194°,  and  at  284°  they  are  volatilized ;  being  at  the  same 
time  in  great  part  decomposed.  Ammonia  added  to  a  solution  of  sul- 
phate of  atropia  does  not  separate  the  alkaloid  in  distinct  crystals.  In 
this  respect  it  differs  from  morphia  and  strychnia.  When  atropia  is 
heated  on  platinum  it  melts,  darkens  in  color,  and  bums  with  a  yellowish 
smoky  flame.  Sulphuric,  hydrochloric,  and  nitric  acids  dissolve  it  with- 
out any  change  of  color.  It  does  not  decompose  iodic  acid.  Sulpho- 
molybdic  acid  produces  in  it  no  change  ;  but  after  a  time  the  mixture 
acquires  a  light  blue  color.  When  to  the  mixture  with  sulphuric  acid,  a 
crystal  of  bichromate  of  potash  is  added,  a  green  color  is  produced  by 
the  formation  of  oxide  of  chromium.  Tannic  acid  precipitates  the  alka- 
loid from  its  solutions ;  but  the  most  effectual  precipitant  is  the  chlor- 
iodide  of  potassium  and  mercury,  which  throws  down  a  dense  white  pre- 
cipitate even  in  very  diluted  solutions.  Atropia  is  also  precipitated  by 
chloride  of  gold,  but,  unlike  strychnia,  it  is  not  precipitated  by  sulpho- 
cyanide  or  chrOmate  of  potassium.  It  may  be  detected  in,  and  separated 
from,  organic  liquids  by  the  process  of  Stas.     (See  p.  234.) 

According  to  Winckler,  atropia  is  precipitated  most  completely  from 
all  its  solutions  by  the  chloriodide  of  potassium  and  mercury.  By  the 
use  of  this  precipitant  he  was  able  to  determine  the  proportion  of  atropia 
contained  in  the  powder  of  the  dry  leaves  and  root.  In  the  leaves  the 
alkaloid  varies  from  0.41  to  0.49  per  cent.,  and  in  the  root  it  amounts 
to  0.48  per  cent.  ("  Pharm.  Joum.,"  June,  1872,  p.  1029.)  [Accord- 
ing to  Wormley  ("  Micro-chem.  of  Poisons,"  p.  630),  the  most  charac- 
teristic test  for  atropia  is  a  solution  of  bromine  in  hydrobromic  acid ;  this 
reagent  produces,  even  in  highly  diluted  solutions  of  atropia,  a  yellow 
amorphous  precipitate,  which  shortly  becomes  crystalline. — II.] 

There  are  no  absolute  or  certain  chemical  tests  for  this  alkaloid  when 
contained  in  an  organic  liciuid.     The  only  test  usually  employed  is  of  a 
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j)hy Biological  nature,  namely,  the  effect  produced  on  the  pupil  by  small 
quantities  ofliquid,  or  extract,  containing  traces  of  atropia.  The  pupil 
is  largely  dilated,  and  the  eye  loses  its  sensibility  to  light.  Daturia, 
hyoscyamia,  and  digitaline  also  produce  dilatation  of  the  pupil.  Poi- , 
souous  mushrooms  and  otiier  noxious  organic  matters  have  a  similn 
effect,  so  that  there  is  nothing  conclusive  in  this  result,  unless  there  1 
also  strung  evidence  From  syMptoma  that  belladonna  has  been  actual!^ 
taken  or  administered. 

At  the  Exeter  Autumn  Assizes  for  180^  (RfiJ'  v.  Sprai/ue),  a  media 
man  was  charged  with  attempting  to  poiSon  his  wife  and  other  persood 
with  atropia,  which,  it  was  alleged,  had  been  placed  in  a  rabbit  pie.  ' 
The  evidence  failed  to  show  at  the  trial  that  the  prisoner,  or  any  other 
person,  could  have  mixed  poison  witli  the  pie,  mucli  loss  such  a  poison 
as  this,  which  in  the  dose  of  one  or  two  grains  either  destroys  life  or 
produces  serious  illness  continuing  for  some  time.  The  symptoms,  as 
described,  resembled  those  caused  by  noxious  food,  and  differed  in  many 
respects  from  those  of  poisoning  by  atropia.  The  only  fact  on  wliich 
this  chemical  theory  seemed  to  rest,  was  that  the  pupils  of  the  eyes  of 
those  who  ate  of  the  pie  and  were  taken  ill,  were  dilated,  and  a  portion 
of  the  extract  of  the  scrapings  of  the  pie  dish  is  said  to  have  caused  a 
dilatation  of  the  pupil  of  the  analyst.  (See  "  Med.  Times  and  Goz.," 
August  12,  1865,  p.  168 ;  also  "Chemical  News,"  August  11,  18'jo, 
p.  72.)  It  is  stated  that  the  supposed  poison  was  separated  from  the 
baked  leg  of  a  rabbit  by  soaking  it  in  dilute  hydrochloric  acid,  but, 
according  to  those  who  have  examined  the  properties  of  atropia,  this 
alkaloid  melte  at  194'^,  ia  entirely  volatile  under  300°,  and  is  then  in 
great  part  decomposed.  This  is  below  an  ordinary  cooking  temperature. 
("  Chemie  der  Organischen  Atkalien,  Schwartzkopf,"  p.  317.)  The 
whole  of  the  scientific  theory  rested  upon  the  dilatation  of  the  pupils, 
and  this,  although  presumptive,  ia  not  positive  evidence  of  atropia  having 
been  administered. 

The  criminal  administration  of  atropia  is  a  rare  event  in  this  country. 
A  trial  for  murder  by  this  alkaloid  took  place  at  the  Manchester  Lent 
Assizes,  1872  (fiej.  v.  Steeh).  The  prisoner,  who  was  a  nurse  in  the 
workhouse,  was  charged  with  administering  atropia  to  the  senior  surgeon, 
Mr.  Harris,  and  thereby  causing  his  death.  The  deceased  was  taken  sud- 
denly ill  after  his  breakfast,  and  died  under  the  usual  symptoms  of  poison- 
ing with  atropia  in  about  twelve  hours.  The  poison  was  detected  in  the 
body  by  Mr.  Calvert,  and  also  in  a  licjuid  found  in  the  room — a  solution 
of  atropia  in  spirit.  Milk  was  the  vehicle  through  which  it  was  taken. 
The  milk  as  sent  from  the  kitchen  contained  nothing  injurious,  but  that 
fouud  in  deceased's  room  was  tasted  by  two  of  the  nuraea  and  both 
suffered  from  poisoning  by  atropia.  The  prisoner  had  access  to  this 
room,  and  it  was  alleged  that  she  had  a  strong  motive  For  this  criminal 
act,  but  there  was  no  direet  proof  to  show  that  she  put  the  poison  into 
the  milk,  and  she  was  aciiuitted. 
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Indian  Tobacco.    (Lobelia  Inflata.)    Lobelina. 

The  powdered  leaves  of  Indian  tobacco  contain  an  acrid  principle, 
Icielina^  which  is  capable  of  producing  poisonous  effects  on  the  brain  and 
spinal  marrow,  attended  with  irritation  of  the  stomach  and  bowels.  When 
administered  in  doses  of  from  ten  to  twenty  grains,  lobelia  operates  as  an 
emetic ;  but  in  larger  quantity  it  acts  deleteriously.  In  one  case  a  man 
lost  his  life  by  swallowing  one  drachm  of  the  powdered  leaves^  prescribed 
by  a  quack.  This  person  was  seen  by  a  medical  practitioner  soon  after 
he  had  taken  the  poison :  he  was  evidently  suffering  great  pain,  but  he 
was  quit€  unconscious, — the  pulse  was  small,  and  the  pupils  were  strongly 
contracted  and  insensible  to  light.  He  had  vomited  the  greater  part  of 
the  poison.  He  suffered  from  spasmodic  twitching  of  the  face,  sank  into 
a  state  of  complete  insensibility,  and  died  in  about  thirty-six  hours.  On 
inspection,  some  fluid  was  found  in  the  stomach,  but  none  of  the  powder. 
The  mucous  membrane  was  intensely  inflamed,  and  the  vessels  of  the 
bnun  were  strongly  congested.  ("  Pharm.  Times,"  May  1, 1847,  p.  182.) 
The  seeds  of  lobelia  are  equally  poisonous.  In  the  "  Med.  Times  and 
Gaxette,"  Nov.  26,  1853,  p.  568,  two  cases  are  reported  in  which  the 
seeds  proved  fatal.  In  one,  the  mucous  membrane  of  the  stomach  was 
highly  inflamed.  Another  case  is  referred  to  in  the  same  journal,  March 
12, 1853,  p.  270.  There  have  been  many  inquests  and  trials  for  man- 
slaughter in  this  country  as  the  result  of  the  improper  administration  of 
the  leaves  of  the  Lobelia  inflata  by  ignorant  quacks,  calling  themselves 
medical  botanists  and  dealers  in  vegetable  medicines.  The  medical  evi- 
dence given  on  these  trials  has  proved  that  iiL  large  doses  lobelia  is  a 
most  noxious  drug. 

Lobelia  is  seen  in  the  form  of  a  greenish-colored  powder  (fragments 
of  leaves).  This  powder  acquires  a  reddish-brown  color  from  strong 
nitric  acid,  and  is  blackened  by  concentrated  sul- 
phuric acid.  Iodine  water  has  no  effect  upon 
the  infusion.  The  proto-  and  persulphate  of  iron 
produce  with  it  a  dark-green  color — the  pcr-sul- 
phate  very  rapidly.  The  leaves  and  seeds  con- 
tain a  resinoid  substance  called  lobelina^  which 
has  the  smell  and  taste  of  the  plant.  It  acts  as 
a  powerful  emetic  in  doses  of  from  one-half  to 
one  grain.     The  leaves  of  lobelia  are   generally  a 

aeen  in  fragments  which  do  not  readily  admit  of        ••"-.•'-  "  *- 
identification  by  the  microscope.     The  seeds  are 
very  small,  of  a  lengthened  oval  shape  (Fig.  44),       ^  N^Hrirliir''*' 
reticulated  on  the  surface  with  projecting  hairs       &.' MlgYifled  to  diameters, 
or  fibres,  and  of  a  light  brown  color.     The  dis- 
covery of  them  among  the  fragments  of  leaves  would  furnish  a  sufficient 
proof  of  the  presence  of  lobelia. 

Thorn  APPLE.    (Datura  Stramonium.)    Daturia. 

Symptoms  and  appearances, — The  symptoms  produced  by  stramonium, 
whether  the  leaves  or  seeds  are  used,  are  as  follows :  soon  after  the  poison 
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has  been  taken  there  are  giddiness,  dimness  of  sight,  &  sense  of  fainting, 
insensibility,  fixed  and  dilated  pupils,  flushed  countenance,  and  a  slow 
and  full  pulse.  Sometimes  there  is  great  restlessness,  with  a  hot  and 
red  skin,  and  a  wild  and  staring  expression  in  the  countenance,  the 
breathing  hiirried  and  gasping,  incessant  talking  without  distinct  articu- 
lation; and  there  arc  attempts  to  drive  away,  or  grasp  at,  imaginary  ob- 
jects. There  ia  picking  at  the  bedclothes,  with  paroxysms  of  excessive 
laughter;  and  if  the  person  can  walk,  it  is  with  a  staggering  gait,  and  he 
falls  to  the  ground  as  if  intoxicated,  or  completely  exhausted.  The  seeds 
of  two  varieties  of  datura  were  used  by  the  Thugs  of  India  for  rendering 
their  victims  powerless  and  insensible. 

Appearance!. — In  a  well-marked  case  of  poisoning  by  stramonium- 
seeds,  in  which  death  took  place  in  less  than  eight  hours,  the  following^ 
appearances  were  found :  great  congestion  of  the  vessels  of  the  brain 
and  its  membranes,  the  brain  firm  and  highly  injected,  choroid  plexus 
turgid,  ventricles  containing  serum,  substance  of  the  lungs  congested, 
and  the  heart  flaccid.  The  stomach  contained  about  four  ounces  of 
digested  food,  mixed  with  eighty-nine  seeds  of  stramonium.  There  were 
two  patches  of  extravasation  in  the  mucous  coat — one  on  the  larger  cur- 
vature, and  the  other  near  the  pylorus.  Many  seeds  and  fragments  were 
also  found  in  tlie  intestines.  ("Lancet,"  Sept.  18,  1847,  p.  2S)8.)  In 
another  case  there  were  marks  of  difl'uscd  inflammation  about  the  car- 
diac end  of  the  stomach. 

Analy»i». — The  »eed»  of  stramonium,  from  which  accidents  have  most 
fretiuently  occurred,  are  flattened,  kidney -shaped,  but  half-oval,  rough, 
and  of  a  dark-brown  or  black  color.  They  are  liable  to  be  mistaken  for 
the  seeds  of  capsicum.  Of  the  dry  datura  stramonium,  there  are  about 
eight  seeds  to  a  grain.  They  are  of  an  ohlong  kidney-shape,  and  of  a 
dark-brown  or  black  color.  The  illustration  (Fig.  45)  shows  their  ap- 
pearance under  a  low  power  of  the  microscope.  The  leaves  of  the  com- 
mon datura  stramonium  are  well  characterized  by  their  peculiar  shape. 


Ffg.45. 


Fig.  4S. 


•  *■* 


I>aturia. — The  poisonous  properties  of  thomapple  are  owing  to  the 
presence  of  an  alkaloid,  daturia,  whicli  forms  about  one  per  cent,  of  the 
dried  vegetable.     Some  have  considered  this  alkaloid  to  be  identical 
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with  atropia,  but  the  physiological  properties  are  different.  See  Bouch- 
ardat,  "Ann.  de  Th^rapeutique,"  1864,  p.  24.  [Prof.  Wormley  believes 
these  two  alkaloids  to  be  identical  in  both  their  physiological  and  chemi- 
cal properties.  The  bromine  test  answers  equally  well  for  each. — R.] 
Daturia  crystallizes  in  long  colorless  prisms  or  needles  (Fig.  46)  ;  it  has 
a  bitter  taste,  somewhat  acrid,  and  slightly  resembling  that  of  tobacco. 
It  is  poisonous.  The  eighth  of  a  grain  killed  a  sparrow  in  three  hours. 
When  placed  on  the  eye,  or  introduced  into  the  cellular  membrane  of  an 
animal,  it  is  observed,  like  atropia,  to  cause  dilatation  of  the  pupil. 
When  heated  in  a  tube  it  is  decomposed,  and  ammonia  is  evolved,  as  with 
other  alkaloids.  It  is  soluble  in  water,  and  the  solution  has  an  alkaline 
reaction.  It  is  precipitated  by  tannic  acid  and  by  the  chloriodide  of 
potassium  and  mercury.  Nitric  and  hydrochloric  acids  dissolve  it  with- 
out producing  any  change  of  color.  Sulphuric  acid  produces  with  the 
crystals  a  pale  rose-red  color,  which  becomes  paler  when  the  acid  mix- 
ture is  diluted  with  water.  Stramonium  is  sometimes  smoked  like 
tobacco,  but  daturia  has  not  been  found  in  the  smoke. 
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tobacco. — nicotina. — foxglove,  or  digitalis. —  digit  aline. — other 

poisonous  substances. 

Tobacco.     (Nicotiana  Tabacum.)    Nicotina. 

Sjpnptojns, — The  effects  which  tobacco  produces,  when  taken  in  a 
large  dose,  either  in  the  form  of  powder  or  infusion,  are  well  marked. 
The  symptoms  are  faintness,  nausea,  vomiting,  giddiness,  delirium,  loss 
of  power  in  the  limbs,  general  relaxation  of  the  muscular  system, 
trembling,  complete  prostration  of  strength,  coldness  of  the  surface, 
with  cold  clammy  perspiration,  convulsive  movements,  paralysis,  and 
death.  In  some  cases  there  is  purging,  with  violent  pain  in  the  abdo- 
men :  ill  others,  there  is  rather  a  sense  of  sinking  or  depression  in  the 
re«rion  of  the  heart,  passing  into  syncope,  or  creating  a  feeling  of  im- 
pending dissolution.  With  the  above-mentioned  symptoms  there  is  dila- 
tation of  the  pupils,  with  insensibility  to  light,  dimness  of  sight,  with 
confusion  of  ideas,  a  small,  weak,  and  scarcely  perceptible  pulse,  difficulty 
of  breathing,  and  involuntary  discharge  of  urine. 

Tobacco  operates  as  a  poison  when  applied  externally.  A  remarkable 
instance  of  this  kind  is  reported  in  the  "  Lancet"  (March,  1879,  p.  290). 
A  woman,  jet.  40,  suffering  from  varicose  veins,  struck  her  leg  acci- 
dentally against  a  sewing  machine.  Severe  hemorrhage  followed,  and  to 
stop  this  she  applied  some  tobacco  to  the  wounds,  and  bandaged  the  leg. 
Three-<juarters  of  an  hour  afterwards  she  consulted  Dr.  O'Neill  about 
the  bleeding,  and  the  symptoms  which  she  then  presented  were  alarming. 
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e  ha^  fainted  iu  the  interval,  but  hafl  recovered  after  taking  soi 
brandy  and  water,  but  she  aaid  she  then  felt  aa  if  she  were  dyiii_ 
O'Neill  found  her  quite  prostrated,  with  the  skin  pale,  cold,  and  wet  n 
a  clareimy  perspiration.  The  pupils  of  the  eyes  were  much  dilated,  an4 
in  a  faint  whimper  she  complained  of  dimness  of  sight,  dizziness,  a 
confusion  of  thoughts.  There  was  severe  pain  in  the  abdomen,  with  c( 
etant  nausea  and  vomiting. 

As  these  symptoms  were  not  explained  by  the  accident  to  the  log,  I 
O'Neill  removed  the  bandage,  and  he  then  found  that  a  handful  i 
chopped  tobacco  had  been  applied  firmly  to  the  wounds,  which  werl 
deeply  stained  by  it.  This  was  the  first  intimation  which  he  had  < 
the  use  of  tobacco,  and  it  fully  accounted  for  the  unusual  aymptom 
The  tobacco  was  removed,  the  skin  well  cleansed,  stimulants  were  give 
and  the  woman  then  completely  recovered  from  the  effects  of  the  poise 
This  ease  illustrates  the  action  of  the  poison  by  absorption  through  I 
bloodvessels. 

iPieofmrt.— Tobacco  owes  its  poisonous  properties  to  the  presence  < 
a  liquid  volatile  alkaloid,  y^iuctina.  This  is  a  deadly  poison,  and  like 
prussic  acid  it  destroys  life  in  small  doses  with  great  rapidity.  It  has 
the  powerful  odor  of  tobacco.  It  is  volatile,  and  may  be  procured  by 
distillation.  I  found  that  a  rabbit  was  killed  by  a  single  drop  in  three 
minutes  and  a  half.  ("Guy's  Hospital  Reports,"  Oct.  1858,  p.  3.^5.) 
A  case  of  poisoning  by  this  alkaloid  which  occurred  in  Belgium  in  1851, 
was  the  subject  of  a  trial  for  murtter— case  of  the  Count  Bocarmi. 
("Ann.  d'Hyg.,"  18.51,  vol.  2,  pp.  147  and  167.")  In  another,  which 
proved  fatal  in  from  throe  to  five  minutes,  the  appearances  observed  were 
a  general  relaxation  of  the  muscles,  prominent  and  staring  eyes,  bloated 
features,  great  fulness  with  lividity  about  the  akin  of  the  neck.  There 
■was  no  odor  resembling  nicotina  or  tobacco  perceptible  about  the  body. 
When  the  body  was  examined  between  two  and  three  days  aft«r 
death,  putrefaction  had  occurred.  The  swelling  of  the  neck  was  found 
to  arise  from  an  effusion  of  dark  liquid  blood,  especially  in  the  course  of 
the  veina.  The  scalp  and  the  membranes  of  the  brain  were  filled  with 
dark-colored  blood.  The  lungs  were  engorged,  and  of  a  dark  purple 
color.  Tije  cavities  of  the  heart  were  empty,  with  the  exception  of  the 
left  auricle,  which  contained  two  drachms  of  dark-colored  blood.  The 
stomach  contained  a  chocolate-colored  fluid,  in  which  nicotina  was  de- 
tected :  the  mucous  membrane  was  of  a  dark  crimson-red  color  from  the 
most  intense  congestion.  There  was  no  odor  excepting  that  of  putrefac- 
tion. The  liver  was  congested,  and  of  a  purple-black  color.  The  blood 
throughout  the  body  was  black  and  lii|uid,  but  in  some  parw  it  had  tiie 
consistency  of  treacle.  (G.  H.  B.,Oot.  185S,  p.  354.)  The  insidious 
nature  of  this  poison  is  proved  by  the  fact  that  in  September,  1877,  a 
child,  let.  3  years,  died  from  using  an  old  wooden  pipe  for  blowing  soap- 
bubbles.  It  had  been  used  by  his  father  for  smoking,  but  had  been  put 
by  for  a  year.  He  had  washed  it  before  giving  it  to  his  son.  The  child 
was  quite  well  at  the  time,  but  in  an  hour  he  was  seized  with  drowsiness 
and  sickness,  and  died  with  all  the  symptoms  of  narcotic  poisoning,  He 
had  imbibed  sufficient  nicotina  from  tlie  pipe  to  destroy  life.  ^ 

Nicotina  is  presept  in  some  segars  in  the  proportion  of  about  fow 
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percent.,  but  the  smoke  derived  from  them  contains  none.  Small  quan- 
tities of  sulphide  and  cyanide  of  ammonium  were  found  in  the  smoke. 
Snuff  yielded  from  .04  to  .06  per  cent,  of  nicotina.  ("Ann.  d'Hyg.," 
1873, 1,  p.  436.) 

Foxglove.     (Digitalis  Purpurea.)    Digitaline. 

Symptoms  and  effects. — Cases  of  poisoning  with  foxglove  are  not  very 
common.  A  boy  who  swallowed  six  ounces  of  a  strong  decoction  of  the 
leaves  was  soon  attacked  with  vomiting,  purging,  and  severe  pain  in  the 
ibdomen.  After  some  time  he  became  lethargic,  and  slept  for  several 
hours ;  in  the  night  he  was  seized  with  convulsions.  The  pupils  were 
dilated  and  insensible,  the  pulse  was  slow,  small,  and  irregular ;  coma 
followed,  and  the  boy  died  twenty-two  hours  after  taking  the  poison. 
On  imftction^  the  membranes  of  the  brain  were  found  much  injected, 
and  the  mucous  lining  of  the  stomach  was  partially  inflamed.  The  pris- 
oner was  acquitted  of  the  charge,  because  he  had  only  given  his  fatal 
advice  on  the  application  of  the  friends  of  the  deceased!  ("  Ed.  Med. 
and  Surg.  Jour.,"  27,  223.)  A  young  man  swallowed  a  strong  decoction 
of  foxglove  by  mistake  for  purgative  medicine.  He  was  soon  seized 
with  vomiting,  pain  in  the  abdomen,  and  purging.  In  the  afternoon  he 
fell  asleep.  At  midnight  he  awoke,  was  attacked  with  violent  sickness, 
colic,  and  convulsions  ;  the  pupils  were  dilated  and  insensible  to  light ; 
the  pulse  was  slow  and  irregular.  He  died  twenty-two  hours  after  taking 
the  poison.  (Wibmer,  op.  cit..  Digitalis.)  A  few  grains  of  the  powdered 
leaves  have  been  known  to  produce  giddiness,  languor,  dimness  of  sight, 
and  other  nervous  symptoms.  A  drachm  has,  however,  been  taken  with- 
out causing  death  ;  but  in  this  instance  it  produced  violent  vomiting.  A 
common  effect  of  this  poison  is  to  produce  great  depression  of  the  heart's 
action. 

When  foxglove  has  been  taken  in  substance,  i.  e.,  in  the  form  of  seeds 
or  leaves,  or  any  portion  of  these  has  been  swallowed  in  a  decoction  or 
infusion,  fragments  may  be  found  in  the  stomach  and  bowels.  In  refer- 
ence to  the  infusion,  decoction,  tincture,  or  extract,  except  there  be  suffi- 
cient to  allow  of  the  separation  of  digitaline,  there  is  no  chemical  pro- 
cess known  by  which  the  poison  may  be  recognized.  If  any  fragments 
of  leaves  or  seeds  are  found  in  the  contents  of  the  stomach  or  in  food, 
they  may  be  identified  by  the  aid  of  the  micro- 
scope. The  annexed  illustration  (Fig.  47)  repre- 
sents the  seeds  of  foxglove  :  they  are  of  a  reddish- 
brown  color,  remarkably  small,  oblong,  and  some- 
what angular  in  shape.  They  have  peculiar  mark- 
ings. By  the  aid  of  the  microscope,  they  may  be 
easily  distinguished  from  the  seeds  of  hyoscyamus, 
datura,  belladonna,  and  most  other  poisonous  ••;;t.*/^**:- 
pUnts.  "••••*•' 

Lujitdline  is  the  active  principle  of  foxglove.  sooda  of  foxglove. 

It  constitutes  one  per  cent,   of  the   dried  leaves.       "  ;!**T«^  "''J^'  .      . 

T^       ,        .    ,       .       ,        »  ,.1  1  #»   11       •  ^-  Magnified  30  dlminotern. 

Its  physiological  properties  have  been  lully  inves- 
tigated by  M.  Homolle.     ("  Journal  de  Pharmacie,"  Janvier,  1845-57  ; 
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also,  by  Bouchardat,  "Ann.  de  Th^rapeutique,"  1864,  p.  155.)  It  is 
an  uncry stall izable  substance,  and  has  no  well-defined  chemical  characters. 
Pure  digitaline  itself  operates  as  a  poison  on  man  and  animals  in  very 
small  doses.  The  one-sixteenth  of  a  grain,  which  is  considered  to  be 
equal  to  eight  grains  of  the  well-prepared  powder  of  the  dried  leaves, 
is  sufficient  to  cause  symptoms  of  poisoning.  Doses  of  from  one-elevendi 
to  one-thirty-second  part  of  a  grain  have  lowered  the  pulse  and  caused 
nausea,  vomiting,  griping,  purging,  and  an  increased  secretion  of  urine. 
(Pereira,  "  Mat.  Med.,"  vol.  2,  p.  528.)  Doses  of  from  one-quarter  to 
one-half  of  a  grain  would  probably  prove  fatal  to  life.  Digitaline  has 
acquired  some  notoriety  by  reason  of  the  trial  of.  Dr.  De  la  PommeratSj 
at  Paris,  in  May,  1864,  for  the  murder  of  a  woman  named  Pauw.  (See 
"On  Poisons,"  3d  ed.,  p.  801;  "Ann.  d'Hygi^ue,"  1864,  tom.  2,  p. 
105.) 

The  bark,  seeds,  berries,  and  leaves  of  the  Lahurnum^Yew^  and  Privet^ 
Holly  and  Guelder  Rose  have  in  a  few  cases  given  rise  to  symptoms  of 
poisoning.  These  poisons  affect  the  brain  and  the  alimentary  canal, 
producing  vomiting  and  purging,  followed  by  insensibility  and  convul- 
sions. Accidents  from  these  plants  are  not  frequent,  and  when  they 
occur  there  is  usually  sufficient  botanical  evidence  of  the  nature  of  the 
poison  taken. 
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DEFINITION  OF  A  WOUND. — DANGEK  TO  LIFE. — GRIEVOUS  BODILY  HARM. — 
EXAMINATION  OF  WOUNDS. — DESCRIPTION  OF  WOUNDS. — CHARACTERS  OF 
WOUNDS  INFLICTED  ON  THE  LIVING  AND  DEAD  BODY. — ECCHYMOSIS  IN 
THE  LIVING  AND  DEAD. — EFFECTS  OF  VIOLENCE  ON  THE  DEAD  BODY. — 
ECCHYMOSIS  NOT  ALWAYS  A  RESULT  OF  VIOLENCE. 

Definition. — In  a  medico-legal  sense,  a  wound  implies  a  breach  of  con- 
tinuity in  the  structures  of  the  body,  whether  external  or  internal,  sud- 
denly occasioned   by  mechanical   violence.     This   definition   therefore 
inclades  injuries  to  the  skin  or  mucous  membrane  of  the  outlets  of  the 
body,  also  dislocations  and  fractures,  whether  simple  or  compound,  as 
well  as  ruptures  of  the  viscera.     In  a  medical  point  of  view,  a  wound  is 
commonly  restricted  to  those  external  injuries  in  which  the  skin  is  im- 
plicated ;  but  in  legal  medicine  the  term  has  a  much  wider  signification. 
danger  to  life. — When  a  wound  has  been  criminally  inflicted  on  a 
person  by  the  wilful  act  of  another,  one  of  the  first  questions  which  pre- 
sents itself  for  consideration  is  how  far  the  injury  is  dangerous  to  life. 
In  order  to  justify  the  detention  of  the  accused,  a  magistrate  may  re- 
quire a  medical   opinion  or  a  written  statement  from  the   surgeon   in 
attendance.     The  meaning  of  the  words  "  fZ<in^erow«  to   llfe^^^  is  left 
entirely  to  the  professional  knowledge  of  a  witness.     It  is  not  sufficient 
on  these  occasions  that  he  should  make  a  naked  declaration  of  the  wound 
being  dangerous  to  life ;    he  must,  if  called  upon,  state  to  the  court 
ijktisfactory  reasons  for  his  opinion ;  and  these  reasons  are  rigorously 
inquired  into  by  counsel  for  the  defence.     As  a  general  principle  it 
would  not  be  proper  to  consider  those  wounds  dangerous  to  life,  in  which 
the  danger  is  not  imminent.     A  wound  of  a  great  bloodvessel,  of  any  of 
the  viscera,  or  a  compound  fracture  with  depression  of  the  bones  of 
the  head,  must  in  all  instances  be  regarded  as  bodily  injuries  danger- 
ous to  life;  because,  in  such  cases  the  danger   is  imminent.     Unless 
timely  assistance  be  rendered,  these  injuries  will  most  probably  prove 
fatal,  and,  indeed,  they  often  destroy  life  in  spite  of  the  best  surgical 
treatment.     When,  however,  the  danger  is  remote,  as  in  a  puncture  or 
laceration  of  the  hand  or  foot,  which  may  be  followed  by  tetanus,  or  in 
t  laceration  of  the  scalp,  which  may  be  followed  by  erysipelas,  or  in 
penetrating  wounds  of  the  orbit,  which  may  be  attended  by  fatal  inflam- 
mation of  the  brain  or  its  membranes,  the  case  is  somewhat  different. 
17 
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Such  injuries  as  these  are  not  directly  dangerous  to  life, — they  are  only 
liable  to  be  attended  with  danger  in  certain  cases,  and  under  certain 
circumstances ;  hence  the  medical  opinion  must  be  qualified.     The  law, 
on  these  occasions,  appears  to  contemplate  the  direct,  and  not  the  future 
or  possible  occurrence  of  danger;  if  the  last  view  were  adopted  it  is 
clear  that  the  most  trivial  lacerations  and  punctures  might  be  pronounced 
dangerous  to  life,  since  tetanus  or  erysipelas  proving  fatal,  has  been  an 
occasional  consequence  of  very  slight  injuries.     A  difierence  of  opinion 
will  often  exist  among  medical  witnesses  whether  a  particular  wound  is 
or  is  not  dangerous  to  life.     Unanimity  can  only  be  expected  when  the 
judgment  and  experience  of  the  witnesses  are  equal.     The  rules  for 
forming  an  opinion  in  these  cases  will,  perhaps,  be  best  deduced  from 
the  results  of  the  observations  of  good  surgical  authorities  in  relation  to 
injuries  of  difierent  parts  of  the  body. 

[In  case  of  application  for  release  on  bail,  the  medical  attendant  may 
be  called  upon  to  testify  as  to  the  amount  of  danger  to  life  involved  in 
the  injury  inflicted,  and  must  be  governed  in  his  deposition  by  the  prin- 
ciples here  laid  down.  The  opinion  should  be  qualified  in  every  case  of 
injury  not  directly  dangerous  to  life,  but  only  incidentally  liable  to  fatal 
termination.  Unless  this  distinction  be  clearly  expressed,  great  injustice 
may  be  done  in  withholding  a  privilege  which  the  law  expressely  grants 
in  cases  of  trifling  wounds. — H.] 

Wounds  causing  grievous  bodily  harm, — A  wound  may  not  be  dan- 
gerous to  life,  but  it  may  have  produced  ^^  grievous  bodily  harm^  This 
question  is  sometimes  put,  although  the  usual  practice  is  to  leave  it  to  be 
drawn  by  the  jury  as  an  inference  from  a  professional  description  of  the 
injury.  The  words  have  a  vague  signification;  but  it  would  perhaps  be 
difficult  to  substitute  for  them  others  less  open  to  criticism.  They 
evidently  refer  to  a  minor  description  of  offence,  and  are  applied  com- 
monly to  those  injuries  which,  while  they  do  not  actually  place  life  in 
danger,  may  be  attended  with  considerable  personal  inconvenience,  or 
be  in  some  way  detrimental  to  the  health  of  the  wounded  person.  The 
late  C.  B.  Pollock  stated  on  one  occasion  that  "grievous  bodily  harm" 
would  reasonably  apply  to  such  an  injury  as  would  render  medical  treat- 
ment necessary.  It  is  always  a  question  for  a  jury  whether  the  intent 
of  the  prisoner,  in  inflicting  a  wound,  was  or  was  not  to  produce  grievous 
bodily  harm.  In  some  cases  the  nature  or  the  situation  of  a  wound,  as 
well  as  the  kind  of  weapon  used,  will  at  once  explain  the  intent:  so  far 
the  medical  witness  may  assist  the  court  by  giving  a  plain  description  of 
the  injury,  as  well  as  of  the  consequences  with  which  it  is  usually  at- 
tended. It  may  happen  either  that  the  wound  itself  is  not  of  a  serious 
nature,  and  yet  the  intention  of  a  prisoner  may  have  been  to  do  grievous 
bodily  harm  to  the  wounded  person,  or  the  injury  may  be  really  serious, 
and  yet  the  prisoner  may  not  have  intended  to  do  grievous  bodily  harm. 
On  a  trial  for  manslaughter  which  took  place  at  the  Central  Criminal 
Court  in  April,  1873,  Baron  Cleasby  made  the  following  legal  distinc- 
tion between  a  simple  wounding  and  wounding  with  intent  to  do  grievous 
bodily  harm.  There  was,  he  said,  no  proof  as  to  the  instrument,  if  any, 
with  which  the  wound  was  inflicted.  The  injuries  were  certainly  serious, 
and  it  would  be  for  the  jury  to  say  whether  they  were  done  with  the 
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intention  to  inflict  grievous  bodily  harm.  The  intention,  as  it  happened 
in  this  case,  could  only  be  inferred  from  the  injury  which  really  was 
done.    Possibly  the  prisoner  inflicted  more  than  he  really  intended. 

Let  us  suppose  that  the  wounded  person  is  found  dead,  and  an  exami- 
nation of  the  body  is  required  to  be  made.  The  most  difficult  part  of 
the  duty  of  a  medical  jurist  now  commences.  Among  the  numerous 
questions  which  here  present  themselves,  the  first  which  demands  exami- 
nation, is  whether  the  wound  was  inflicted  on  the  body  before  or  after 
death. 

Examination  of  wounds. — In  examining  a  wound  on  a  dead  body,  it 
is  proper  to  observe  its  situation,  extent,  length,  breadth,  depth,  and 
direction ;  whether  there  is  about  it  effused  blood,  either  liquid  or  coagu- 
lated, and  whether  there  is  ecchymosis,  i.  ^.,  a  livid  discoloration  of 
the  skin  from  the  effused  blood.     It  should  also  be  ascertained  whether 
the  surrounding  parts  are  swollen,  whether  adhesive  matter  or  pus  is 
efiused,  whether  the  edges  of  the  w^ound  are  gangrenous,  or  any  foreign 
substances  are  present  in  it.     Care  must  be  taken  that  putrefaction  is 
not  mistaken  for  a  gangrenous  condition  of  the  wound.     The  wound  may 
be  examined  by  gently  introducing  into  it  a  bougie,  and  carrying  on  the 
dissection  around  this  instrument,  avoiding  as  much  as  possible  any  inter- 
ference with  the  external  appearances.     The  preservation  of  the  external 
form  will  allow  of  a  comparison  being  made  at  any  future  time  between 
the  edges  of  a  wound  and  a  weapon  found  on  a  suspected  person.     Of 
all  these  points  notes  should  be  taken,  either  on  the  spot  or  immediately 
afterwards.     In  the  dissection,  every  muscle,  vessel,  nerve,  or  organ  in- 
volved in  the  injury  should  be  traced  and  described.     This  will  enable  a 
witness  to  answer  many  collateral  questions  that  may  unexpectedly  arise 
during  the  inquiry.    Another  point  should  be  especially  attended  to.    A 
medical  practitioner  has  frequently  contented  himself  with  confining  his 
dissection  to  the  injured  part,  thinking  that  on  the  trial  of  the  accused 
the  questions  of  counsel  would  be  limited  to  the  situation  and  extent  of 
the  wound  only,  but  this  is  a  serious  mistake.     If  the  cause  of  death  be 
at  all  obscure,  on  no  account  should  the  inspection  be  abandoned  until  all 
the  important  organs  and  cavities  of  the  body  have  been  closely  ex- 
tmmed ;  since  it  may  be  affirmed  that  a  natural  cause  of  death  might 
hire  existed  in  that  organ  or  cavity  which   the  medical  witness  had 
neglected  to  examine.     It  rests  with  the  practitioner  to  disprove  the  pro- 
bability thus  urged  by  counsel,  but  he  is  now  destitute  of  facts  on  which 
he  can  base  an  opinion — legal  ingenuity  will  triumph,  the  witness  will  be 
discomfited,  and  the  prisoner,  of  whose  guilt  there  may  be,  morally 
speaking,  but  little  doubt,  will  have  the  benefit  of  his  inattention,  and  be 
acquitted  by  the  jury.     In  the  medical  reports  on  the  examination  of  the 
bodies  of  wounded  persons,  care  should  be  taken  to  avoid  the  introduc- 
tion of  anv  remarks  in  the  form  of  inferences  from  the  facts  of  the  case 
(«ii^,  p.  29).     The  facts  should  be  simply  recorded,  and  the  inferences 
or  comments  reserved  for  evidence  at  the  inquest  or  trial.     In  making  an 
inspection  of  the  wounded  body  the  stomach  should  not  be  overlooked. 
Death  may  have  been  apparently  caused  by  violence,  and  yet  really 
be  due  to  poison,  of  which  a  portion  may  be  found  in  the  stomach  or 
bowek. 
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Description  of  wounds. — It  is  impossible  to  impress  too  strongly  on 
the  mind  of  a  medical  witness,  that  in  describing  the  wounds  which  he 
has  found  on  the  examination  of  a  body,  he  should  employ  plain  and 
simple  language,  and  avoid  as  much  as  possible  the  use  of  technical  or 
professional  terms.  The  natural  desire  of  a  good  witness  is  to  make  him* 
self  understood ;  but  this  cannot  be  accomplished  if  he  clothes  his  ideas 
in  language  which  is  incomprehensible  to  educated  men  of  the  legal  pro- 
fession, and  d  fortiori  to  the  class  of  men  who  constitute  juries.  There 
are  few  assizes  which  do  not  aiford  many  illustrations  of  the  injury  done 
to  scientific  evidence,  and  the  clear  understanding  of  a  case,  by  the 
technical  language  in  which  it  is  given.  A  medical  witness  should,  for 
his  own  credit  and  for  that  of  the  profession  to  which  he  belongs,  employ 
plain  and  simple  language  in  describing  a  wound,  as  well  as  in  giving  his 
evidence  generally.     (See  page  81.) 

Characters  of  a  wound  inflicted  during  life. — If  we  find  about  a 
wound  marks  of  gangrene,  the  effusion  of  adhesive  or  purulent  matter, 
or  if  the  edges  are  swollen  and  enlarged,  and  cicatrization  has  commenced, 
it  is  not  only  certain  that  the  injury  must  have  been  inflicted  before  death, 
but  that  the  person  must  have  lived  some  time  after  it  was  inflicted. 
Marks  of  this  description  will  not,  however,  be  commonly  found  when 
death  has  taken  place  within  ten  or  twelve  hours  from  the  infliction  of 
the  injury.  A  wound  which  proves  fatal  within  this  period  of  time  will 
present  throughout  much  the  same  characters.  Thus,  supposing  it  to  have 
been  incised^  there  will  be  traces  of  more  or  less  bleeding,  the  blood  having 
chiefly  an  arterial  character,  and  it  will  be  found  coagulated  where  it  has 
fallen  on  surrounding  bodies.  The  edges  of  the  wound  are  everted,  and 
the  muscular  and  cellular  tissue  around  is  deeply  reddened  by  effused 
blood.  Coagula  or  clots  are  found  adhering  to  the  wound,  provided  it 
has  not  been  interfered  with.  The  principal  characters  of  a  wound  in- 
flicted during  life,  are,  then,  the  following :  1.  Eversion  of  the  edges 
owing  to  vital  elasticity  of  the  skin.  2.  Abundant  hemorrhage  or 
bleeding,  often  of  an  arterial  character,  with  general  diff'usion  of  blood 
in  the  surrounding  parts.  3.  The  presence  of  coagula.  The  wound 
may  not  have  involved  any  vessel,  and  there  may  be  no  appearance  of 
bleeding,  still  the  edges  will  be  everted,  and  the  muscles  and  skin  re- 
tracted. By  an  observation  of  this  kind  made  on  the  body  of  a  new- 
bom  child  (Case  of  Elphick^  March,  1848),  Mr.  Prince  was  enabled  to 
state  that  the  child  was  living  when  it  was  inflicted,  an  opinion  afterwards 
confirmed  by  the  confession  of  the  mother. 

Characters  of  a  wound  made  after  death. — If  the  wound  on  a  dead 
body  be  not  made  until  twelve  or  fourteen  hours  have  elapsed  from  the 
time  of  death,  it  cannot  be  easily  mistaken  for  one  produced  during  life. 
Either  no  blood  is  effused,  or  it  is  of  a  venous  character,  t.  e.,  it  may 
have  proceeded  from  some  divided  vein.  The  blood  is  commonly  liquid, 
and  does  not  coagulate  as  it  falls  on  surrounding  bodies,  like  that  poured 
out  of  a  wound  in  the  living.  The  edges  are  soft,  yielding,  and  destitute 
of  elasticity  ;  they  are  therefore  in  close  approximation.  The  cellular 
and  muscular  tissues  around  are  either  not  infiltrated  with  blood,  or  only 
to  a  very  partial  extent.  There  are  no  coagula  within  the  wound.  In 
experimenting   upon  amputated  limbs,  I  have  found   these   characters 
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possessed  by  a  wound  produced  two  or  three  hours  after  death,  although 
they  are  best  seen  when  the  wound  is  not  made  until  after  the  body  has 
lost  all  its  animal  heat.  In  wounds  on  the  dead  body,  divided  arteries 
have  no  marks  of  bleeding  about  them,  while  in  the  living  body  the  fatal 
bleeding  commonly  proceeds  from  these  vessels.  Hence  in  a  wound  on 
the  Hving,  it  will  be  found  that  the  surrounding  vessels  are  empty.  The 
ehief  characters  of  a  wound  after  death  are,  therefore :  1.  Abstinence 
of  copious  bleeding.  2.  If  there  is  bleeding  it  is  exclusively  venous. 
3.  The  edges  of  the  wound  are  close,  not  everted.  4.  There  is  no  diffu- 
sion of  blood  in  the  cellular  tissue.  5.  There  is  an  absence  of  coagula. 
Bat  it  may  happen  that  a  wound  has  been  inflicted  soon  after  the  breath 
has  left  the  body,  and  while  it  was  yet  warm.  The  distinction  between 
a  wound  then  niade  and  one  made  during  life,  is  not  so  well  marked  as  in 
wounds  inflicted  at  a  later  period  after  death. 

In  any  case  in  which  it  is  doubtful  whether  a  wound  was  inflicted  on 
a  li?ing  or  dead  body,  we  should  be  cautious  in  giving  an  opinion  ;  since 
it  mast  be  remembered  there  are  no  decisive  characters  by  which  wounds 
of  the  kind  referred  to  can  be  distinguished,  and  a  medical  witness  is  as 
likely  to  be  w^rong  as  right  in  selecting  either  hypothesis.  It  is  a  con- 
siderable step  in  evidence,  when  we  are  able  to  assert  that  a  particular 
woand,  found  on  a  dead  body,  must  have  been  inflicted  either  during  life 
or  immediately  after  death ;  for  it  can  scarcely  be  supposed  that  in  a 
ease  calling  for  criminal  investigation,  any  one  but  a  murderer  would 
think  of  inflicting  upon  a  body  immediately  after  death  a  wound  which 
would  assuredly  have  produced  fatal  effects  had  the  same  person  received 
it  while  living.  So  soon  as  such  an  opinion  can  be  safely  expressed  by 
I  witness,  circumstantial  evidence  will  often  make  up  for  that  which  may 
be,  medically  speaking,  a  matter  of  uncertainty. 

Wtninds  or  injuries  unattended  with  hermjrrhage. — The  copious  effu- 
sion of  blood  has  been  set  down  as  a  well-marked  character  of  a  severe 
wound  received  during  life ;  but  this  observation  applies  chiefly  to  cuts 
and  stabs.  Lacerated  and  contused  wounds  of  a  severe  kind  are  not 
usually  accompanied  with  much  bleeding,  even  when  a  large  bloodvessel 
is  implicated.  It  is  well  known  that  a  whole  member  has  been  torn  from 
the  living  body,  and  that  little  blood  has  been  lost ;  but  in  such  cases 
coagala  or  clots  of  blood  are  commonly  found  adhering  to  the  separated 
parts,  a  character  which  indicates  that  the  wound  was  inflicted  either 
during  life  or  soon  after  death,  while  the  blood  was  warm  and  fluid. 
When  a  lacerated  or  contused  wound  involves  a  highly  vascular  part, 
although  no  large  bloodvessel  may  be  implicated,  it  is  liable  to  cause 
death  by  loss  of  blood. 

EcchymoM  from  violence, — Contusions  and  contused  wounds  are  com- 
iDonly  accompanied  by  a  discoloration  of  the  surrounding  skin,  to  which 
the  term  ecchymosis  (^ixxi^^  to  pour  out)  is  applied.  This  consists  essen- 
tially in  the  extravasation  or  effusion  of  blood  generally  from  small 
ruptured  vessels  into  the  surrounding  cellular  membrane  beneath  the 
skin.  An  ecchymosis  is  commonly  superficial,  affecting  only  the  layers 
of  the  skin,  and  showing  itself  externally,  either  immediately  or  in  the 
course  of  a  short  time,  in  the  form  of  a  deep  blue  or  livid  red  patch. 
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but  the  effusion  m&j  be  so  deeply  seated  as  not  to  produc 
discoloration  of  the  skin. 

Violencf;  inBictiid  on  a  living  body  may  not  sliow  itself  under  the  f 
of  ecehymoaia  until  (|/Ver  dtath.     A  man  received  from   behind  sev. 
kicks  on  the  lower  part  of  his  abdomen,  which  caused  a  rapture  of 
bladder,  and  death  by  peritonitis.     He  died  in  about  thirty-five  houi 
but  there  was  no  ecchymoais  in  the  seat  of  the  blows,  i.  c,  in  the  pul 
and  lumbar  regions,  until  after  death.     Dr.  Hinze  met  with  a  ca'W  of 
suicidal  hanging,  in  which  it  was  observed  that  ecchymosia  appeared  in 
the  course  of  the  cord  only  after  death.     (See  "  Hangisu."}     It  has 
been  remarked  by  Devergie  that  ecchyraoses  are  often  concealed  on  tbe 
bodies  of  the  drowned,  when  first  removed  from  water,  owing  to 
sodden  state  of  the  skin ;  they  may  become  apparent  only  after  the  ' 
has  been  exposed  for  some  days  and  the  water  has  evaporated. 

A  medical  jurist  must  guard  against  the  error  of  supposing  that  when 
a  blow  has  been  inflicted  on  a  living  person,  it  is  necessary  that  the  indi- 
Tidual  who  is  maltreated  should  survive  for  a  long  period  in  onlcr  that 
ecchymosis  may  be  produced.  Among  numerous  instances  proving  thu 
contrary,  the  case  of  the  Dui:hfSB  de  Praglin  (August,  1847)  may  bo 
mentioned.  This  lady,  who  was  assassinated  by  her  husband,  was  at- 
tacked while  asleep  in  bed.  The  number  of  wounds  on  her  person 
(thirty)  showed  that  there  had  been  a  mortal  struggle,  which,  however, 
could  not  have  lasted  more  than  half  an  hour.  Yet,  on  inspection,  there 
were  the  marks  of  numerous  ecchymoses,  which  had  resulted  from  the 
violent  use  of  a  bruising  instrument.  ("Ann.  d'Hyg.,"'  184T,  t.  2,  p. 
377.)     The  late  Prof.  Casper  of  Berlin  considered  that  ecchymosis  re- 

?mred  a  certain  time  for  its  production,  and  that  if  a  person  died  speedily 
rom  the  effects  of  violence,  no  ecchymosis  would  be  found  on  the  body, 
although  the  violence  might  have  been  of  a  bruising  nature.  ("  lland- 
buch  der  Ger.  Med.,"  vol,  1,  p.  121.)  The  case  of  the  Duclicss  de 
Prasliu  shows  that  this  is  not  correct,  and  Casper  himself  has  admitted 
that  ecchymosis  may  be  produced  as  the  result  of  violence  applied  to  a 
recently  dead  body  (see  "  Stranoci.ation"),  a  result  which  is  in  accord- 
ance with  other  facts  mentioned  above ;  but  if  ecchymosis  can  be  pro- 
duced by  violence  to  the  recently  dead,  it  is  clear  that  a  continuance  of 
active  life  is  not  necessary  for  its  production.  The  following  case  shows 
how  these  footfl  may  be  misapplied.  In  June,  1870,  a  young  man  was 
eeen  to  strike  one  of  his  companions.  The  person  struck  died  suddenly. 
On  a  postrmortem  examination  the  mark  of  a  bruise  was  seen  over  the 
sixth  and  seventh  ribs  on  the  right  side.  About  a  fortnight  before  this 
^  blow  was  struck,  the  deceased  had  met  with  an  accident:  a  heavy  box 
fell  on  his  right  side,  knocked  him  aenaeless,  and  nearly  killed  him. 
The  (luestion  at  issue,  according  to  Dr.  Guppy,  of  Falmouth,  who  reports 
this  case,  was  whether  the  ecchymosed  mark  on  the  side  was  owing  to 
the  blow  struck  shortly  before  the  man  died,  or  to  the  fall  of  the  box 
upon  hia  body  a  fortnight  previously.  It  was  suggested,  on  the  authority 
of  Casper,  that  as  the  man  died  soon  after  the  blow  was  struck,  the 
ecchymosis  could  not  have  arisen  from  the  blow,  but  that  it  was  most 
probably  due  to  the  fall  of  the  box  a  fortnight  before.  ("  Lancet,"  1870, 
vol.  2,  p.  35.)     Such  a  case  does  not  present  much  difficulty.     If  the 
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ecchymosed  mark  was  blue  or  livid,  and  without  any  marginal  colors,  it 
was  probably  the  result  of  the  blow  struck  just  before  death.  If  the 
blood  is  fluid  at  the  time  of  the  violence,  and  the  small  capillary  vessels 
are  torn  through,  sudden  death  following,  a  blow  may  cause  the  effusion 
of  blood,  and  the  production  of  a  mark  on  the  skin.  The  warm  liquid 
blood  thus  effused  will  find  its  way  into  the  cellular  tissue,  and  produce 
the  usual  external  appearance.  If,  in  the  case  quoted,  the  ecchymosis 
bad  been  produced  a  fortnight  before,  it  would  have  shown  some  changes 
of  color  at  the  margin,  as  described  in  the  next  paragraph. 

The  changes  which  take  place  in  the  color  of  an  ecchymosed  spot  are 
worthy  of  attention,  since  they  may  serve  to  aid  the  witness  in  giving  an 
opinion  on  the  probable  tim^  at  which  a  blow  has  been  inflicted.  After 
a  certain  period,  commonly  in  eighteen  or  twenty-four  hours,  the  blue  or 
livid  margin  of  the  spot  is  observed  to  become  lighter ;  it  acquires  a  vio- 
let tint,  and  before  its  final  disappearance  it  passes  successively  through 
shades  of  a  green,  yellow,  and  lemon  color.  During  this  time  the  spot 
id  much  increased  in  extent,  but  the  central  portion  of  the  ecchymosis 
which  received  the  violence  is  always  darker  than  the  circumference. 

Contunon$  on  the  dead. — Sir  R.  Christison  found  that  blows  inflicted 
on  a  dead  body  within  ttao  hours  after  death,  gave  rise  to  appearances  on 
the  skin  similar  to  those  which  resulted  from  blows  inflicted  on  a  person 
recently  before  death.     The  livid  discoloration  thus  produced  generally 
arose  from  an  effusion  of  the  thinnest  possible  layer  of  the  fluid  part  of 
the  blood  on  the  outer  surface  of  the  true  skin,  but  sometimes  also  from 
an  effusion  of  blood  into  a  perceptible  stratum  of  the  true  skin  itself.    He 
likewise  found  that  dark  fluid  blood  might  even  be  effused  into  the  cellu- 
lar tissue  in  the  seat  of  the  discolorations,  so  as  to  blacken  or  redden  the 
membranous  partitions  of  the  cells  containing  the  fat :  but  this  last  effu- 
sion was  never  extensive.     From  this,  then,  it  follows,  that,  by  trusting 
to  external  appearances  only,  contusions  made  soon  after  death  may  be 
easily  confounded  with  those  which  have  been  produced  by  violence 
shortly  before  death.    If  a  contusion  has  been  caused  some  hours  before 
death,  there  will  be  swelling  of  the  part,  and  probably  also  certain  changes 
of  color  in  the  ecchymosed  patch,  in  either  of  which  cases  there  will  be 
no  difficulty  in  forming  an  opinion.    Although  ecchymosis,  or  an  appear- 
ance similar  to  it,  may  be  produced  on  a  body  after  death,  the  changes 
in  color  are  then  met  with  only  under  peculiar  circumstances,  as  where 
the  person  is  laboring  under  general  dropsy,  and  the  serum  effused 
beneatti  the  skin,  may  lead  to  the  diffusion  of  the  blood.     The  most  sat- 
isfactory mark  of  distinction  between  the  effects  of  blows  on  the  living 
and  dead  body,  in  the  opinion  of  Sir  R.  Christison,  is  the  following :    In 
a  contusion  inflicted  during  life,  the  ecchymosed  portion  of  cutis  (true 
skin)  is  generally  dark  and  much  discolored  from  the  infiltration  of  blood 
throughout  its  whole  thickness  ;  the  skin  at  the  same  time  is  increased  in 
firmness  and  tenacity.    This  is  not,  however,  a  uniform  consequence  of  a 
contusion  during  life ;  for  a  blow  may  cause  eftusion  of  blood  beneath 
the  skin  without  affecting  the  cutis  in  the  manner  stated.     The  state  of 
the  skin  here  described,  cannot  be  produced  by  a  contusion  on  a  dead 
body ;  although  it  is  still  an  open  question,  whether  it  might  not  be  pro- 
duced if  the  contusion  were  inflicted  Skfew  minutes  after  death.    As  it  is, 


264  EFFECTS    OF    BLOWS    ON    THE    DEAD. 

the  value  of  this  sign  is  somewhat  circumscribed — it  is  not  always  pro- 
duced on  the  living — it  might  be  possibly  produced  on  the  recently  dead ; 
so  that  when  it  does  not  exist,  we  must  look  for  other  differential  marks; 
and  when  it  does  exist  we  ought  to  satisfy  ourselves  that  the  contusion 
was  not  inflicted  recently  after  death. 

The  period  at  which  such  injuries  cease  to  resemble  each  other  has  not 
been  fixed  with  any  degree  of  precision  ;  but,  as  in  the  case  of  incised 
wounds,  it  would  seem  that  there  is  little  danger  of  confounding  them, 
when  a  contusion  has  not  been  inflicted  on  a  dead  body  until  after  the 
disappearance  of  animal  heat  and  the  commencement  of  cadaveric  rigidity. 

The  practical  inference  from  these  observations  is,  that  discolorations 
of  the  skin  caused  by  blows  inflicted  soon  after  death,  may  be  sometimes 
mistaken  for  marks  of  violence  on  the  living  body.  An  instance  has  been 
communicated  to  me,  on  respectable  authority,  in  which,  for  the  sake  of 
experiment,  blows  with  a  stick  were  inflicted  on  the  recently  dead  body 
of  a  woman,  while  still  warm.  The  body  was  afterwards  accidentally 
seen  by  non-professional  persons,  who  were  not  aware  of  the  performance 
of  these  experiments  ;  and  so  strong  was  the  impression  from  the  appear- 
ances, that  the  deceased  had  been  maltreated  during  life,  that  a  judicial 
inquiry  was  actually  instituted,  when  the  circumstances  were  satisfacto- 
rily explained.  The  fact,  therefore,  that  severe  blows  after  death  resem- 
ble slight  blows  during  life,  is  of  some  importance :  there  is  ecchymosis 
in  each  case,  and  no  certain  method  of  distinguishing  the  one  from  the 
other. 

Is  ecchymosis  a  necessary  result  of  violence  f — This  medico-legal  ques- 
tion has  often  created  great  difficulty.  It  has  been  repeatedly  asserted 
in  courts  of  law,  that  no  severe  blow  could  have  been  inflicted  on  the 
body  of  a  person  found  dead,  in  consequence  of  the  absence  of  ecchymosis 
or  other  indication  of  violence  on  the  part  struck  ;  but  this  assertion  is 
entirely  opposed  to  well-ascertained  facts.  However  true  the  statement 
may  be  that  severe  contusions  are  commonly  followed  by  ecchymosis,  it 
is  open  to  numerous  exceptions ;  and  unless  these  are  known  to  a  prac- 
titioner, his  evidence  may  mislead  the  court.  The  presence  of  ecchy- 
mosis is  commonly  presumptive  evidence  of  the  infliction  of  violence,  but 
its  absence  does  not  necessarily  negative  this  presumption. 

It  was  long  since  remarked  by  Portal  that  the  spleen  had  been  found 
ruptured  from  blows  or  falls,  without  any  ecchymosis  or  abrasion  of  the 
skin  appearing  in  the  region  struck.  This  has  been  also  observed  in  re- 
spect to  ruptures  of  the  stomach,  intestines,  and  urinary  bladder,  from 
violence  directly  applied  to  the  abdomen.  Portal  supposed  that  the 
mechanical  impulse  was  simply  transferred  through  the  supple  parietes 
(or  skin)  of  the  abdomen  to  the  viscera  behind,  as  in  the  striking  of  a 
bladder  filled  with  water.  Whether  this  be  the  true  explanation  or  not, 
it  is  quite  certain  that  the  small  vessels  of  the  skin  often  escape  rupture 
from  a  sudden  blow,  so  that  their  contents  are  not  effused.  A  case 
is  reported  by  Henke,  in  which  a  laboring  man  died  some  hours  after 
fighting  with  another,  and  on  an  inpection  of  the  body  the  peritoneum 
was  found  extensively  inflamed,  owing  to  an  escape  of  the  contents  of  the 
small  intestines,  which  had  been  ruptured  to  a  considerable  extent. 
There  was,  however,  no  ecchymosis  or  mark  on  the  skin  externally,  and 
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the  medical  inspectors  were  inclined  to  affirm,  contrary  in  this  case  to 
direct  evidence,  that  no  blow  could  have  been  struck  ;  but  others  of 
greater  experience  were  appealed  to,  who  at  once  admitted  that  the 
laceration  of  the  intestines  might  have  been  caused  by  a  blow,  even 
although  there  was  no  appearance  of  violence  externally.     Mr.  Watson 
states  that  a  girl,  aged  nine,  received  a  smart  blow  upon  the  abdomen 
from  a  stone.     She  immediately  complained  of  great  pain  ;  collapse  en- 
sued, and  she  died  in  twenty-one  hours.     On  inspection  there  was  no 
mark  of  injury  externally,  but  the  ileum  (small  intestines)  was  found 
ruptured,  its  contents  extravasated,  and  the  peritoneum  extensively  in- 
fliraed.     ("  On  Homicide,"  p.  187.)     Dr.  Williamson,  of  Leith,  met 
with  a  case  in  which  a  man  received  a  kick  on  the  abdomen  from  a  horse  : 
he  died  in  thirty  hours  from  peritonitis.     The  ileum  was  found  to  have 
been  torn  completely  across  in  its  lower  third.     There  was  not   the 
slightest  trace  of  ecchymosis  externally,  a  fact  which  is  the  more  re- 
markable, since  the  blow  was  here  struck  by  a  somewhat  angular  or 
pointed  body — the  hoof  of  a  horse.   ("  Med.  Gaz.,"  May,  1840.    See  also 
"Guy's  Hosp.  Reports,"  Oct.  1865,  p.  285.)    In  October,  1873,  a  man 
who  had  been  run  over  by  an  omnibus  was  brought  into  Guy's  Hospital. 
The  wheel  had  gone  over  his  chest  and  abdomen,  but  on  admission  no 
injury  was  discoverable.     On  the  second  day  peritonitis  set  in,  from 
which  he  rapidly  sank.     The  liver  and  small  intestines  were  found  rup- 
tured.   («  Guy's  Hosp.  Gaz.,"  1873.)     C  Annales  d'Hygiftne,"  1879, 
1,477.)     Many  other  cases  might  be  adduced  in  support  of  the  state- 
ment that  ecchymosis  is  not  a  necessary  or  constant  result  of  a  severe 
blow  or  severe  bruising  violence  ;  but  these  sufficiently  establish  the  fact. 
Thi«  medico-legal  question  frequently  arises  in  cases  in  which  the  bladder 
or  liver  is  ruptured,  as,  owing  to  the  general  absence  of  marks  of  violence, 
it  is  often  alleged  in  defence  that  no  blow  or  kick  could  have  been  in- 
flicted on  this  part  of  the  abdomen.     It  is  unnecessary  to  say  that  this 
riew  is  not  in  accordance  with  facts.     (See  Ruptures  of  the  heart,  liver, 
spine,  and  intestines,  post,) 


CHAPTER    XXIV. 

EVIDENCE  OF  THE   USE  OF  A  WEAPON. — CHARACTERS    OF    WOUNDS    CAUSED 
BY    WEAPONS.  —  INCISED,    PUNCTURED,     LACERATED,    AND     CONTUSED 

WOUNDS. STABS    AND    CUTS. — WHAT    ARE    WEAPONS? — EXAMINATION 

OF  THE  DRESS. — IMPUTED  OR  SELF-INFLICTED  WOUNDS. 

Evidence  of  the  use  of  a  weapon, — It  is  not  necessary  to  prove  that  a 
weapon  has  been  used  for  the  production  of  a  wound,  lor  the  words  of 
the  new  statute  are :  "  Whosoever  shall,  hy  any  means  whatsoever^ 
wound  or  cause  any  grievous  bodily  harm  to  a  person,"  etc. ;  yet  evidence 
of  the  use  of  a  weapon  in  cases  of  assault  may  materially  affect  the  amount 
of  panishment  awarded  on  conviction.    When,  upon  the  clearest  evidence. 
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it  J8  certain  that  a  weap&n  has  been  used,  it  ia  not  unusual  for  priaonen 
to  declare  tljai  no  weapon  was  employed  by  tliem,  but  that  the   wound 
had  been  occasioned  by  accidental  eircumatances.     A  witnesa  should  re- 
member that  be  is  seldom  in  a  position  to  swear  that  a  particular  weapotf 
produced  at  a  trial  muat  have  been  uaed  by  the  prisoner :  he  is  oi ' 
juBtilied  in  saying  that  the  wound  was  caused  either  by  it  or  by 
similar  to  it.     Schworor  relates  the  following  case  :   A  man  was  stabi 
by  another  in  the  face,  and  a  knife  with  the  blade  entire  was  brought 
forward  as  circumstantial   evidence  against  bim, — the  surgeon  having 
Btated  tliat  the  wound  had  been  caused  by  this  knife.     The  wounded 
person  recovered;  but  a  year  afterwards  an  abscess  formed  in  his  face, 
and  the  broken  point  of  the  real  weapon  was  discharged  from  it. 
wound  could  not  therefore  have  been  produced  by  the  knife  which  wi 
brought  forward  as  evidence  against  the  prisoner  at  the  trial.    ("  Lehi 
von  dem  Kindermorde.")     Although  the  criminality  of  an  act  is  not 
fected  by  an  occurrence  of  this  kind,  it  is  advisable  that  such  mistaki 
should  be  avoided  by  the  use  of  proper  caution  on  the  part  of  a 
(On  this  question,  see  the  case  of  Renaud,  by  Dr.  Hoys  de  Loury,  "  Ann." 
d'Hyg.,"  1839,  t.  11,  p.  170.     As  to  what  is  a  weapon,  see  Heuke, 
"  Zeitachrift  der  S.  A.,"  1844,  vol.  1,  p.  67.) 

Charactfra  of  wounda  produced  hy  laeapong. — Let  ua  now  suppose  that 
no  weapon  is  discovered,  and  that  the  opinion  of  a  witness  is  to  be  founded 
only  on  an  examination  of  a  wound.  It  is  right  for  him  to  know  that  on 
all  criminal  trials,  considerable  importance  is  attached  by  the  law  to  the 
fact  of  a  wound  having  been  caused  by  the  use  of  a  weapon  ;  since  this 
generally  implies  malice,  and  in  most  cases  a  greater  desire  to  injure  the 
party  assailed,  than  tlie  mere  employment  of  manual  force.  Soma 
wounds,  such  as  cuts  and  stabs,  at  once  indicate  that  they  must  have 
been  produced  by  weapons. , 

1.  Inched  wiund». — In  incised  wounds,  the  sharpness  of  the  insti 
ment  may  be  inferred  from  the  cleanness  and  regularity  with  which  1 
edges  are  cut :  in  stabs,  also,  the  form  and  depth  of  a  wound  will  often 
indicate  the  kind  of  weapon  employed.  Stabs  sometimes  have  the  cha- 
racters of  incised  punctures,  one  or  both  extremities  of  the  wound  being 
cleanly  cut,  according  to  whether  the  weapon  is  single  or  double-edged. 
Dupuytren  has  remarked  that  such  stabs,  owing  to  the  elasticity  of 
skin,  are  apparently  smaller  than  the  weapon — a  point  to  be  rememberi 
in  instituting  a  comparison  between  the  size  of  a  wound  and  the  instm-! 
ment.  A  lateral  motion  of  the  weapon  may,  however,  cause  a  consider- 
able enlargement  of  the  wound,  (bee  case  "Ann.  d'Hyg.,"  1847,  t. 
1,  p.  4'00,)  When  a  stab  has  traversed  the  body,  the  entrance-aperture 
is  commonly  larger  than  the  aperture  of  exit ;  and  its  edges,  contrary  to 
what  might  be  supposed,  are  aometiraes  everted,  owing  to  the  rapid  with- 
drawal of  the  Instrument.  That  facts  of  this  kind  should  be  available  aa 
evidence,  it  is  necessary  that  the  body  should  be  seen  soon  after  the  in- 
fliction of  a  wound,  and  before  there  has  been  any  interference  with  it. 

In  general,  wounds  made  by  ^la»»  or  earthemcare  are  characteri2edL>^ 
by  their  great  irregularity,  and  the  unevenness  of  their  edges.  In  Regt 
T.  Ankers  (Warwick  Lent  Assizes,  1845),  a  clean  cut  as  from  a  pen- 
knife, about  two  inches  long  and  one  deep,  was  proved  to  have  existet}, 
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on  the  person  of  the  prosecutor,  who  had  fallen  during  a  quarrel  with 
the  prisoner.  Some  broken  crockery  was  lying  near  the  spot,  and  it 
was  alleged  in  the  defence  that  a  fall  upon  this  had  caused  the  wound. 
This  allegation  was  quite  inconsistent  with  the  clean  and  even  appearance 
of  the  edges  of  the  wound.  The  prisoner,  in  whose  possession  a  pen- 
knife had  been  found,  was  convicted. 

Punctured  wounds, — It  is  necessary  to  notice  whether  the  edges  of  a 
punctured  wound  are  lacerated  and  irregular,  or  incised ;  because  it  may 
be  alleged  in  defence,  that  the  wound  was  produced  by  a  fall  on  some 
substance  capable  of  causing  an  injury  somewhat  resembling  it.  In  a 
case  that  occurred  to  Mr.  Watson,  a  deeply  penetrating  wound  on  the 
genital  organs  of  the  deceased,  which  had  evidently  caused  the  woman's 
death,  was  ascribed  by  the  prisoners  charged  with  the  murder,  to  her 
ha\ing  fallen  on  some  broken  glass;  but  it  was  proved  that  the  edges  of 
the  wound  were  bounded  everywhere  by  clean  incisions,  which  rendered 
this  defence  inconsistent,  if  not  impossible.  I  have  known  a  similar 
defence  made  on  two  other  occasions,  where  the  cases  came  to  trial.  In 
general,  wounds  made  by  glass  or  earthenware  are  characterized  by  their 
great  irregularity,  and  the  unevenness  of  their  edges,  with  portions  of 
the  substance  in  them.  Gases  of  this  kind  show  that  as  it  is  not  always 
possible  to  know  when  this  sort  of  defence  may  be  raised,  a  medical 
witness  should  never  fail  to  make  9k  mmute  examination  of  a  wound  which 
is  suspected  to  have  been  criminally  inflicted.  These  medical  difficulties 
are  now  for  the  most  part  removed  by  the  24th  and  25th  Victoria,  Chap. 
100.  This  must  not,  however,  lead  the  witness  to  suppose  that  a  per- 
sonal injury  is  not  to  be  carefully  examined  with  a  view  to  the  determi- 
nation of  this  question. 

2.  Jjaeerated  and  Contused  wounds, — Lacerated  wounds  do  not  in 
general  present  greater  difficulty  with  regard  to  their  origin  than  those 
which  are  incised  or  punctured.  The  means  which  produced  the  lacera- 
tion are  commonly  well  indicated  by  the  appearance  of  the  wound. 
These  nijuries  are  generally  the  result  of  accident;  tliey  are,  however, 
frequently  met  with  on  the  bodies  of  new-bom  children,  in  which  case 
they  may  give  rise  to  a  charge  of  infanticide.  If  it  could  be  proved 
that  they  had  arisen  from  the  use  of  a  weapon,  and  that  the  weapon 
fitted  the  wounds,  these  facts  would,  of  course,  go  far  to  a  conviction  on 
a  charge  of  murder.  In  the  case  of  Montffomery  (Omagh  Summer  Ass. 
1873)  it  was  proved  that  a  bill-hook,  found  buried  in  a  spot  to  which  the 
prisoner  was  seen  to  go,  fitted  the  injuries  produced  on  the  skull  of  the 
deceased,  and  this  piece  of  evidence  served  to  connect  the  prisoner  and 
the  weapon  with  the  act  of  murder,  which  took  place  in  a  dwelling- 
house. 

Contused  wounds  and  severe  contusions  present  much  greater  difficulty 
to  a  medical  jurist.  It  is  not  often  in  his  power  to  say  whether  a  con- 
tused wound  has  resulted  from  the  use  of  a  weapon,  from  a  blow  of  the 
fi8t,or  a  fall,by  reason  of  the  deceased  having  accidentally  fallen  against 
some  hard  surface.  The  question  is  frequently  put  to  medical  witnesses 
on  those  trials  for  manslaughter  which  arise  out  of  the  pugilistic  combats 
of  half-drunken  men.  One  of  the  combatants  is  generally  killed,  either 
bj  a  blow  on  the  head,  by  a  fall,  or  by  both  kinds  of  violence  combined. 
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The  skull  may  or  may  not  be  fractured  ;  and  the  person  may  die  of  con- 
cussion, inflammation  of  the  brain,  or  from  effusion  of  blood.  The  gen- 
eral defence  is  that  the  deceased  struck  his  head  against  some  hard 
substance  in  falling  on  the  ground,  and  a  surgeon  is  asked  whether  the 
particular  appearance  might  not  be  explained  on  the  supposition  of  a 
fall.  A  medical  witness  is  rarely  in  a  position  to  swear  with  certainty 
that  a  contused  wound  of  the  head  must  have  been  produced  by  a  weapon, 
and  not  by  a  fall.  Some  circumstances,  however,  may  occasionally 
enable  him  to  form  an  opinion  on  this  point.  If  there  are  contused 
wounds  on  several  parts  of  the  head,  with  copious  effusion  of  blood  be- 
neath the  skin,  the  presumption  is  that  a  weapon  must  have  been  used. 
If  the  marks  of  violence  are  on  the  summit  of  the  head,  it  is  highly 
probable  that  they  have  been  caused  by  a  weapon,  since  this  is  not  com- 
monly a  part  which  can  receive  injury  from  a  fall.  So  if  sand,  gravel, 
grass,  or  other  substances  be  found  in  a  contused  wound,  this  will  render 
it  highly  probable  that  the  injury  was  really  caused  by  a  fall. 

It  matters  not,  under  the  new  statute  on  wounding,  whether  the 
wound  was  produced  directly  by  a  weapon  employed  by  an  assailant,  or 
indirectly  by  any  act  of  violence  on  his  part.  A  man  may  fracture  the 
skull  of  another  either  by  striking  him  with  a  brick,  or  by  striking  htm 
with  his  fist,  and  thus  causing  him  to  fall  against  a  brick.  Acquittals 
formerly  took  place  upon  technicalities  of  this  kind  ("  Law  Times," 
March  21,  1846,  p.  501)  ;  but  in  Reg.  v.  Dodd  (Shrewsbury  Summer 
Assizes,  1853)  Coleridge,  J.,  expressed  a  strong  opinion  against  the 
distinction  thus  made.  The  prisoner,  it  was  alleged,  threw  a  stone  at 
the  deceased,  who  immediately  fell  on  a  stone  floor.  The  deceased  was 
able  to  go  about  for  several  days,  but  he  died  a  week  after  he  had  sus- 
tained the  violence,  from  inflammation  of  the  brain,  as  a  result  of  frac- 
ture of  the  skull.  The  medical  witness  ascribed  the  fracture  to  a  blow 
from  a  stone.  In  the  defence  it  was  urged  that  the  fracture  might  just 
as  well  have  arisen  from  a  fall  on  a  stone  floor.  Coleridge,  J.,  held,  if 
the  prisoner  knocked  the  deceased  down,  that  it  would  make  no  difference 
whether  the  deceased  died  from  a  fall  on  a  stone  floor,  or  from  injury 
produced  by  the  stone  which  was  thrown  at  him. 

[We  think  there  can  be  no  doubt  that  a  blow  of  the  fist  is  capable  of 
producing  a  fracture  of  the  thin  portions  of  the  skull,  e,  g.^  the  temporal 
region,  and  this  either  with  or  without  an  external  wound.  In  a  doubtful 
case,  where  the  question  whether  such  a  fracture  was  caused  by  the  fist, 
or  by  some  weapon,  a  careful  post-mortem  examination  of  the  cranium 
would  most  probably  determine  the  point ;  the  fracture  from  the  fist 
would  be  very  apt  to  be  radiated,  while  that  resulting  from  a  weapon, 
such  as  a  hilly ^  or  a  loaded  cane,  or  a  hammer,  would  be  more  regularly 
depressed,  and  also  more  circumscribed. — R.] 

A  doubt  may  arise  whether  a  tveapon  has  or  has  not  been  used  in 
reference  to  lacerated  or  contused  wounds.  Contused  wounds  on  bony 
surfaces,  as  on  the  head,  sometimes  present  the  appearance  of  incised 
wounds,  the  skin  being  evenly  separated.  When  a  wound  is  recent,  a 
careful  examination  will  generally  enable  a  witness  to  form  a  correct 
opinion,  but  if  some  time  has  elapsed  before  a  wound  is  examined,  great 
caution  will  be  required  in  forming  a  judgment. 
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In  January,  1853,  Mr.  Hancock  was  enabled,  by  the  careful  examina- 
tion of  a  wound,  to  disprove  a  charge  of  maliciously  wounding  made 
against  innocent  persons.     A  little  girl  was  represented  to  have  received, 
while  sitting  over  an  iron  grating,  a  wound  in  the  pudendum,  by  some 
persons  pushing  a  toasting-fork  or  pointed  instrument  between  the  bars 
of  the  grating  from  below.     There  were  no  marks  of  punctures,  which 
would  have  been  found  had  this  statement  been  true,  but  a  slight  lacera- 
tion of  the  parts,  such  as  might  have  been  produced  by  an  accidental 
fall  on  the  edge  of  the  iron  grating  while  the  girl  was  in  a  sitting  posi- 
tion.   There  were  also  marks  of  bruises  on  the  thigh,  such  as  might 
have  occurred  from  an  accident  of  this  kind.     The  mother  of  the  child 
hid  made  a  false  charge  for  the  sake  of  exciting  public  compassion  and 
extorting  money.     A  proper  surgical  examination  of  the  injury  clearly 
established  that  it  had  resulted  from  accident.     The  part  of  the  body  in 
which  the  injury  existed  in  this  case  is  not  usually  exposed  to  laceration 
or  punctures  from  accident ;  but  the  child,  for  a  certain  purpose,  had 
placed  herself  voluntarily  in  this  position,  and  had,  on  her  own  admis- 
sion, slipped,  and  thus  probably  injured  herself. 

A  surgeon  should  be  cautious  in  listening  to  the  statement  of  others, 
that  I  weapon  has  been  used,  unless  the  wound  itself  bears  about  it  such 
characters  as  to  leave  the  fact  indisputable.  During  a  scuffle,  the  per- 
son assaulted  may  be  easily  deceived  as  to  the  way  in  which  an  accused 
person  inflicted  a  woifnd  upon  him ;  and  a  bad  motive  may  sometimes 
exist  for  imputing  to  an  assailant  the  use  of  a  weapon  during  a  quarrel. 
In  such  cases  we  should,  as  medical  witnesses,  rather  trust  to  the  ap- 
pearance of  the  wound  for  proof  of  the  use  of  a  weapon,  than  to  any 
account  given  by  interested  parties. 

A  late  learned  judge  suggested  to  me  that  some  means  of  discrimina- 
tion between  the  efiects  of  falls  and  blows  aiTecting  the  same  part  of  the 
body,  would  greatly  aid  the  administration  of  justice.  There  is  no 
doubt  that  it  would,  but  as  no  two  cases  coming  under  this  class  of  in- 
juries are  precisely  alike  either  in  the  part  wounded,  or  the  amount  of 
force  employed,  it  is  scarcely  possible  to  introduce  general  rules  or  to 
niake  statistics  practically  available.  It  is  commonly  supposed  that  a 
mere  fall  is  not  sufficient  to  produce  the  same  degree  of  injury  that  may 
be  caused  by  a  blunt  weapon  applied  suddenly  to  the  head  by  human 
force ;  but  a  severe  fracture  may  arise  from  a  simple  accident  of  this 
kind,  and  present  nearly  all  the  characters  of  homicidal  violence.  The 
difficulties  at  criminal  trials  will,  I  think,  be  found  to  proceed,  not  so 
much  from  want  of  rules  to  assign  the  violence  to  one  condition  or  the 
other,  as  from  a  want  of  proper  observation  when  the  wounds  are  first 
examined.  If  minute  attention  were  given  to  an  examination  of  these 
injuries  soon  after  their  occurrence,  circumstances  would  be  noticed 
which  would  help  the  medical  witness  to  a  conclusion.  The  defence  that 
they  might  have  been  produced  by  a  fall  is  not  set  up  until  a  subsequent 
period,  and  the  surgeon  is  then  obliged  to  trust  to  his  memory  for  the 
main  points  of  distinction.  Such  improvised  opinions  usually  fail  in  im- 
pressing a  jury. 

When  it  is  a  question  which  of  two  weapons  produced  certain  bruised 
wounds  found  on  the  head,  the  difficulties  of  medical  evidence  are  in- 
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creased.     Under  tliese  circumstances  the  presence  of  blood,  hair,  cotton,  ' 
or  woollen  fibres  on  one  of  the  weapons,  may  render  it  probable  that  tliia 
weapon  was  used.    In  most  instances  an  accurate  observation  of  the  form 
of  a  contused  wound  and  an  early  comparison  of  it  with  the  alleged 
weapon,  or  tlie  substance  said  to  have  produced  it,  will  enable  a  witnettj 
to  come  to  a  correct  conclusion  on  the  subject.    The  situation,  depth,  anfl 
shape  of  the  wound  may  be  such  that  no  accidental  fall  could  reasona1^|n 
account  for  its  production.     In  assanlts  on  women,  it  is  not  unusual  to 
find  that  the  complainant  herself  endeavors  to  exculpate  the  assailant  (her 
husb&nd)  by  oscrihing  the  marks  of  violence,  not  to  blows,  but  to  some 
accidental  fall.     In  August,  1804,  a  woman  deposed  before  a  magistrate 
that  certain  severe  injuries  which  she  had  sustained  had  been  caused  by 
her  falling  on  a  fender.    The  medical  man  who  examined  her,  found  on  the 
top  of  the  head  three  distinct  wounds,  which  were  bleeding.    Two  apjieared 
as  if  they  had  been  caused  by  a  blunt  instrument :  the  third  on  the  back 
of  the  head  was  a  clean  cut  wound.     He  considered  that  they  had  been 
produced  by  a  chopper,  and  that  none  of  them   had  been  caused  by  a 
fall  or  a  scries  of  falls.     The  prisoner  on  this  evidence  was  committeil  — 
for  trial.  J 

If  the  fall  has  taken  place  from  a  great  height,  as  over  a  precipitotflfl 
or  rugged  slope,  it  is  obvious  that  the  body  may  sustain  many  severe  in-^ 
juries  to  various  parte  quite  sufficient  to  account  for  death.  Such  a  fall 
may  he  the  result  of  accident,  of  suicide,  or  as  in  the  case  of  Madnmt  dt 
yown77/e,July,1876,  of  a  deliberate  design  to  destroy  life  by  pushing  the 
person  over  the  precipice.  The  injuries  would  he  similar  iu  each  cade. 
De  Tourville,  a  barrister,  was  charged  before  the  Austrian  Court  at 
Botzen,  with  the  murder  of  his  wife  by  pushing  her  over  a  precipice  in 
the  Stelvio  Pass  of  Switzerland.  Her  lifeless  body  was  found  at  a 
considerable  depth  below.  The  chief  scat  of  injury  was  the  head, 
which  had  been  cruahed  by  the  fall.  There  waa  nothing  in  the  appear- 
ance of  the  body  to  show  intentional  violence.  The  guilt  of  the  pris- 
oner was  made  out  by  false  and  inconsistent  statements  which  he  had 
made  respecting  the  occurrence.  Tliere  were  marks  of  the  body  having 
been  dragged  some  distance,  and  part  of  the  dress  in  a  bloody  state  waa 
found  at  a  distance  from  the  spot  where  the  body  waa  lying,  and  there 
were  marks  of  blood  on  the  prisoner's  hands  and  dress.  After  a  lengthy 
trial,  during  which  the  spot  was  visited  by  the  judge  and  jury,  De 
Tourville  was  found  guilty  and  sentenced  to  death.  This  sentence  was 
8uhse(]uently  commuted  to  imprisonment  for  life, 

3.  iS'tabi  and  cuts. — It  has  been  remarked  that  the  law  in  some  cases 
attaches  great  importance  to  the  clear  proof  of  the  use  of  a  revtipon; 
and  a  medical  man  has  therefore  a  certain  responsibility  thrown  upon 
him  when,  in  the  absence  of  a  weapon  and  the  denial  of  its  use,  he 
is  called  upon  to  say  whether  one  has,  or  has  not  been  used.  In  re- 
ference to  cuts  and  stabs,  there  can  in  general  be  no  difficulty,  for 
these  injuries  carry  with  them  distinct  evidence  of  their  mode  of  pro- 
duction. Formerly,  stabbing  and  cutting  were  treated  as  distinct  from 
wounding,  and  very  nice  legal  distinctions  were  drawn  between  these 
terms,  which  had  the  eftect  of  procuring  aciiuittals  on  mere  legal  techni- 
calities.    Under  the  new  consolidated  act,  the  words  "  stab"  and  "■  cut" 
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are  properly  omitted,  and  the  word  "  wound"  only  has  been  retained. 
Medical  men  would  always  agree  upon  a  stab  or  cut  being  a  wound,  but 
tbej  might  reasonably  differ  upon  the  question  whether  in  a  given  case 
a  wound  was  really  a  stab  or  a  cut.  It  might  be  punctured,  lacerated, 
or  contused,  and  not  fairly  come  under  the  professional  description  either 
of  I  cat  or  a  stab.  In  the  mean  time,  the  only  person  who  derived  bene- 
fit from  this  grammatical  confusion,  was  the  assailant  who  had  inflicted 
the  undefined  injury  on  another.  A  medical  witness  has  now  only  to 
prove  that  the  personal  injury  falls  strictly  within  the  meaning  of  the 
Um  wound  (p.  257);  he  is  not  called  upon  to  prove  the  precise  variety 
of  wounding  to  which  the  injury  should  be  assigned.  At  the  same  time, 
he  should  always  be  prepared  with  a  full  description  of  the  characters  of 
an  injury  in* case  questions  on  the  subject  should  be  put  to  him. 

What  are  weapons  ? — The  new  statute  has  removed  those  legal  subtle- 
ties which  raised  doubts  on  the  true  significance  of  the  term  weapon. 
Thus  the  teeth,  the  hands  or  feet  uncovered,  were  formerly  held  by  the 
judges  not  to  be  weapons  ;  and  injuries  produced  by  them,  however  severe, 
were  not  treated  as  wounds  within  the  meaning  of  statute.  Persons  were 
tried  on  charges  of  biting  off  fingers  and  noses,  and  although  the  medical 
eridence  proved  that  wounds  of  a  severe  kind  had  been  inflicted,  and 
that  great  disfigurement  and  mischief  had  been  done  to  individuals,  yet 
the  nature  of  the  injury  produced  was  not  so  much  regarded  as  the  actual 
method  by  which  it  was  accomplished.  The  persons  charged  were  ac- 
quitted under  an  indictment  for  *' wounding,"  since  wounds,  in  a  legal 
sense,  could  be  produced  only  by  weapons,  while  the  teeth,  hands,  and 
feet  were  not  weapons  in  law ! 

Examination  of  the  dress, — This  is  sometimes  a  most  important  part 
of  the  duty  of  a  medical  man.  In  a  case  of  severe  wounding,  of  what- 
ever kind,  he  should  always  require  to  see  the  dress  of  the  wounded 
person.  It  may  throw  a  material  light  upon  the  mode  in  which  a  wound 
has  been  produced ;  it  may  remove  an  erroneous  suspicion  of  murder, 
and  may  sometimes  serve  to  indicate  that  a  wound  has  been  self-inflicted 
for  the  concealment  of  other  crimes,  or  falsely  to  impute  its  infliction  to 
other  persons.  Marks  of  blood,  dirt,  grass,  or  other  substances  on  the 
clothing,  may  also  throw  a  light  on  the  mode  of  infliction.  So  again  the 
use  of  a  weapon,  in  reference  to  cuts  and  stabs,  may  be  inferred  from 
the  dress  presenting  corresponding  cuts  or  perforations.  Contused 
wounds  by  bludgeons  may,  however,  be  readily  produced  through  the 
dress,  without  tearing  or  injuring  it.  Considerable  laceration  of  the  skin 
and  muscles,  and  even  severe  fractures,  may  be  caused  without  neccs- 
sarilv  penetrating  the  dress,  supposing  it  to  be  at  all  of  an  elastic  or 
jielJing  nature.  In  self-inflicted  or  imputed  wounds,  if  of  the  nature  of 
cuts  or  stabs,  there  is  often  a  want  of  correspondence  between  the  per- 
forations of  the  dress  and  the  wounds  on  the  person :  this  is  one  of  the 
characters  by  which  the  correctness  of  a  statement  may  be  tested.  A 
serere  wound  may  be  indirectly  produced  by  a  bruising  weapon,  and 
medical  witnesses  have  been  often  questioned  on  this  point.  Thus,  the 
prosecutor  may  at  the  time  have  worn  about  his  person  some  article  of 
dress  which  received  the  blow,  and  this  may  have  actually  caused  the 
wound.     Cases  of  this  kind  must  be  determined  by  the  circumstances 
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which  accoropanj  them.  Hence  it  is  obvious  that  a  medical  practitioner 
should  always  make  a  minute  and  careful  examination  of  wounds  which 
are  likely  to  become  the  subject  of  criminal  charges,  as  well  as  of  the 
dress  and  clothing  worn  by  the  wounded  person  at  the  time  of  the  assault. 
In  performing  his  duties  as  a  surgeon,  he  is  bound,  so  far  as  he  consist- 
ently can,  to  notice  as  a  medical  jurist  the  characters  of  all  personal  in- 
juries, so  as  to  be  able  to  give  an  opinion  on  the  mode  in  which  they 
were  produced.  A  careful  examination  of  the  dress  has  served  to  re- 
move doubts  respecting  the  mode  in  which  contused  wounds  have  been 
inflicted  on  the  body  of  a  person  found  dead ;  while,  on  the  other  hand, 
a  neglect  to  examine  the  dress  has  led  to  accidental  being  mistaken  for 
homicidal  violence,  as  in  the  following  case,  communicated  to  me  by  Mr. 
Codd,  coroner  for  Essex. 

A  woman,  aet.  60,  was  found  dead  in  her  bed.  She  had  vomited  slightly, 
and  there  was  a  small  quantity  of  blood  on  the  floor,  which  had  flowed 
from  her  nose.  She  had  been  seen  in  her  usual  health  on  the  previous 
night.  On  inspection  there  were  found  two  indentations  about  the  middle 
of  the  right  parietal  bone,  and  there  was  a  large  clot  of  blood  in  this 
situation  beneath  the  skin.  On  removing  this  clot,  the  bone  was  found 
fractured  to  the  extent  of  four  inches.  Nearly  three  ounces  of  dark 
clotted  blood  were  found  on  the  outer  membrane  of  the  brain  (dura 
mater),  between  it  and  the  skull.  All  the  other  viscera  were  healthy. 
This  was  the  only  injury,  and  quite  sufficient  to  account  for  death ;  but  a 
question  arose  respecting  the  mode  in  which  this  fracture  was  caused. 
It  was  in  evidence,  that  on  the  evening  before  her  death,  deceased  had 
been  suddenly  knocked  down,  while  she  was  walking  in  a  public  road,  by 
a  man  accidentally  running  against  her.  One  witness  stated  that  she  fell 
heavily  on  the  back  of  her  head,  on  which  at  the  time  she  wore  a  bonnet. 
She  appeared  stunned — was  raised  up  by  the  men — some  brandy  was 
given  to  her,  and  she  recovered  sufficiently  to  walk  home  and  eat  her 
supper  as  usual,  after  which  no  one  saw  her  until  she  was  found  dead  in 
bed  on  the  following  morning.  Some  suspicion  arose  that  the  violence 
done  to  the  head  was  too  great  to  be  accounted  for  by  a  mere  fall,  and 
it  was  a  question  whether,  with  such  an  amount  of  injury,  the  deceased 
could  have  walked  to  her  home,  at  the  distance  of  a  mile  and  a  half,  and 
have  eaten  her  supper  before  going  to  bed.  At  first  it  was  thought  that 
this  was  a  case  of  murder,  and  a  man  who  lodged  in  the  house  with  de- 
ceased was  suspected.  His  room  was  searched,  and  a  hammer  with  two 
claws  was  found.  On  comparing  these  claws  with  the  two  indentations 
and  fracture,  the  medical  witness  thought  that  this  weapon  would  at 
once  account  for  their  production.  Deceased  and  this  man  had  been  in 
the  habit  of  quarrelling,  and  they  were  the  only  persons  in  the  house  on 
this  occasion.  The  lodger  said  that  he  let  the  woman  in  about  nine 
o'clock  (the  fall  in  the  road  occurred  about  7.30);  her  appearance  pre- 
sented nothing  unusual,  and  he  saw  no  more  of  her  until  called  at  seven 
the  next  morning,  when  she  was  found  dead  and  cold.  It  was  only  at 
the  adjourned  inquest  that  the  bo7inet  worn  by  the  deceased  at  the  time 
of  the  fall  was  called  for  by  the  coroner.  Two  indentations  were  then 
found  upon  the  back  part  of  it,  corresponding  to  those  on  the  skull  of 
deceased.     The  indentations  on  the  bonnet  contained  dust  and  dirt,  there 
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bj  confirming  the  statements  of  the  witnesses,  and  rendering  it  probable 
that  the  fall  in  the  road  had  really  caused  the  fatal  injury  to  the  head. 
The  examination  of  the  dress,  in  this  case,  cleared  up  what  might  have 
been  otherwise  doubtful.  It  is  probable  that  the  large  internal  effusion 
of  blood  which  had  caused  death,  did  not  take  place  until  deceased  had 
reached  home,  and  perhaps  as  a  result  of  the  exertion  made.  She  must 
hare  died  very  soon  after  she  went  to  bed,  as  her  body  was  found  cold  at 
seren  o'clock  the  next  morning.  In  addition  to  the  caution  which  this 
case  conveys  respecting  medical  opinions  on  the  origin  of  wounds,  it  shows 
that  persons  may  walk  and  die  at  a  great  distance  from  the  spot  where  a 
serious  injury  to  the  head  has  been  sustained. 

If  several  wounds  have  been  inflicted  through  the  dresSy  an  examina- 
tion of  this  may  sometimes  suffice  to  show  which  was  first  received.  A 
man,  in  struggling  with  an  assailant,  received  three  stabs  with  a  knife — 
two  on  the  left  elbow  and  a  third  in  the  back.  The  latter  was  at  about 
the  level  of  the  eighth  rib ;  it  was  vertical  to  the  chest  and  had  clean 
edges.  The  lower  margin  was  obtuse — the  upper  acute  ;  hence  it  was 
evident  that  the  cutting  edge  of  the  weapon  had  been  directed  upwards. 
It  had  traversed  the  left  lung  and  the  heart,  and  had  caused  immediate 
death.  It  was  obvious,  on  examination,  that  this  mortal  wound  had  been 
first  received,  and  the  stabs  at  the  elbow  inflicted  subsequently.  These 
tvo  stabs,  which  were  slight,  had  divided  the  cloth  coat  and  shirt,  and  had 
only  grazed  the  skin,  so  that  no  blood  had  been  effused.  But  the  edge  of 
the  cats  in  the  cloth  coat  and  shirt  were  stained  with  bloo<l ;  hence  it  was 
erident  that  they  must  have  been  produced  by  a  weapon  already  rendered 
bloody  by  a  previous  wound.  The  fact  was  of  some  importance  in  the 
case,  and  the  correctness  of  the  medical  opinion  was  confirmed  by  the 
eridence  at  the  judicial  inquiry.   (See  "  Ann.  d'Hygi^.ie,"  1847,  p.  461.) 

Imputed  or  $elf-inflicted  wounds. — A  man  may  produce  upon  himself 
one  or  more  wounds  for  the  purpose  of  simulating  a  homicidial  assault, 
which  he  may  allege  to  have  been  committed  upon  him.  With  the  motives 
for  the  self-infliction  of  wounds  a  medical  jurist  is  not  concerned — it  is 
of  the  fact  only  that  he  can  take  cognizance.  From  the  cases  that  have 
yet  occurred,  it  would  appear  that  the  object  has  been  to  extort  money, 
to  conceal  murder,  robbery,  or  some  other  crime,  and  to  turn  away  a 
suspicion  of  criminality  from  the  wounded  person  himself;  but  it  is  not 
always  easy  to  trace  a  motive  for  the  self-infliction  of  injuries  ;  and  when 
a  reasonable  motive  is  not  at  once  forthcoming,  persons  are  apt  to  be 
misled  and  to  credit  the  story.  Persons  who  have  been  convicted  of 
thus  imputing  violence  to  others  have  frequently  borne  respectable  cha- 
racters until  the  occurrence,  and  this  has  contributed  to  give  support  to 
their  statements.  When  a  person  intending  to  commit  suicide  fails  in 
the  attempt,  he  has  sometimes,  under  a  sense  of  shame,  attributed  the 
infliction  of  a  wound  in  his  throat  to  another  ;  but  facts  of  this  kind  may 
without  difficulty  be  cleared  up  by  circumstantial  evidence.  Imputed 
wounds,  if  we  except  the  case  of  an  actual  attempt  at  suicide,  in  which 
the  injury  is  commonly  severe,  and  generally  of  a  superficial  character, 
consisting  of  cuts  or  incisions  not  extending  below  the  true  skin  ;  deep 
stabs  are  seldom  resorted  to  where  the  purpose  is  not  suici  le  but  merely 

to  conceal  other  crimes.     Further,  these  wounds  are  in  front  of  the  per- 
is 
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son,  and  may  be  on  the  right  or  left  side,  according  to  whether  the  per- 
son is  right  or  left-handed.  They  have  also  been  generally  numerou9y 
and  widely  scattered  ;  sometimes  they  have  had  a  complete  parallelism, 
unlike  those  which  must  have  been  inflicted  by  an  adversary  during  a 
mortal  conflict  with  a  weapon.  The  hands  are  seldom  wounded,  although 
in  the  resistance  to  real  homicidal  attempts  these  parts  commonly  suffer 
most  severely.  The  injuries  are  not  usually  situated  over  those  parts 
of  the  body  in  which  wounds  are  by  common  repute  considered  mortal^ 
and  there  is  in  general  an  entire  want  of  correspondence  between  the 
situation  of  the  wounds  on  the  person,  and  the  cuts  or  other  marks  on  the 
dress.     This  is  a  fact  which  requires  special  attention. 

In  comparing  cuts  on  the  dress  with  wounds  on  the  person,  there  are 
several  circumstances  to  be  attended  to.  What  articles  of  dress  were 
worn  at  the  time  of  the  assault  ?  In  a  case  of  actual  stabbing  by  an- 
other, all  ought  to  present  marks  of  perforation,  corresponding  in  direc- 
tion, form,  size,  sharpness  of  the  edges  of  the  weapon,  etc.  In  imputed 
wounds,  the  marks  on  several  layers  of  dress  may  not  correspond  with 
each  other  in  the  characters  above  mentioned.  It  is  very  diflBcuU  for  a 
man  simulating  such  injuries,  so  to  arrange  his  clothes  when  off  his  per- 
son as  to  deceive  a  careful  examiner.  There  will  be  some  inconsistency 
or  want  of  adjustment.  Apart  from  the  fact  that  several  stabs  or  cuts 
cannot  exist  on  the  same  part  of  the  clothes,  without  one  or  more  being 
stained  with  blood  from  the  outside  or  inside,  an  impostor  may  either  do 
too  much  or  too  little,  and  thus  lead  to  his  detection.  In  a  case  which 
excited  much  public  discussion  in  London  many  years  since,  a  simple 
circumstance  led  to  the  inference  that  certain  stabs  or  cuts  through  a 
shirt  had  not  been  produced  while  the  shirt  was  on,  but  while  it  was  off 
the  body.  There  were  two  cuts  in  the  shirt  near  to  each  other,  precisely 
similar  in  size,  form,  and  direction ;  in  fact,  the  knife  or  dagger  produc- 
ing them  must  have  gone  through  a  fold  of  the  shirt,  so  accurate  was  the 
correspondence.  Then,  however,  it  followed  that  the  shirt  could  not 
have  been  upon  the  body  of  the  wounded  person,  as  he  alleged,  because 
a  stab  through  a  shirt  when  worn  over  the  skin  must,  in  order  to  reach 
the  body,  traverse  not  only  a  fold  (producing  two  cuts),  but  a  single 
layer  in  contact  with  the  skin,  and  thus  produce  three  cuts,  or  in  the  event 
of  traversing  two  folds,  five  cuts.  In  simulating  the  wounds  by  cuts  on 
the  shirt,  the  person  is  supposed  to  have  forgotten  this,  and  have  merely 
stabbed  a  fold  of  the  shirt  while  lying  on  a  table,  or  in  some  situation 
convenient  for  the  purpose.  This,  among  other  facts,  rendered  it  pro- 
bable that  the  slight  wounds  on  the  chest  were  self-inflicted.  A  case 
occurred  at  Nottingham  in  February,  1872,  which  shows  how  persons 
who  inflict  wounds,  and  at  the  same  time  cut  the  dress  covering  the 
wounded  part,  may  furnish  evidence  against  themselves.  A  youth  charged 
a  man  with  unlawfully  wounding  him  on  the  highway.  He  stated  that 
the  man  had  stabbed  him  in  the  arm,  cutting  through  his  shirt  and  coat- 
sleeve.  There  wa«  no  attempt  at  robbery,  and  no  motive  for  such  an 
act.  On  examining  the  coat  and  shirt-sleeve  it  was  found  that  they  had 
been  cut,  but  there  was  no  corresponding  cut  in  the  lining  of  the  coat- 
sleeve.  The  prosecutor  could  give  no  explanation  of  this.  It  was  clear 
that  the  charge  was  false,  that  there  had  been  no  cutting  or  stabbing  by 
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another,  but  that  the  wound  was  self-inflicted  when  the  coat  was  not 
worn.  The  youth  wished  to  leave  the  place  where  he  had  been  sent  for 
private  study,  and  he  had  adopted  this  singular  plan  to  induce  his  friends 
to  remove  him. 

It  has  been  contended  that  no  rules  can  he  laid  down  for  the  detection 
of  such  cases ;  each  must  be  decided  by  the  facts  which  accompany  it. 
The  facts  which  a  medical  man  must  endeavor  to  ascertain  are  the  fol- 
lowing: 1.  The  relative  positions  of  the  assailant  and  the  assailed  per- 
son at  the  time  of  the  alleged  attack.  2.  The  situation,  direction,  and 
depth  of  the  wound  or  wounds.  3.  The  situation  or  direction  of  marks 
of  blood  or  wounds  on  the  person  or  dress  of  either,  or  of  both  the 
assailant  and  assailed ;  and,  4.  The  marks  of  blood,  and  the  quantity 
efibsed  at  the  spot  where  tlie  mortal  struggle  is  alleged  to  have  taken 
place.  The  importance  of  these  inquiries  cannot  be  over-estimated.  A 
strong  suspicion  was  raised  against  the  then  Duke  of  Cumberland,  in  the 
year  1810,  in  reference  to  the  death  of  Sellis^  when  a  proper  examina- 
tion of  the  wounds  on  the  deceased  would  have  shown  that  they  might 
kare  been  self-inflicted. 

It  is  worthy  of  remark  that  imputed  wounds  are  generally  cuts  or 
UaU.  They  are  seldom  of  the  contused  kind  ;  the  impostor  cannot,  in 
reference  to  contusions,  so  easily  calculate  upon  the  amount  of  mischief 
vhich  is  likely  to  ensue.  Dr.  Bergeret,  however,  has  related  some 
cases  in  which  females  laboring  under  hysterical  attacks  have  inflicted 
upon  themselves  severe  contusions,  and  have  charged  innocent  persons 
with  attempts  to  murder.  ("Ann.  d'Hyg.,"  1863,  vol.  1,  p.  4t)3.)  In 
general  the  inconsistency  of  the  story  is  so  palpable  as  to  betray  the 
imposture  at  once  ;  but  the  public  are  easily  deceived,  and  much  preju- 
dice is  often  unjustly  excited  against  those  who  have  been  falsely  accused. 
Slight  excoriations  or  bruises  may  be  magnified  into  marks  of  murderous 
riolence ;  and  if  a  medical  man  can  be  found  to  admit,  in  an  unqualified 
form,  that  a  severe  blow  may  be  inflicted  and  yet  leave  but  slight  marks 
on  the  skin,  the  charge  will  be  considered  proved  against  the  unfortunate 
accused! 

The  case  of  M.  Armandy  a  merchant  of  Montpellier,  who  was  tried 
It  the  Assizes  at  Aix,  in  March,  18t)4,  for  an  alleged  murderous  assault 
upon  his  servant  Maurice  lloux,  funiishes  a  good  illustration  of  the  readi- 
ness with  which  the  most  inconsistent  stories  are  accepted  by  the  public, 
when  they  are  supported  by  pseudo-medical  evidence.  This  case  was 
rather  one  of  imputed  homicidal  strangulation  than  imputed  wounding  ; 
nevertheless  a  foundation  was  laid  for  medical  opinions  by  the  presence, 
IS  it  was  alleged,  of  a  slight  excoriation  of  the  skin  on  the  nape  of  the 
neck.  The  injury  was  so  slight  that  it  escaped  the  observation  of  some 
medical  men  who  examined  the  complainant,  and  there  could  be  no  doubt 
from  the  facts  that  it  had  been  produced  either  accidentally  or  design- 
edly by  the  complainant  on  himself.  Several  medical  gentlemen,  taking 
the  man's  story  as  true,  asserted  without  any  qualification:  1.  That  a 
Uow  on  the  nape  of  the  neck  might  produce  cerebral  concussion  and 
syncope.  2.  That  a  blow  to  produce  such  ett'ects  need  not  be  violent ; 
tud  3.  That  such  a  blow  so  inflicted,  would  not  always  leave  upon  the 
skin  marks  of  contusion  or  ecchymosis.     These  admissions  were  taken 
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by  the  court  to  support  the  man's  story,  that  his  master  had  struck  a 
severe  blow  on  the  back  of  his  neck,  that  this  blow  had  produced  con- 
cussion of  the  brain,  and  that  he  had  been  rendered  insensible  for  many 
hours.  ("Ann.  d'Hyg.,"  1864,  1,  451.)  The  evidence  for  the  defence, 
and  chiefly  that  given  by  M.  Tardieu,  removed  the  evil  effect  produced 
by  such  loose  medical  statements  as  these,  and  satisfied  the  jury  that  the 
story  of  the  complainant  was  a  pure  fabrication.  The  accused  was  justly 
acquitted  of  the  charge.  Although  it  has  been  elsewhere  stated  that 
severe  blows  are  not  always  attended  with  external  marks  of  violence 
(p.  264),  it  by  no  means  follows  that  such  blows  have  been  struck  in  all 
cases  in  which  the  skin  presents  a  slight  abrasion.  This  would  be  con- 
verting the  exception  into  the  rule,  and  every  superficial  injury  might  be 
thus  distorted  into  a  proof  of  the  infliction  of  murderous  violence. 

Pistol-shot  wounds  are  sometimes  voluntarily  inflicted  for  the  purpose 
of  imputing  murder  or  extorting  charity.  A  man  intending  to  commit 
suicide  by  fire-arms,  and,  failing  in  the  attempt,  may,  from  shame  and  a 
desire  to  conceal  his  act,  attribute  the  wound  to  the  hand  of  some 
assassin.  In  examining  such  imputed  wounds  they  will  not  be  found  to 
involve  vital  parts,  except  in  cases  of  attempted  suicide,  and  they  will 
possess  all  the  characters  of  near- wounds  produced  by  gunpowder,  wad- 
ding, or  a  bullet.  The  skin  around  will  be  more  or  less  lacerated  and 
bruised  ;  there  will  be  much  ecchymosis,  and  the  hand  holding  the  wea> 
pon,  as  well  as  the  dress  and  the  wounded  skin,  may  be  blackened  or 
burnt  by  the  exploded  gunpowder.  A  pistol-shot  wound  from  an  assassin 
may  be  produced  from  a  distance,  while  an  imputed  wound  which  is 
inflicted  by  a  person  on  himself  must  always  partake  of  the  characters 
of  a  near  wound. 
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WOUNDS  INDICATIVE  OF  HOMICIDE,  SUICIDE,  OR  ACCIDENT. — EVIDENCE 
FROM  THE  SITUATION  OF  A  WOUND. — EVIDENCE  FROM  NATURE  AND 
EXTENT.  —  EVIDENCE  FROM  THE  DIRECTION  OF  A  WOUND.  —  WOUNDS 
INFLICTED  BY  THE  RIGHT  OR  LEFT  HAND. — SEVERAL  WOUNDS. — USE  OF 
SEVERAL  WEAPONS. 

Wounds  indicative  of  Homicide^  Suicide^  or  Accident, — Supposing 
that  the  wound  which  is  found  on  a  dead  body  is  proved  to  have  been 
caused  before  death,  it  may  be  necessary  to  inquire  whether  it  was  the 
result  of  suicide^  homicide^  or  accident.  It  might  at  first  sight  be  con- 
sidered that  the  determination  of  a  question  of  this  nature  was  wholly 
out  of  the  province  of  a  medical  jurist.  In  some  instances  it  may  be  so, 
and  the  settlement  of  it  is  then  properl  v  left  to  the  legal  authorities ; 
but,  in  a  large  number  of  cases,  it  is  so  closely  dependent  for  its  elucida- 
tion on  medical  facts  and  opinions,  that  juries  could  never  arrive  at  a 
satisfactory  decision  without  medical  evidence.  Let  us  suppose,  then, 
that  a  medical  jurist  is  consulted  in  a  doubtful  case  ;  what  are  the  points 
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to  which  he  should  direct  his  attention  ?  They  are,  with  regard  to  the 
wound,  1,  its  situation  ;  2,  its  nature  and  eoctent ;  and,  3,  its  direction, 
1.  Evidence  from  the  situation  of  a  wound, — It  is  a  general  principle, 
in  which  most  medical  jurists  agree,  that  wounds  inflicted  by  a  suicide 
are  usually  confined  to  the  fore  or  lateral  parts  of  the  body.  The  throat 
and  chest  are  commonly  selected  when  cuttin;j;  instruments  are  employed  ; 
while  the  chest,  especially  in  the  region  of  the  heart,  the  mouth,  the 
orbit,  and  the  temples  are  the  spots  generally  chosen  for  the  perpetra- 
tion of  suicide  by  fire-arms.  But  it  is  obvious  that  any  of  these  parts 
may  be  also  selected  by  a  murderer,  with  the  especial  design  of  simu- 
latinc;  a  suicidal  attempt ;  therefore  the  mere  situation  of  a  wound  does 
not  suffice  to  establish  the  fact  of  suicide.  Some  have  regarded  it  as 
folly  established  in  legal  medicine,  that  when  wounds  exist  at  the  back 
part  of  the  body,  it  is  a  positive  proof  that  they  have  not  been  self- 
inflicted.  This  situation  is  certainly  unusual  in  cases  of  suicide ;  but, 
18  Orfila  observes,  it  is  not  the  situation,  so  much  as  the  direction  of  a 
wound,  which  here  furnishes  evidence  against  the  presumption  of  suicide. 
A  wound,  traversing  the  body  from  behind  to  before  in  a  direct  line,  is 
not  likely  to  have  resulted  from  a  suicidal  attempt ;  at  least  it  must  be 
ob?iou8  that  it  would  require  more  preparation  and  contrivance  on  the 
part  of  a  self-murderer  so  to  arrange  matters  that  such  a  wound  should 
be  produced,  than  we  can  believe  him  to  possess  at  the  moment  of  at- 
temptini;  his  life.  Besides,  his  object  is  to  destroy  himself  as  quickly 
and  as  surely  as  circumstances  will  permit ;  he  is,  therefore,  not  likely 
to  adopt  complicated  and  uncertain  means  for  carrying  this  design  into 
execution.  Nevertheless,  we  must  not  always  expect  to  find  suicidal 
wounds  in  what  an  anatomist  would  pronounce  to  be  the  most  appropriate 
situation  to  produce  instant  destruction.  An  incised  wound  in  a  con- 
cealed or  not  easily  accessible  part  is  presumptive  of  murder;  because 
this  kind  of  injury  could  have  resulted  only  from  a  deliberate  use  of  the 
weapon.  Suicidal  wounds  are,  however,  sometimes  found  in  unusual 
situations.  Thus  the  bloodvessels  of  the  arms  or  legs  may  be  the  seat 
of  injury.  Abdul  Aziz^  late  Sultan  of  Turkey,  was  found  dead  under 
suspicious  circumstances.  The  arms  presented  two  gashes  at  the  bend 
of  each  elbow  in  front.  The  direction  of  both  of  these  wounds  was  oblique 
from  above  downwards,  and  from  within  outwards,  and  their  edges  were 
jag:^d.  That  on  the  left  arm  penetrated  to  the  joint.  The  superficial 
veins  and  the  deep-seated  tissues  were  cut  through,  and  the  ulnar  artery 
laid  open  but  not  entirely  divided.  The  wound  on  the  right  arm  was 
superficial,  involving  only  the  skin  and  the  veins.  The  bleeding  from 
the  ulnar  artery  and  veins  had  led  to  death.  The  dress  was  soaked 
with  blot'd.  A  pair  of  scissors  stained  with  blood  was  found  upon  the 
sofa.  Although  the  situation  of  these  wounds  is  unusual,  there  is  nothing 
in  them  inconsistent  with  suicide.  The  body  was  examined  by  nineteen 
physicians,  and  they  agreed  in  signing  a  report  that  the  act  was  suicidal. 
Unfortunately  they  assigned  as  one  of  their  reasons,  "  that  the  direction 
and  nature  of  the  wounds,  as  well  as  the  instrument  which  might  have 
effected  them  (the  scissors),  lead  to  the  conclusion  of  suicide,"  whereas 
it  is  perfectly  clear  from  the  description  that  such  wounds  as  these 
might  have  been  easily  produced  by  an  assassin,  and  that  their  situation; 


278  EVIDENCE    FROM    NATURE    AND    EXTENT. 

nature,  and  direction  are  very  unusual  in  cases  of  suicide.  In  reference 
to  this  subject,  it  has  been  truly  remarked  that  there  is  no  wound  which 
a  suicide  is  capable  of  inflicting  upon  himself  which  may  not  be  produced 
by  a  murderer ;  but  there  are  many  wounds  inflicted  by  a  murderer 
which,  from  their  situation  and  other  circumstances,  a  suicide  would  be 
incapable  of  producing  on  his  own  person.  We  cannot  always  obtain 
certainty  in  a  question  of  this  kind  ;  the  facts  will  often  allow  us  to  speak 
only  with  different  degrees  of  probability. 

The  situation  of  a  wound  sometimes  serves  to  show  whether  it  is  of 
an  accidental  nature  or  not — a  point  often  insisted  on  in  the  defence. 
Accidental  wounds  are  generally  found  on  those  parts  of  the  body 
which  are  exposed.  Some  wounds,  however,  forbid  the  supposition  ot 
accident  even  when  exposed ;  as  deeply  incised  wounds  of  the  throat, 
and  gunshot  wounds  of  the  mouth  and  temples.  For  the  report  of  a 
case  in  which  an  accidental  wound  on  the  head  by  an  axe,  closely 
simulated  a  homicidal  wound,  see  Casper's  "  Wochenschrift,"  May  24, 
1846. 

2.  Evidence  from  the  nature  and  extent  of  a  wound, — Contused 
wounds  are  rarely  seen  in  cases  of  suicide,  because  in  producing  them 
there  is  not  that  certainty  of  speedily  destroying  life  to  which  a  self- 
murderer  commonly  looks.  There  are,  of  course,  exceptions  to  this 
remark ;  as  where,  for  instance,  a  man  precipitates  himself  from  a  con- 
siderable height,  and  is  wounded  by  the  fall.  Circumstantial  evidence 
will,  however,  rarely  fail  to  clear  up  a  case  of  this  description.  Greater 
difiiculty  may  exist  when  life  is  destroyed  by  a  contused  wound,  volun- 
tarily inflicted.  When  persons  laboring  under  insanity  or  delirium  commit 
suicide,  they  often  inflict  upon  themselves  wounds  of  an  extraordinary 
kind, — such  as  would,  at  first  view,  lead  to  a  suspicion  that  they  had 
been  produced  by  the  hand  of  a  murderer:  and,  therefore,  the  rules 
which  are  here  laid  down  to  distinguish  homicidal  from  suicidal  wounds, 
must  be  guardedly  applied  to  cases  of  this  kind.  In  1850,  a  case  occur- 
red at  Guy's  Hospital,  in  which  a  patient  in  a  fit  of  delirium  tore  away 
the  whole  of  the  abdominal  muscles  from  the  lower  and  fore  part  of  the 
abdomen.  Had  the  body  of  this  person  been  found  dead  with  such  an 
unusual  and  serious  personal  injury,  it  is  not  improbable  that  it  would 
have  been  pronounced  homicidal  and  not  suicidal.  In  January,  1876,  a 
French  artisan  was  found  dead,  with  a  severe  wound  in  his  throat.  He 
had  weighted  a  large  knife  with  heavy  stones,  and  had  placed  it  between 
two  upright  planks,  on  the  principle  of  the  guillotine.  He  had  so  placed 
his  neck,  that  when  the  knife  fell  by  releasing  a  string  it  would  cause  a 
fatal  wound.  In  the  following  case,  but  for  the  facts  being  known,  an 
accidental  wound  in  a  concealed  part  of  the  body  might  have  been  pro- 
nounced to  be  homicidal.  A  girl  set.  15,  while  jumping  on  to  the  knee 
of  her  uncle,  received  a  severe  wound  under  the  following  circumstances. 
He  was  holding  a  stick  between  his  legs,  which  the  girl  did  not  observe. 
In  the  act  of  jumping,  this  passed  up  the  anus.  She  withdrew  the  stick, 
and  though  she  complained  of  pain  she  amused  herself  as  usual.  On 
the  following  night  acute  symptoms  set  in,  and  she  died  in  forty-eight 
hours,  of  peritonitis.  A  rent  was  found  in  the  forepart  of  the  rectum 
which  had  penetrated  the  peritoneal  cavity  (''  Brit.  Med.  Jour.,"  Sept. 
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1874,  p.  403).  The  body  of  a  man  was  found  in  a  lane  near  Rhyl. 
It  appeared  that  the  deceased  had  stretched  himself  on  his  back  on  the 
ground,  unbuttoned  and  turned  back  the  lower  part  of  his  vest  on  the 
left  side,  and  had  then  thrust  the  long  thin  blade  of  a  pocket  knife  into 
the  heart,  between  the  fifth  and  sixth  ribs.  The  knife  was  found  on  his 
breast,  close  to  the  wound.  The  body  was  warm  when  found.  He  had 
not  been  disturbed :  there  had  been  no  robbery  of  his  person,  his  hat  re- 
mained on  his  head,  and  his  gloves  in  his  left  hand.  He  had  arrived 
at  Rhyl  that  afternoon.     Everything  indicated  great  deliberation. 

The  extent  of  a  wound,  by  which  we  are  to  understand  the  number 
and  importance  of  the  parts  injured,  must  in  these  cases  be  always  taken 
into  consideration.  It  has  been  somewhat  hastily  laid  down  as  a  rule 
that  an  extensive  wound  of  the  throat,  involving  all  the  vessels  and  soft 
parts  of  the  neck  to  the  spine,  could  not  be  inflicted  by  a  suicide. 
Although,  in  general,  suicidal  wounds  of  this  part  of  the  body  do  not 
reach  far  back,  or  involve  the  vessels  of  more  than  one  side,  yet  we  find 
occasionally  that  all  the  soft  parts  are  thus  completely  divided.  These 
are  cases  in  which,  perhaps,  with  a  firm  hand,  there  is  a  most  determined 
purpose  of  self-destruction.  In  a  case  of  suicide,  observed  by  Marc, 
the  weapon  had  divided  all  the  muscles  of  the  neck,  the  windpipe,  and 
gullet,-  -had  opened  the  jugular  veins  and  both  carotid  arteries, — and 
bad  even  grazed  the  anterior  ligaments  of  the  spine.  A  wound  so  ex- 
tensive as  this  is  rarely  seen  in  a  case  of  suicide,  but  there  is  no  ground 
for  the  assertion  that  such  extensive  wounds  in  the  throat  are  incompatible 
with  self-destruction.     (See  also  "  Ann.  d'Hyg.,"  1872,  1,  p.  419.) 

Incited  wounds  in  the  throat  are  generally  set  down  as  presumptive 
of  suicide,  but  murderers  sometimes  wound  this  part  for  the  more  effectual 
concealment  of  crime.  Circumstances  connected  with  the  form  and 
direction  of  a  wound  may  in  such  cases  lead  to  detection,  for,  unless  the 
person  attacked  be  asleep  or  intoxicated,  resistance  is  ottered, — evidence 
of  which  may  be  obtained  by  the  presence  of  great  irregularity  in  the 
wound  or  the  marks  of  other  wounds  on  the  hands  and  person  of  the  de- 
ceased. The  peculiar  form  of  a  wound  on  the  throat  has  sometimes  led  to 
I  justifiable  suspicion  of  homicide.  In  one  instance  a  man  was  found  dead 
with  his  throat  cut  in  the  manner  in  which  butchers  are  accustomed  to  kill 
sheep.  This  led  the  medical  man  to  believe  that  the  wound  had  been  in- 
flicted by  a  butcher.  The  police,  guided  by  this  obsorvation,  arrested  a 
butcher,  who  was  subsequently  tried  and  convicted  of  this  act  of  murder. 
In  some  instances,  however,  it  is  extremely  difficult  to  say  whether  the 
wound  is  homicidal  or  suicidal, — the  medical  facts  being  e^iually  expli- 
cable on  either  hypothesis.  (See  case  by  Marc,  "  Ann.  d'Hyg.,"  1880, 
t.  2,  p.  408 ;  another  by  Devergie,  ib.  414;  and  a  third  by  M.  Ollivier, 
*'Ann.  d'Hyg.,"  183t5^t.  1,  p.  304  )  Regularity  in  a  wound  of  th^ 
throat  has  been  considered  to  be  presumptive  of  suicide.  This  was  the 
publicly-expressed  opinion  of  Sir  Everard  Home  in  the  well-known  case 
of  Sellii,  The  deceased  was  found  lying  on  a  bed,  with  his  throat  ex- 
tensively cut,  and  the  ed;j;es  of  the  incision  were  regular  and  even.  This 
condition  of  the  wound,  it  was  inferred,  repudiated  the  idea  of  homicide, 
but,  as  a  general  principle,  it  appears  to  me  to  be  a  fallacious  criterion. 
A  murderer,  by  surprising  his  victim  from  behind,  by  having  others  at 
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hand  to  assist  him,  or  by  directing  his  attack  against  one  who  is  asleep 
or  intoxicated,  or  who  from  age  or  infirmity  is  incapable  of  offering 
resistance,  may  easily  produce  a  regular  and  clean  incision  on  the  throat. 
3.  JSvidenee  from  the  direction  of  a  wound. — The  direction  of  a 
wound  has  been  considered  by  some  to  afford  presumptive  evidence  suffi- 
ciently strong  to  guide  a  medical  jurist  in  this  inquiry.  It  has  been 
remarked  that  in  most  suicidal  wounds  which  affect  the  throat,  the  direc- 
tion of  the  cut  is  commonly  from  left  to  right,  either  transversely  or 
passing  obliquely  from  above  downwards :  in  suicidal  stabs  and  punctured 
wounds  the  direction  is  commonly  from  right  to  left  and  from  above 
downwards.  In  lelt-handed  persons,  the  direction  would,  of  course,  be 
•precisely  the  reverse.  Suicidal  wounds  are,  however,  subject  to  such 
variation  in  extent  and  direction  that  it  is  scarcely  possible  to  generalise 
with  respect  to  them.  Nevertheless,  an  attention  to  these  points  may 
sometimes  be  of  real  assistance  to  the  inquirer,  especially  when  the  body 
has  not  been  removed  from  its  position.  It  is  recommended  that  the 
instrument  with  which  the  wound  has  been  inflicted  should  be  placed  in 
either  hand  of  the  deceased,  and  the  arm  moved  towards  the  wounded 
part,  so  that  it  may  be  clearly  seen  whether  the  direction  of  the  wound 
could  or  could  not  correspond  to  it  in  any  position.  It  might  happen 
that  neither  arm  would  reach  the  wounded  part,  so  as  to  inflict  a 
wound  of  the  particular  direction  observed:  this  may  be  the  case  in 
wounds  situated  on  the  back.  It  is  obvious  that  if  a  murderer  makes  an 
incised  wound  in  the  front  of  the  throat  from  behind,  the  direction  will 
be  the  same  as  that  commonly  observed  in  cases  of  suicide.  (See  on  this 
point  the  case  of  Reg.  v.  Dalmas^  Cent.  Grim.  Court,  May  184  i.)  Again, 
if  the  person  attacked  is  powerless,  the  wound  may  be  deliberately  made, 
60  as  to  simulate  a  suicidal  act ;  indeed,  murderers  seldom  attack  the 
throat  but  with  the  design  of  simulating  an  act  of  suicide.  A  homicidal 
stab  may  also  take  the  same  direction  as  one  which  is  suicidal,  but  this 
wound  would  be  confined  to  those  cases  in  which  the  assailant  was  placed 
behind  or  aside.  If  in  front  of  the  person  whom  he  attacks,  the  direction 
would  probably  be  from  left  to  right;  but  in  suicide,  when  the  right  hand 
is  commonly  used,  it  is  the  reverse.  Oblique  wounds,  passing  from 
above  downwards,  are  common  to  homicide  and  suicide,  but  those  which 
take  an  oblitjue  course  from  below  upwards  are  generally  indicative  of 
homicide,  for  it  is  extremely  rare  that  a  person  bent  on  suicide,  unless 
a  lunatic,  thus  uses  a  weapon.  Homicidal  incisions,  especially  in  the 
throat,  are  often  prolonged  below  and  behind  the  skin  forming  the  angles 
of  a  wound,  deeply  into  the  soft  parts.  Those  which  are  suicidal  rarely 
possess  this  character ;  they  terminate  gradually  in  a  sharp  angle,  and 
the  skin  itself  is  the  furthest  point  wounded, — the  weapon  is  not  carried 
either  behind,  below,  or  beneath  it.  Suicides  may  graze  the  ligaments 
!n  front  of  the  spinal  column,  but  that  they  should  make  deep  incisions 
into  the  bones,  cut  off  hard  bony  processes,  and  divide  the  intervertebral 
substance  and  the  vertebral  arteries,  is  a  proposition  contrary  to  all 
experience  and  probability.  The  case  of  the  Ua^-l  of  Essex y  who  was 
found  dead  in  the  tower  in  July,  1688,  bore  somewhat  on  these  points. 
The  deceased  was  discovered  with  his  throat  cut,  and  a  razor  lying  near 
him.    This  razor  was  found  to  be  much  notched,  while  the  throat  was 
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gooothly  and  evenly  cut  from  one  aide  to  the  other  and  to  the  vertebral 
column.  Some  considered  this  to  have  been  the  act  of  suicide,  others  of 
murder.  Those  medical  witnesses  who  supported  the  view  of  suicide  were 
tsked  to  explain  how  it  was  that  such  an  even  wound  could  have  been  pro- 
duced by  a  notched  razor.  They  attempted  to  account  for  this  by  asserting 
thit  the  deceased  had  probably  drawn  the  razor  backwards  and  forwards 
across  the  neck-bone ;  forgetting  that  before  this  could  have  been  done 
bjthe  deceased,  all  the  great  vessels  of  the  neck  must  have  been  divided! 
&ception8  to  these  characters  of  homicidal  and  suicidal  wounds  may 
exist;  but  in  a  dark  and  intricate  subject  of  this  nature,  we  have  only 
Emited  rules  to  guide  us.  The  instrument  with  which  a  wound  is  sup- 
posed to  have  been  inflicted  should  be  adapted  to  the  edges  of  the  incision ; 
its  sharpness  compared  with  the  cleanness  and  evenness  of  the  cut,  and 
its  length  with  the  depth  of  the  incision  or  stab.  It  is  no  uncommon 
occurrence  for  a  murderer  to  substitute  some  instrument  belonging  to  the 
deceased  or  another  person  for  that  which  he  has  actually  employed  ;  and 
this  by  its  size,  shape,  bluntness,  or  other  peculiarities,  may  not  account 
for  the  appearances  presented  by  the  wound. 

It  is  not  often  that  any  di£Bculty  is  experienced  in  distinguishing  a 
meidal  from  an  accidental  wound.  When  a  wound  has  really  been 
suicidally  inflicted,  there  are  generally  to  be  found  about  it  clear  indi- 
cations of  design ;  and  the  whole  of  the  circumstances  are  seldom  recon- 
cilable with  the  supposition  of  accident.  But  if  the  position  of  the 
deceased  with  respect  to  surrounding  objects  has  been  disturbed,  if  the 
veapon  has  been  removed,  and  the  body  transported  to  a  distance,  then  it 
will  not  always  be  easy  to  distinguish  a  wound  accidentally  received,  from 
one  inflicted  by  a  suicide  or  a  murderer.  The  evidence  of  those  who  find 
the  body  can  alone  clear  up  the  case  ;  and  the  medical  witness  may  be 
re(|uired  to  state  how  far  this  evidence  is  consistent  with  the  situation, 
extent,  and  direction  of  the  wound  found  on  the  deceased.  It  is  un- 
necessary to  dwell  further  on  this  subject,  since  the  observations  already 
made,  will  suggest  to  a  practitioner  the  course  which  he  should  pursue. 
Circumstantial  evidence  is  commonly  sufiicient  to  show  whether  a  wound 
has  been  accidentally  received  or  not ;  but  as  an  accidental  wound  may 
sometimes  resemble  one* of  homicidal  or  suicidal  origin,  so  it  follows  that 
it  is  not  always  possible  for  a  medical  jurist  to  decide  the  question  peremp- 
torily from  a  mere  inspection  of  the  wound. 

It  would  not  be  difficult  to  produce  instances  in  which  murderers  have 
alleged,  in  defence,  that  the  wounds  observed  on  the  bodies  of  their 
Tictims  were  of  accidental  origin,  and  the  allegations  have  been  clearly 
refuted  by  medical  evidence.  A  witness  must  be  prepared,  therefore, 
m  all  cases  in  which  death  has  taken  place  in  secrecy,  and  the  nature 
of  the  wound  is  such  as  to  render  its  origin  doubtful,  to  be  closely  ex- 
tmined  by  counsel  for  a  prisoner  charged  with  felonious  homicide,  on  a 
question  whether  the  wound  might  not  have  been  accidental.  The  law 
requires  that  it  should  be  rendered  evident  to  a  jury,  before  such  a  charge 
can  be  sustained,  that  the  fatal  wound  could  not  have  had  an  accidental 
or  suicidal  origin.  The  subject  of  wounds  of  the  neck  has  been  examined 
in  relation  to  homicide,  suicide,  and  other  medico-legal  questions,  by  Dr. 
Giitcrbock,  of  Berlin.    ("  Eulenberg's  Vicrteljahrschrift,"  1873  ;  2,  p.  1 .) 
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Wounds  inflicted  bi/  the  right  or  left  hand. — Some  remarks  have  been 
made  in  reference  to  the  direction  of  a  cut  or  stab  varying  according  to 
whether  the  right  or  the  left  hand  has  been  used  by  a  suicide.  It  is 
necessary  for  a  medical  jurist  to  be  aware,  that  there  are  many  persons 
who  are  ambidextrous^  i.  e.,  who  have  equal  facility  in  the  use  of  the 
right  and  the  left  hand.  This  may  not  be  generally  known  to  the 
friends  of  the  deceased  ;  and  such  persons  are  often  pronounced,  even 
by  those  who  have  associated  with  them,  to  have  been  right-handed. 
A  want  of  attention  to  this  point  is  said  to  have  been  one  of  the  cir- 
cumstances which  led  to  a  suspicion  of  murder  in  the  case  of  Selli$. 
(Wills'  "Circ.  Evidence,"  p.  97.)  The  man  was  found  dead  on  his  bed 
with  his  throat  cut, — the  razor  was  discovered  on  the  left  side  of  the  bed ; 
whereas,  it  was  generally  supposed  and  asserted  that  he  was  right-handed. 
The  truth  was,  he  was  ambidextrous, — equally  expert  in  the  use  of  the 
razor  with  his  left  and  right  hand ;  and  thus  the  apparently  suspicious 
circumstance  of  the  razor  being  found  on  his  left  side,  was  at  once  ex- 
plained away.  The  importance  of  making  due  allowance  for  the  charac- 
ters presented  by  wounds  in  the  throat  is  also  illustrated  by  a  case 
which  occurred  in  London,  in  November,  1865.  A  publican  and  his 
wife  had  been  frequently  in  the  habit  of  quarrelling.  One  night  the 
wife  gave  an  alarm,  and  the  man  was  found  dead  on  the  bed,  with  his 
throat  severely  cut.  On  examination,  the  fatal  wound  had  all  the  char- 
acters of  a  left-handed  cut,  while  the  deceased  was  generally  believed  to 
be  right-handed ;  and  there  was  bloody  water  in  a  wash-hand  basin  in 
the  room.  The  wife,  who  had  marks  of  bruises  upon  her,  said  that  she 
left  her  husband  in  the  bedroom  for  a  short  time,  and  on  her  return  found 
him  dead.  The  suspicious  facts  were  explained  at  the  inquest  by  a 
daughter  of  the  deceased  by  a  former  marriage.  She  stated  that  her 
father  had  been  brought  up  as  a  wood-carver,  a  trade  which  requires  a 
man  to  use  both  hands  equally  well, — that  he  had  frequently  threatened 
to  destroy  himself,  and  that  the  blood  in  the  wash-basin  was  owing  to  her 
having  washed  her  hands  after  she  had  touched  her  father's  head.  This 
satisfactorily  explained  the  medical  circumstances,  which  appeared  at  first 
to  point  to  an  act  of  homicide. 

The  presence  of  several  wounds. — In  suicides,  commonly,  one  wound 
only  is  seen,  namely,  that  which  has  destroyed  life,  and  the  presence  of 
several  wounds  on  the  body,  or  the  marks  of  several  attempts  around  the 
principal  wound,  have  been  considered  to  furnish  presumptive  evidence  of 
murder.  But  any  inferences  of  this  kind  must  be  cautiously  drawn,  since 
not  only  may  a  murderer  destroy  his  victim  by  one  wound,  but  a  suicide 
may  inflict  many,  or  leave  the  marks  of  several  attempts  before  he  suc- 
ceeds in  his  purpose. 

The  number,  situation,  and  direction  of  the  wounds  found  on  a  dead 
body  may  be  medically  inconsistent  with  the  theory  of  a  suicidal  origin. 
The  following  case  occurred  in  New  York  in  September,  1839.  A 
woman  was  found  dead,  and  there  were  many  wounds  upon  her  body. 
The  husband  was  suspected  of  having  killed  his  wife,  but  he  asserted 
that  she  had  destroyed  herself.  This  defence,  however,  was  shown  to 
be  inconsistent  with  the  medical  facts.  Three  physicians  who  examined 
the  body  deposed  that  there  were  eleven  wounds  (stabs),  eight  on  and 
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about  the  lefk  side  of  the  thorax,  one  of  which  had  penetrated  the  peri- 
cardium, and  divided  the  trunk  of  the  pulmonary  artery  at  its  origin ; 
and  the  others  were  in  the  back,  near  the  left  scapula.  It  was  considered 
to  be  quite  impossible  that  these  last-mentioned  stabs  could  have  been 
produced  by  the  deceased,  and  there  was  every  reason  to  suppose  that 
the  stabs  in  front  and  at  the  back  had  been  inflicted  at  the  same  time  by 
an  assassin.  In  acts  of  murder  perpetrated  by  lunatics  or  persons  labor- 
ing under  delirium  tremens,  it  is  usual  to  find  a  large  number  of  wounds 
on  the  body  of  the  person  attacked.  In  a  case  communicated  to  me  by 
Dr.  Procter,  of  York  (June,  1871),  a  man  in  a  fit  of  delirium  tremens 
killed  his  wife  by  cutting  and  stabbing  her.  Dr.  Procter  found  on  the 
body  of  deceased  fifty-six  wounds,  of  which  some  were  of  a  nature  incon- 
sistent with  the  theory  of  self-infliction.  The  object  with  such  criminals 
is  apparently  not  merely  to  kill,  but  to  mangle  the  body  of  the  victim. 

The  use  of  several  weapons. — In  general,  suicides,  when  foiled  in  a 
first  attempt,  continue  to  use  the  same  weapon  ;  but  sometimes,  after 
having  made  a  severe  wound  in  the  throat,  they  will  shoot  themselves, 
or  adopt  some  other  method  of  self-destruction.  These  cases  can  only 
appear  complicated  to  those  who  are  unacquainted  with  the  facts  relative 
to  self-murder.  Neither  the  presence  of  several  wounds  by  the  same  kind 
of  weapon,  nor  of  different  wounds  by  different  weapons,  can  be  con- 
ridered  of  themselves  to  furnish  any  proof  of  the  act  having  been 
homicidal.  In  one  instance  which  is  reported,  a  lunatic,  in  committing 
suicide,  inflicted  thirty  wounds  upon  his  head.  In  a  case  of  murder, 
when  many  wounds  are  found  on  a  dead  body,  it  may  happen  that  the 
sitnatioD  or  direction  of  some  will  be  incompatible  with  the  idea  of  a 
suicidal  origin.  Thus  a  stab  or  cut  may  be  close  to  a  contusion  or  con- 
tused wound,  aW  although  a  fall  or  other  accident  might  account  for  the 
latter,  the  former  would  indicate  violence  separately  inflicted. 

Two  or  more  mortal  wounds. — When  we  find  several  wounds  on  the 
body  of  a  suicide,  it  generally  happens  that  one  only  bears  about  it  a 
mffTtal  character,  namely,  that  which  has  caused  death.  On  this  account 
it  has  been  asserted  by  some  medical  jurists,  that  when  two  mortal  wounds 
ire  found  upon  a  body,  and  particularly  if  one  of  them  is  of  a  stunning 
or  stupefying  tendency  (i.  e.  affecting  the  head),  they  must  be  considered 
incompatible  with  suicide.  An  inference  of  this  kind  can  be  applied  to 
those  cases  only  in  which  the  two  wounds,  existing  on  different  parts  of 
the  body,  were  likely  to  prove  immediately  fatal.  It  must,  however,  be 
home  in  mind,  that  all  suicides  do  not  immediately  perish  from  wounds 
which  are  commonly  termed  mortal ;  on  the  contrary,  they  have  often 
the  power  to  perform  acts  of  volition  and  locomotion,  which  might  by 
some  be  deemed  wholly  incompatible  with  their  condition.  It  is  difficult 
to  say  whether  one  wound  was  likely  to  destroy  life  so  rapidly  as  to  render 
it  impossible  for  the  person  to  have  inflicted  another  upon  himself;  but 
when  there  are  several  distinct  incisions  on  the  throat,  each  involving 
important  bloodvessels,  there  is  good  reason  to  infer  that  they  have  re- 
sulted from  an  act  of  murder. 

Wounds  produced  simultaneously^  or  at  different  times. — When  several 
wounds  are  found  on  a  dead  body,  the  question  is  frequently  asked, — 
Which  was  first  received  f     If  one  is  what  is  commonly  termed  mortal, 
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and  the  others  not,  it  is  probable  that  the  latter  were  first  inflicted.  This 
remark  applies  both  to  cases  of  homicide  and  suicide  ;  but  it  is  apparent 
that  when,  in  a  murderous  assault,  a  person  has  been  attacked  by  several 
assailants  at  once,  the  wounds  may  have  been  simultaneously  produced. 
This  is,  however,  a  question  to  which  it  is  not  easy  to  give  a  specific 
answer.  Each  case  must  be  decided  from  the  special  circumstances  at- 
tending it ;  and  in  most  instances,  unless  some  direct  evidence  is  forth- 
coming, a  medical  opinion  can  be  little  more  than  conjectural.  I  here 
refer  to  it,  because  it  is  a  question  almost  always  put  in  a  court  of  law ; 
and  a  witness  should  at  least  prepare  himself  to  meet  it  by  a  proper  ex- 
amination of  the  medical  circumstances  of  the  case. 


CHAPTER  XXVI. 

EVIDENCE  FROM  CIRCUMSTANCES. — THE  POSITION  OF  THE  BODY. — OF  THB 
WEAPON. — EVIDENCE  FROM  BLOOD,  HAIR,  AND  OTHER  SUBSTANCES  ON 
WEAPONS. — MARKS  OF  BLOOD  ON  CLOTHING  AND  FURNITURE,  ON  THE 
DECEASED,  AND  ON  THE  ASSAILANT. 

Evidence  from  cireumBtances, — In  pursuing  the  examination  of  the 
question  respecting  the  homicidal  or  suicidal  origin  of  wounds,  the  atten- 
tion of  the  reader  may  be  called  to  the  force  of  evidence  which  is  some- 
times derived  from  the  circumstances  under  which  the  body  of  a  person, 
dead  from  wounds,  is  discovered.  It  may  be  said  that  this  is  a  subject 
wholly  foreign  to  the  duties  of  a  medical  jurist,  but  I  cannot  agree  to 
this  statement.  There  are  few  in  the  profession  who,  when  summoned 
to  aid  justice  by  their  science  in  the  detection  of  crime,  do  not  seek  for 
circumstances  by  which  to  support  the  medical  evidence  required  of  them. 
A  practitioner  would  certainly  be  wrong  to  base  his  professional  opinion 
on  these  circumstances,  but  it  is  scarcely  possible  for  him  to  avoid  draw- 
ing an  inference  from  them  as  they  fall  under  his  observation.  Care 
must  be  taken  that  this  inference  is  not  overstrained.  The  medical  evi- 
dence may  be  of  itself  weak,  and  insufficient  to  support  a  charge  against 
the  accused ;  in  such  a  case,  if  any  suspicious  circumstances  have  come 
to  his  knowledge,  he  may  be  often  unconsciously  induced  to  attach 
greater  importance  to  the  medical  facts  than  he  is  justified  in  doing.  In 
short,  he  may,  through  a  feeling  of  prejudice,  which  it  is  not  always  easy 
to  avoid,  give  an  undue  force  to  the  medical  evidence.  But  if  a  proper 
degree  of  caution  is  used  in  drawing  inferences,  and  the  circumstances 
are  not  allowed  to  create  a  prejudice  in  his  mind  against  the  accused,  a 
medical  man  is  bound  to  observe  and  record  them ;  for,  being  commonly 
the  first  person  called  to  the  deceased,  many  facts  capable  of  throwing 
an  important  light  on  the  cause  of  death,  would  remain  unnoticed  or  un- 
known but  for  his  attention  to  them.  The  position  of  a  dead  body,  the 
suddenness  of  death,  the  discovery  of  a  deadly  poison,  the  distance  at 
which  a  knife  or  pistol  is  found — the  position  of  the  instrument — whether 
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situated  to  the  right  or  left  of  the  deceased — the  marks  of  blood  or 
wounds  about  the  person,  or  of  blood  on  the  clothes  or  furniture  of  the 
apartment,  are  facts  which  must  assist  materially  in  developing  the  real 
nature  of  a  case,  and  in  giving  force  to  a  medical  opinion.  Many  of  these 
circumstances  can  fall  under  the  notice  of  him  only  who  is  first  called  to 
the  deceased ;  and,  indeed,  if  observed  by  another,  no  advantage  could 
be  taken  of  them,  except  from  the  interpretation  of  a  medical  man. 

At  the  same  time,  a  person  may  have  died  suddenly,  and  a  weapon  or 
poison  be  found  near  the  body,  and  yet  the  death  may  have  taken  place 
from  natural  causes.  Due  allowance  must  be  made  for  coincidences  of 
this  kind.  The  purchase  and  possession  of  a  deadly  poison  shortly  before 
a  sudden  death  may  create  suspicion,  but  a  careful  analysis  may  show 
that  there  is  no  poison  in  the  body,  and  further  that  the  post-mortem 
appearances  are  consistent  with  natural  disease,  and  unless  treated  as 
exceptional  in  character,  they  are  not  consistent  with  death  from  poison. 
Mr.  Stedman,  of  Guildford,  met  with  a  case  in  which  a  woman  was  found 
dead  under  very  suspicious  circumstances.  Within  half  an  hour  of  her 
death  she  had  sent  a  boy  to  a  shop  to  purchase  a  packet  of  Battle's  ver- 
min-killer (strychnia).  He  gave  it  to  her  and  left  the  house.  When  he 
returned  at  the  time  mentioned,  he  found  her  leaning  on  the  table,  speech- 
less and  motionless.  She  was  then  dead.  There  was  no  rigidity  and  no 
evidence  of  convulsions.  Some  fluid  was  found  in  the  stomach,  but  in 
this  there  was  no  strychnia,  and  none  of  the  blue  coloring  matter  which 
bad  been  sold  with  the  powder.  No  trace  of  the  powder  could  be  found 
on  the  premises,  and  no  cup,  glass,  or  vessel  in  which  the  poison  might 
have  been  mixed,  could  be  seen.  ("Med.  Times  and  Gaz.,"  Jan.  14, 
1865,  p.  34.)  The  absence  of  any  characteristic  symptoms,  and  the 
non-detection  of  the  poison  and  its  coloring  ingredient  under  the  circum- 
sunces,  negatived  the  suspicion  of  poisoning.  The  purchase,  possession, 
and  the  non-discovery  of  the  purchased  packet  after  the  death  of  the 
woman,  were  circumstances  which  created  suspicion,  but  nothing  more. 
The  medical  facts  proved  that  the  suspicion  was  unfounded.  The  state 
of  the  lungs  and  heart  accounted  for  sudden  death. 

Among  the  questions  which  present  themselves  on  these  occasions  are 
the  following :  Is  the  portion  of  a  wounded  body  that  which  a  suicide 
could  have  assumed  ?  Is  the  distance  of  a  weapon  from  the  body  such 
as  to  render  it  improbable  that  it  could  have  been  placed  there  by  the 
deceased  ?  In  answering  either  of  these  questions,  it  is  necessary  to  take 
into  consideration  the  extent  of  the  wound,  and  the  time  at  which  it  prob- 
ably proved  fatal.  Again,  it  may  be  inquired — Has  the  deceased  bled 
in  more  places  than  one  ?  Are  the  streams  of  blood  all  connected  ?  Are 
there  any  marks  of  blood  on  his  person  or  clothes  which  he  could  not  well 
have  produced  himself?  Are  there  any  projecting  nails  or  other  articles 
which  might  account  for  wounds  on  the  body  as  the  result  of  accident  ? 
These  are  questions,  the  answers  to  which  may  materially  affect  the  case: 
hence,  a  practitioner,  in  noticing  and  recording  the  circumstances  involved 
in  them,  ought  to  exercise  due  caution. 

The  rules  for  investigating  a  case  of  alleged  death  from  violence  have 
been  elsewhere  described  (p.  22,  ante).     Among  the  additional  circum- 
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elasticity  of  the  skin.  Thus  the  first  stab  through  the  dress  may  not 
present  any  appearance  of  blood  on  the  outside,  but  in  a  second  stab, 
with  the  same  weapon,  the  outside  of  the  dress  should  present  a  bloody 
mark,  unless  the  weapon  had  previously  been  wiped  (p.  273).  The 
blood  may  have  been  removed  by  washing,  from  the  blade  of  a  knife  or 
dagger;  hence  the  handle  and  inner  portions,  the  notch  for  opening  the 
blade,  and  the  indentations  of  any  letters  stamped  upon  it,  should  be 
closely  examined  with  the  microscope. 

The  blood  on  a  weapon  may  be  wet  or  dry,  in  a  partly  coagulated  state, 
or  diffused  as  a  mere  yellowish-red  film.  If  coagulated,  this  would  ren- 
der it  probable  that  the  blood  had  issued  from  the  body  of  a  living  per- 
son or  animal,  or  from  a  body  recently  dead.  But  the  blood  of  a  dead 
animal  dried  in  small  spots  on  the  blade  of  a  knife  may  sometimes  pre- 
sent a  similar  appearance,  and  thus  lead  to  a  mistake  in  evidence. 

4.  Hair  and  other  substances  on  weapons. — In  some  instances  no  blood 
may  exist  on  a  weapon,  but  a  few  hairs  or  fibres  may  be  found  adhering 
to  it  if  the  weapon  is  of  a  bruising  or  cutting  kind.  The  main  question 
may  be,  in  such  a  case,  whether  the  hair  is  that  of  a  human  being  or  of 
an  animal,  and  whether  the  fibres  correspond  in  their  nature,  form,  and 
color  to  articles  of  dress  on  the  deceased  or  the  accused.  In  a  case  of 
murder  by  manual  strangulation  which  occurred  to  Dr.  Hofmann,  so 
much  violence  had  been  employed  by  pressure  with  the  fingers,  that  not 
only  was  a  qyiantity  of  blood  effused,  but  portions  of  cuticle  with  the 
fine  downy  hairs  of  the  neck  of  deceased  had  been  removed.  The  blood 
with  the  abraded  cuticle  and  hairs  was  found  upon  a  towel  which  was 
traced  to  the  assailant.  (Eulenberg's  •'  Vierteljahrs.,"  1878, 2,  p.  112.) 
On  a  trial  for  murder  in  Ireland,  Nov.  1877,  it  was  proved  that  there 
were  hairs  firmly  clenched  in  the  hands  of  deceased ;  and  when  these 
were  compared  with  a  like  number  of  the  prisoner's  hair  they  were  found 
to  correspond. 

The  importance  of  examining  closely  the  hair  found  on  weapons  is  shown 
by  a  case  quoted  by  Dr.  Lyons,  in  which  a  hatchet  having  clotted  blood 
and  hair  adherent  to  it  was  produced  as  evidence  against  an  accused 
person,  under  whose  bed  this  weapon  had  been  found.  This,  with  other 
circumstantial  evidence,  had  turned  public  opinion  strongly  against  the 
prisoner ;  but  when  the  hair  was  examined  it  was  found  not  to  be  human, 
but  to  have  been  taken  from  the  body  of  some  animal.  This  circum- 
stance led  to  a  more  complete  sifting  of  the  evidence,  and  the  accused 
was  acquitted.  It  turned  out  that  the  accused  had  killed  an  animal  with 
the  hatchet,  and  had  carelessly  thrown  the  weapon  under  the  bed. 
("Apology  for  the  Microscope,"  p.  24.) 

Before  any  coagulated  blood  is  removed  from  a  weapon,  it  should  be 
examined  carefully  by  the  microscope.  Hairs,  or  fibres  of  cotton,  linen, 
wool,  or  silk  may  be  found  imbedded  in  the  solidified  blood,  either  on 
the  edge,  or  on  the  blade  ;  and  evidence  of  this  kind  may  occasionally 
be  of  great  importance.  In  Reg.  v.  Harrington  (Essex  Lent  Assizes, 
1852),  a  razor  was  produced  in  evidence,  with  which  it  was  alleged  the 
throat  of  the  deceased  had  been  cut.  I  examined  the  edge  microscopi- 
cally, and  separated  some  small  fibres  from  a  coagulum  of  blood,  which, 
under  a  high  magnifying  power,  turned  out  to  be  cotton  fibres.     It  was 
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proTcd  ftt  the  trial  that  the  aasassin,  in  cutting  the  throat  of  the  deceased 
irhile  l?ing  asleep,  had  cut  through  one  of  the  strings  of  her  cotton  night- 
cap. This  was  a  strong  circumstance  to  show  that  the  razor  produced 
nu  the  weapon  with  which  the  fatal  wound  had  been  inflicted. 

In  Reg.  V.  Steel  (Maidstone  Summer  Aasizea,  1863),  Dr.  Pa?y  and  I 
enmined  the  boots  of  the  prisoner  who  was  charged  with  the  murder  of 
the  deceased.  The  marks  of  violence  about  the  head  showed  that  the 
uuilant  had  trampled  on  the  deceased  after  he  was  on  the  ground,  pro- 
docing  severe  wounds,  which  led  to  his  death.  Some  hairs  were  found 
Gnnlj  wedged  beneath  the  large  hobntuls  of  the  boots ;  and  in  certain 
dirt  stains  of  coagulated  blood  on  the  leather,  there  were  some  red 
VDollen  fibres.  The  hair  was  compared  with  a  portion  cut  from  the 
held  of  the  deceased,  and  corresponded  in  color  and  size.  On  inquiry  it 
na  found  that  at  the  time  of  his  death  deceased  wore  round  his  neck  a 
red  woollen  comforter,  of  which  the  wool  corresponded  in  color  and  ap- 
peinace  with  that  taken  from  the  prisoner's  boots.  The  case  was 
Drought  home  to  the  prisoner  by  a  variety  of  circumstances,  all  incon- 
nitent  with  his  innocence.  I  have  elsewhere  referred  to  the  case  of  Cass 
{Rtg.  T.  C'fMfl,  p.  413),  in  which  the  dried  blood  upon  a  knife  lying  near 
the  body  of  deceased,  was  found  on  a  microscopical  examination  to  lock 
np  within  it  certain  fibres  of  woollen  of  a  peculiar  dark  dye,  resembling 
the  fibres  taken  from  a  coat  worn  by  the  prisoner. 

FSiret  found  upon  weapons  should,  if  adherent  to  coagula,  be  removed 
by  careful  digestion  of  the  clot  of  blood  in  water,  otherwise  they  may  be 
atoDce  examined  in  the  dry  state.  A  magnifying  power  of  about  300 
diaoetersmay  be  employed.  Under  these  circumstances  cotton  presents 
itHlf  as  a  flattened  band,  assuming  more  or  less  a  spiral  form  (Fig.  48). 
The  fibre  of  Unen  derived  from  flax  is  of  a  rectilinear  form,  with  jointed 
marluDgs  at  unequal  distances,  the  fibre  tapering  to  a  point  (Fig.  49). 


Fig.  48. 


Fig  49. 


•ftllk,  QHgDiacd 


Silk  and  woollen  have  other  characters  by  which  they  may  be  identified. 
^Vfi:  presents  a  regular  cvlindrical  form,  and  there  are  no  markings  upon 
the  eorface.     It  has  a  strong  refracting  power  on  light,  which  gives  to 
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the  fibre  a  well  deRned  boundary  (Fig.  50).  The  fibre  of  woolUn  a 
irregulsr,  contorted,  of  unequal  thicknesu,  sod  it  has  peculiar  markings 
of  an  imbricated  character  on  the  surface  (Fig.  51).  This  may  be  taken 
as  the  type  of  cloth,  shoddy,  alpaca,  merino,  and  a  variety  of  other 
fabrics  worn  as  clothing.  The  hair  of  the  head  presents  itself  in  trans- 
parent cylinderB,  variously  colored,  with  markings  resembling  thoae  of 
wool,  but  hair  is  more  uniform  in  width.  It  has  a  cortical  and  medullary 
portion.  Human  hairs  vary  much  in  size — some  do  not  exceed  the  g^gth 
of  an  inch.  The  hairs  of  the  eyebrows,  like  those  of  the  eyelashea,  are 
coarser  and  thicker  than  those  of  the  head,  and  are  opaque,  except  near 
the  point,  where  they  become  transparent.  In  examining  hairs  nucro> 
BCopicaliy,  it  wiU  be  well  to  observe  whether  they  are  of  the  same,  or  of 


different  colors  or  sizes,  whether  they  are  pointed  at  one  end  or  cut  at 
both  ends,  and  whether  they  have  still  attached  to  them  the  bulb  or  sheath 
in  which  they  grew. 

Foreign  substances  are  sometimes  found  in  contused  and  lacerated 
wounds,  which  may  throw  a  light  on  the  mode  in  which  they  were  in- 
flicted. In  gunshot  wounds  it  is  not  unusual  to  find  portions  of  paper  or 
other  substances  used  as  wadding  for  the  gun  or  pistol.  The  preserva- 
tion of  articles  of  this  description,  or  of  portions  of  the  projectiles  found 
under  these  circumstances,  has  proved  a  means  of  fixing  the  crime  upon 
the  guilty  person.  When  a  gun  or  pistol  is  discharged  near  to  the  body, 
a  portion  of  the  wadding  is  generally  carried  into  the  large  irregular 
wound  produced.  In  a  case  of  stabbing,  a  portion  of  the  weapon  may  be 
found  in  the  wound. 

5.  Marks  of  blood  on  clothing  or  furniture. — It  is  proper  to  notice 
all  marks  of  blood  on  the  clothes  of  the  deceased,  or  in  the  apartment,  and 
to  observe  where  the  greatest  quantity  of  blood  has  been  effused  ;  this  is 
generally  found  on  the  spot  where  the  deceased  has  died.  The  deceased 
may  have  bled  in  more  places  than  one ;  if  so,  it  is  proper  to  notice 
whether  there  is  any  communication  in  blood  between  these  different 
places.     Blood  on  distant  clothes  or  furniture  may  show  whether  the 
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deceased  has  moved  about,  and  whether  he  has  struggled  much  after  re- 
ceiving the  fatal  wound.  Acta  of  locomotion  by  a  wounded  person  who 
has  died  from  loss  of  blood,  or  by  a  criminal  whose  hands  and  feet  may 
be  bloody,  are  generally  indicated  by  tracks  or  marks  of  blood.  The 
observation  of  these  marks,  if  made  at  the  time  that  a  dead  body  is 
found,  is  of  great  importance.  They  may  be  so  situated  as  to  show  that 
the  body  of  the  deceased  has  been  moved,  or  been  interfered  with  after 
death,  and  thus  throw  a  light  upon  the  question  whether  the  act  has  been 
one  of  homicide  or  suicide.  In  reference  to  clothing,  it  is  advisable,  if  it 
be  possible,  to  have  some  clear  proof  that  the  clothes  sent  for  examina- 
tion were  actually  worn  by  the  accused,  or  belonged  to  the  deceased. 
Serious  mistakes  are  sometimes  made,  and  medical  opinions  should  there- 
fore be  expressed  with  caution. 

It  should  be  noticed  on  these  occasions,  whether  the  blood  is  deposited 
in  large  patches  on  clothing,  or  whether  it  is  sprinkled,  and  also  whether 
it  is  in  large  or  small  quantity.  The  sprinkling  may  have  proceeded 
from  a  wounded  artery,  or  from  a  splashing  of  blood  as  a  result  of  con- 
tinued violence.  We  should  likewise  observe  whether,  if  the  wound  is 
in  the  throat  or  chest,  blood  has  flowed  down  in  front  of  the  clothes  or  per- 
8on,or  whether  it  has  flowed  so  as  to  collect  in  the  armpits,  or  on  each  side 
of  the  neck ;  for  these  appearances  will  sometimes  show  that  the  wound 
was  inflicted  when  the  person  was  standing,  sitting,  or  lying  down.  If 
the  throat  is  cut  while  a  person  is  lying  down  it  is  obvious  that  the  blood 
will  be  found  chiefly  on  either  side  of  the  neck,  and  not  extending  down 
the  front  of  the  body.  Few  suicides  cut  the  throat  while  in  a  recum- 
bent  posture,  and  the  course  which  the  blood  has  taken  may,  therefore, 
be  sometimes  rendered  subservient  to  the  distinction  of  a  homicidal  from 
a  suicidal  wound.  The  position  in  which  the  body  was  when  a  wound 
was  inflicted,  is  a  frequent  question  on  inquests  and  criminal  trials. 

When  spots  of  blood  are  found  upon  articles  of  dress  or  furniture, 
their  form  and  directian  may  occasionally  serve  to  furnish  an  indication 
of  the  position  of  the  wounded  person  with  respect  to  them.  Thus,  if  the 
form  of  a  spot  is  oval  and  elongated,  the  presumption  is  that  the  person 
was  placed  obliquely  with  respect  to  the  stained  furniture  during  the 
hemorrhage.  ("  Ann.  d'Hyg.,"  1840,  p.  897.)  The  force  with  which 
the  blood  has  been  thrown  out,  will  be  in  some  measure  indicated  by  the 
degree  of  obliquity  and  length  of  the  spot.  This  is  in  general  wide  and 
rounded  at  the  upper  part,  but  narrow  and  pointed  below. 

6.  Marks  of  blood  or  violence  on  the  dead  body. — In  examining  a  dead 
body,  attention  should  be  paid  to  the  state  of  the  mouth  and  throat. 
Assailants  who  make  their  attack  during  sleep,  sometimes  endeavor  to 
close  the  mouth,  or  to  compress  the  throat,  so  as  to  prevent  an  alarm 
being  given.  In  one  instance  there  were  the  marks  of  finger-nails 
tnmnd  the  mouth ;  in  another,  ecchymosed  impressions,  as  if  produced 
by  a  hand,  were  found  upon  the  throat  of  the  deceased.  The  hands  of 
a  dead  person  should  always  be  examined  ;  many  recent  cuts,  excoria- 
tions, or  incisions  found  upon  them,  especially  if  on  the  back  of  the 
fingers  or  thumbs,  will  indicate  that  there  has  been  a  mortal  struggle 
with  the  assailant.  In  the  inspection,  the  examination  of  the  stomach 
should  not  be  omitted.     The  presence   or  absence  of  food,  mucus,  or 
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blood  may  furnish  evidence  of  considerable  importance  in  the  elucida- 
tion  of  the  case.  All  marks  or  staina  of  blood,  or  dirt,  on  a  dead  body 
reijuire  special  observation.  The  impression  of  a  hand,  or  of  some  of 
the  fingers,  may  be  found  on  the  skin  in  a  situation  where  it  would  have 
been  improbable  or  impoasiblc  for  the  deceased  to  have  produced  it,  even 
supposing  that  one  or  both  of  his  hands  were  covered  with  blood.  In 
one  case  of  murder,  there  was  found  the  bloody  impression  of  a  left 
hand  upon  the  back  of  the  left  hand  of  the  deceased,  in  such  a  position 
that  it  was  quite  impossible  the  deceased  himself  could  have  made  the 
mark.  In  all  cases  it  should  be  noticed  ivhether  the  ingide  or  outside 
of  the  hand,  or  whether  one  or  both  hands  are  stained  with  hlood;  and 
the  size  and  position  of  the  stains  should  be  described.  Marks  of  blooil 
on  tlio  dress  of  a  wounded  person,  or  a  dead  body,  may  often  furnish 
important  circumstantial  evidence.  If  there  are  several  stabs  or  cut*  on 
the  body  involving  the  dress,  it  should  be  observed  whether  the  edges  of 
one  or  more  of  tliem  are  stained  with  blood,  as  if  from  the  wipiug  of  a 
weapon,  and  whether  the  stain  is  on  the  outside  or  inside  of  the  article 
of  dress.  In  simulated  personal  injuries,  the  stain  of  blood  may  be, 
through  inadvertence,  applied  to  the  outside  of  the  dress — a  fact  which 
might,  in  some  instances,  lead  to  the  detection  of  the  imposture.  (See 
case  by  Dr.  Bayard,  "Ann.  d'Hyg.,"  1817,  vol.  2,  p.  219.) 

7.  Markt  of  hlood  on  the  a»tailant. — It  is  a  very  common  idea  that  no 
person  can  commit  a  murder  in  which  blood  is  effused,  without  having 
his  person  and  clothes  more  or  less  covered  with  blood.  Nothing  can  be 
more  erroneous.  On  several  occasions  I  have  been  required  to  examine 
articles  of  clothing  which  had  been  worn  by  persona  subsequently  con- 
victed of  murder  by  wounding,  and  cither  no  blood  has  been  found  on 
any  part  of  the  dress,  or  only  small  spots  wholly  out  of  proportion  to 
the  quantity  of  blood  which  must  have  flowed  from  the  deceased.  (^Reg. 
V.  Harrinytou,  Chelmsford  Assizes,  1852.  Uvg.  v.  Flack,  Ipswich  As- 
aiicfl,  1853.  Reg.  v.  Ca»t,  Carlisle  Assizes,  1860.  Reg.  v.  Rov>- 
landg,  Beaumaris  Assizes,  1861.  Reif.  v.  Edmondt,  Swansea  As- 
sizes. 1862.)  In  the  case  of  Gardner  (C.  C.  C.  1862),  in  which 
there  had  been  a  large  effusion  of  blood  from  a  severe  wound  in  the 
throat,  no  blood-staina  were  found  on  the  clothing  of  the  man  who  was 
convicted  of  the  murder.  Policemen  are  frequently  misled  in  seai-ching 
for  criminals,  by  looking  for  blood  on  clothing  as  a  necessary  accompani- 
ment of  an  act  of  murder.  This  also  leads  them  to  magnify  stains  of  red 
paint,  iron-rust,  and  fruit-stains  on  the  dresd  of  an  accused  person  into 
marks  of  blood! 

It  is  obvious  that  the  throat  of  a  person,  while  standing,  sitting,  or 
kneeling,  may  be  out  by  a  murderer  from  behind,  and  thus  in  appear- 
ance simulate  suicide.  Under  these  circumstances,  the  clothes  of  the 
assassin  would  escape  being  stained  with  blood.  The  flowing  or  spurting 
of  hlood  upon  the  clothes  of  the  assailant  will  depend  upon  his  position 
in  relation  to  the  deceased  at  the  time  of  indicting  the  wound,  and  this 
must  always  be  a  matter  of  pure  speculation.  In  entire  violation  of  this 
simple  principle,  the  fact  of  a  prisoner's  clothes  not  being  marked  with 
blood  has  been  on  more  than  one  occasion  urged  as  a  proof  of  his  inno- 
cence !     (.Rfy-  V.  JJahnas,  C  C.  C,  June,  1844.)     In  this  case  the 
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counsel  for  the  prisoner  wished  to  impress  the  jury,  in  what  is  commonly 
denominated  a  ^^  powerful  "  speech  (in  which  medical  facts  and  opinions 
ire  usually  ignored), Xhat  no  person  could  cut  the  throat  of  another  with- 
out having  his  clothes  covered  with  blood  ;  and  as  there  was  not  proved 
to  be  any  blood  on  his  clothes,  the  prisoner  could  not  have  been  guilty  of 
the  crime.  The  facts  were  simply  that  the  throat  of  the  woman  was  cut 
while  she  was  walking  across  Battersea  Bridge,  the  prisoner  having  in- 
fiicted  the  wound  from  b.ehind! 

Another  circumstance  to  be  noticed  is  that  the  accused  may  have  had 
time  to  change  his  clothes  in  spite  of  the  supposed  vigilance  of  the  police. 
This  has  occurred  in  several  trials  for  murder.  (^Reg.  v.  Heathy  Bucks 
Lent  Assizes,  1854  ;  Reg.  v.  (7a««,  Cumberland  Assizes,  1860.)  In  one 
ease  the  trousers  taken  from  the  prisoner  soon  after  the  murder  presented 
no  marks  of  blood  ;  but  the  trousers  actually  worn  by  him  were  found 
with  blood  upon  them  pending  the  trial.  In  other  instances,  the  prisoner 
may  have  had  time  to  remove  any  stains  by  washing.  Owing  to  this 
erroneous  assumption  that  where  much  blood  has  been  lost  by  the  deceased, 
the  assassin's  clothes  could  not  have  escaped  being  ^'  deluged  "  with  blood, 
juries  have  been  led  to  return  verdicts  of  acquittal  in  cases  in  which, 
although  no  blood-stains  were  found,  the  circumstances  proved  were  con- 
sistent only  with  the  theory  of  murder. 

On  the  trial  of  Sub-Inspector  Montgomery  for  the  murder  of  Mr. 
Glasse  (Omagh  Assizes,  July,  1873),  the  absence  of  blood-stains  on  the 
clothing  of  the  prisoner  was  alleged  to  be  a  strong  proof  of  his  innocence 
of  the  crime.  In  this  case  the  wounds  on  the  head  of  the  deceased 
were  of  a  contused  kind,  produced  by  a  bill-hook.  There  was  blood  on 
the  floor  around  the  body,  but  much  of  this  had,  no  doubt,  flowed  from 
the  wounds  after  death.  The  wounds  were  not  likely  to  have  been 
attended  with  a  great  spurting  of  blood  or  any  copious  effusion  at  the 
time  of  their  infliction,  yet  it  was  assumed  that  such  a  murder  could  not 
hare  been  perpetrated  without  the  clothes  of  the  assassin  being  "  covered  " 
with  blood.  As  the  evidence  against  the  accused  was  entirely  circum- 
stantial, much  stress  was  laid  upon  this  state  of  the  clothes  as  a  proof  of 
his  innocence.  The  prisoner  had  been  previously  tried  twice  for  the 
crime,  and  the  juries  were  not  able  to  agree,  chiefly  owing  to  the  absence 
of  blood  from  his  clothes.  On  the  third  trial  he  was  convicted,  and  the 
conviction  was  immediately  afterwards  justified  by  an  admission  of  his 
guilt.  He  admitted  that  he  had  removed  the  blood-stains  from  his  clothes 
with  cold  water,  soon  after  the  perpetration  of  the  crime.  A  case  like 
this  is  surely  su£Bcient  to  show  the  danger  of  trusting  to  such  a  fallacious 
criterion  as  a  proof  of  innocence. 

The  counsel  who  defended  Courvoisier  for  the  murder  of  Lord  William 
Russell  (^Reg,  v.  Courvoisier^  C.  C.  C,  1840)  contended  in  the  strongest 
terms,  that  the  accused  could  not  have  perpetrated  the  crime  because 
there  were  no  marks  of  blood  on  any  of  liis  clothes,  and  no  bloody 
weapon  was  found  in  his  possession  or  in  the  house.  As  all  the  vessels 
of  the  throat  of  the  deceased  had  been  cut  to  the  vertebral  column  while 
he  was  lying  asleep,  it  was  alleged  to  be  impossible  that  the  assassin 
could  have  escaped  from  the  spurting  of  blood  from  the  large  vessels. 
After  his  conviction  the  prisoner  admitted  that  when  he  committed  the 
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murder  at  night  he  wore  no  clothes,  but  was  in  a  state  of  nudity,  and 
that  all  he  did  was  to  wash  his  hands !  The  weapon  which  he  employed 
was  the  carving-knife  of  the  house,  which  he  washed  and  returned  to 
the  tray  with  the  other  knives !  A  similar  defence  was  raised  in  Reg. 
V-  Thompson  (Durham  Winter  Assizes,  1863),  in  which  the  prisoner 
was  charged  with  the  murder  of  his  wife,  by  cutting  her  throat  with  a 
razor.  According  to  the  medical  evidence,  the  wound  in  the  woman's 
throat  was  five  inches  in  length,  and  in  a  direx^tion  from  left  to  rights 
extending  from  the  angle  of  the  left  jaw  to  an  inch  behind  the  right  ear, 
dividing  all  the  bloodvessels  and  nerves  of  the  throat.  The  medical 
witness  properly  stated  that  such  a  wound  could  not  have  been  self- 
inflicted.  It  proved  rapidly  fatal.  No  razor  or  other  weapon  that  could 
have  produced  the  wound  was  found  near  the  body.  The  prisoner  stated 
that  the  wounds  had  been  produced  on  herself  by  deceased  during  a 
struggle.  No  blood  was  found  on  the  prisoner's  clothing,  and  on  tihis 
fact  the  counsel  for  the  defence  mainly  relied  to  show  that  this  was  not 
an  act  of  murder,  but  of  self-destruction.  The  man  was  convicted,  and 
the  case  here  quoted  proved,  that  the  defence  was  based  on  a  pure  fal* 
lacy.     ("  Times"  of  Wednesday,  Dec.  17, 1873.) 

The  presence  of  spots  of  blood  on  articles  of  clothing,  knives,  etc., 
taken  from  the  persons  of  those  who  are  accused  of  murder,  may  be  quite 
consistent  with  innocence.  Small  spots  or  stains  have  often  an  undue 
importance  attached  to  them.  I  have  known  minute  spots  of  blood  o& 
the  shirt  of  a  man  tried  for  murder  by  wounding,  regarded  as  furnishing 
proof  of  criminality,  until  it  was  explained  that  they  were  probably  de- 
rived from  flea-bites,  and  that  some  were  on  one  side  and  some  on  the 
other,  showing  that  the  shirt  had  been  worn  on  the  two  sides.  The  coarae 
clothing  worn  by  laborers  may  acquire  blood-spots  from  a  variety  of  ac- 
cidental circumstances,  which  the  accused  may  not  always  be  able  to 
explain.  When  he  knows  the  stains  are  there,  and  manifests  ^reat  anxiety 
to  give  some  explanation  of  their  presence,  as  by  falsely  stating  that  he 
had  assisted  in  killing  a  pig,  a  rabbit,  or  that  he  was  carrying  game  about 
him, — there  may  be  strong  ground  for  suspicion  ;  but  a  medical  practi- 
tioner should  always  make  due  allowance  for  the  accidental  presence  of 
blood  on  the  clothes  of  workingmen. 

In  a  case  of  suicide  (October,  1872)  by  cutting  the  throat,  the  son 
who  first  discovered  his  father  lying  dead  imagined  that  he  had  broken 
a  bloodvessel.  The  son  lifted  up  the  body,  and  then  went  for  assist' 
ance..  In  this  way  his  hands  and  clothes  became  bloody.  At  the  in- 
quest he  was  closely  questioned  on  this  point.  There  could  not  be  the 
least  doubt  that  the  act  was  one  of  suicide,  and  that  the  clothes  of  the 
son  had  become  accidentally  covered  with  blood  in  the  manner  in  which 
he  stated. 
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CHAPTER    XXVII. 

CHEMICAL  EXAMINATION  OF  BLOOD-STAINS. — STAINS  OF  BLOOD  ON  LINEN 
AND  OTHER  STUFFS. — AGE  OR  DATE  OF  THE  STAINS. — OTHER  STAINS  RE- 
8EMBLING  BLOOD. — BLOOD  ON  WEAPONS. — ARTERIAL  AND  VENOUS  BLOOD. 
—VARIETIES  OF  BLOOD. — BLOOD  OF  MAN  AND  ANIMALS. — MICROSCOPICAL 
EVIDENCE. 

Examination  of  Bldod-stains. — It  may  appear  at  first  sight  an  easy 
XDStter  to  say  whether  certain  suspected  spots  or  stains  on  articles  of 
clothing,  furniture  or  weapons  are  or  are  not  owing  to  blood  ;  but  in 
practice,  great  difficulty  is  often  experienced  in  answering  the  question, 
if  the  stains  are  large  and  recent,  most  persons  may  be  competent  to 
form  an  opinion  ;  but  the  physical  characters  of  blood  are  soon  changed, 
erenwhen  the  stuff  is  white  and  otherwise  favorable  for  an  examination. 
If  the  stains,  whether  recent  or  of  old  standing,  are  upon  dark-dyed 
woollen  stuffs,  as  blue,  black,  or  brown  cloth,  or  if  they  appear  in  the 
fonn  of  small  or  detached  spots,  or  in  thin  films  on  dark  clothing  or  rusty 
weapons,  no  one  but  a  competent  medical  man  should  be  allowed  to  give 
tn  opinion. 

Chemical  analysis. — There  is  no  direct  chemical  process  by  which 
blood  can  be  identified,  but  we  presumptively  establish  its  nature  by 
detennining  the  presence  and  properties  of  the  red  coloring  matter,  or 
hctmatine.  The  chemical  properties  of  the  red  coloring  matter  of  blood 
are  as  follows  :  1.  It  readily  combines  with  cold  water,  forming,  if  re- 
cent, a  bright  red  solution.  2.  The  red  color  of  this  solution  is  not 
changed  to  a  crimson  or  a  green  tint  by  a  few  drops  of  a  weak  solution 
o( ammonia.  If  the  ammonia  is  concentrated,  or  added  in  large  quantity, 
the  red  liquid  will  acquire  a  brownish  tint.  3.  The  red  liquid  when 
hoiled  is  coagulated — the  color  is  entirely  destroyed,  and  a  muddy-brown 
Socculent  precipitate  is  formed,  the  quantity  of  which  will  depend  on  the 
quantity  of  coloring  matter  and  albumen  present.  The  red  coloring 
inatter  of  blood  is  always  more  or  less  mixed  with  albumen,  and  it  is  this 
principle  which  gives  to  a  dried  blood-stain  on  linen  or  cloth  a  well-marked 
stiffness,  and  a  glossy  surface.  Stains  from  cochineal  and  the  red  colors 
of  wine,  flowers,  and  fruit,  are  dull,  and  do  not  cause  any  stiffening  of  the 
fibre  of  the  stained  stuff,  nor  any  appearance  under  the  microscope  at  all 
rwembling  a  dried  coagulum  of  blood.  4.  A  solution  of  the  red  coloring 
matter  of  blood  in  water  produces,  with  freshly  made  tmcture  o{ guaiarunij 
» reddish-white  precipitate  of  the  resin.  On  adding  to  this  an  ethereal 
solution  of  peroxide  of  hydrogen^  a  beautiful  blue  color  is  more  or  less 
r&pidly  brought  out.    If  a  sufficient  quantity  of  alcohol  or  ether  is  added, 
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the  precipitate  will  be  dissolved  and  a  deep  sapphire  blue  solution  will 
result.  Cochineal  and  other  red  coloring  matters  when  thus  treated,  gLYe 
a  reddish  color  to  the  resin  of  the  tincture  of  guaiacum,  and  undergo  no 
change  on  the  addition  of  peroxide  of  hydrogen.  They  are  thus  well 
marked  and  distinguished  from  the  red  color  of  blood.  Whether  the 
blood  is  new  or  old,  whether  concentrated  or  exceedingly  diluted,  this 
test  produces  the  blue  coloration.  It  produces  the  change  better  in  a 
diluted  than  in  a  concentrated  state.  A  drop  of  blood  diffused  through 
six  ounces  of  water  may  be  thus  detected  in  one  or  two  drachms  of  the 
mixture.  Such  are  the  chemical  properties  of  blood,  whether  taken  from 
the  human  body  or  from  that  of  any  warm  red-blooded  animal  (mammalia). 

Of  the  various  red  coloring  matters  extracted  from  vegetable  and  animal 
substances,  there  are  none  which  to  the  experienced  eye  present  the  pecu- 
liar crimson  red  tint  of  blood,  especially  when  the  substance  is  examined 
in  a  good  light  by  a  low  power  of  the  microscope.  When  solutions  of  these 
red  coloring  matters  are  treated  with  ammonia,  some,  such  as  cochineal, 
logwood,  and  the  colors  of  roots  and  woods,  acquire  a  deep  crimson  tint, 
while  others,  such  as  the  coloring  matter  of  the  rose  and  the  red  colors 
of  flowers  and  fruits,  are  changed  to  a  blue  or  green.  The  red  colors 
are  not  destroyed  by  a  boiling  temperature,  and  even  when  mixed  with 
albumen,  this  principle  is  simply  coagulated,  while  the  red  coloring  mat- 
ter remains  unchanged.  In  the  case  of  blood,  the  effect  of  heat  is  to 
destroy  the  color  entirely.  When  these  vegetable  colors  are  found  upon 
linen  and  similar  stuffs,  they  present  under  the  microscope  the  appear- 
ance of  a  uniform  stain  or  dye,  unlike  blood  in  color.  There  is  no  glossy 
coagulum  to  be  seen,  and  the  stained  stuff  is  not  stiffened  as  it  is  by  the 
serum  of  dried  blood. 

Stains  of  bhod  on  linen  and  other  stuffs.  Their  age  or  date. — Sup- 
posing the  stuff  to  be  white,  or  nearly  colorless,  the  spot  of  blood,  if 
recent^  is  of  a  bright  red  color ;  but  by  exposure  it  sooner  or  later  be- 
comes of  a  reddish-brown,  or  of  a  deep  red-brown  color.  This  change 
of  color  to  a  reddish-brown  I  have  found  to  take  place  in  warm  weather 
in  less  than  twenty -four  hours.  After  a  period  of  five  or  six  days,  it  is 
scarcely  possible  to  determine,  from  the  appearance,  the  date  of  a  stain 
even  conjecturally.  In  a  large  stain  of  blood  on  linen,  no  change  took 
place  during  a  period  of  five  years  ;  it  had  a  reddish-brown  color  at 
the  end  of  six  weeks,  which  it  retained  for  the  long  period  mentioned. 
Indeed,  it  is  extremely  difficult  in  any  case,  after  the  lapse  of  a  week, 
to  give  an  opinion  as  to  the  actual  date  of  a  stain.  Upon  colored  stuffs 
or  dirty  clothes,  it  is,  of  course,  impossible  to  trace  these  physical 
changes  in  stains  of  blood  —  on  red-dyed  stuffs  the  stain  appears 
simply  darker  from  the  first,  and  in  all  cases  the  fibre  of  the  stuff  is 
more  or  less  stiffened^  as  a  result  of  the  drying  of  the  albumen  asso- 
ciated with  the  red  coloring  matter.  In  examining  an  article  of  cloth- 
ing, attention  should  be  paid  to  the  side  of  the  stuff  which  has  first  re- 
ceived the  stain ;  sometimes  both  sides  are  stained.  The  evidence 
derived  from  an  observation  of  this  kind  may  be  occasionally  of  import- 
ance. An  important  case,  involving  the  date  of  blood-stains  on  a  towel, 
is  reported  by  Dr.  Hofmann.  (Eulenberg's  "  Vierteljahrschrift,"  1873, 
V.  2,  p.  89.) 
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The  suspected  stain  should  be  first  examined  in  a  strong  light,  with  a 
low  power  of  the  microscope.  If  caused  bj  blood,  it  will  not  be  a  mere 
coloring  of  the  fibres,  but  it  will  have  a  shining  glossy  appearance,  and 
each  fibre  will  be  observed  to  be  invested  with  a  portion  of  dried  coagu- 
lom  or  clot.  In  other  cases,  minute  coagula  or  clots,  presenting  the 
appearance  of  dried  red  jelly,  will  be  seen  in  the  meshes  of  the  stained 
tfdcle  of  clothing.  In  certain  lights  the  clots  may  appear  of  a  dark-red 
color,  but  by  changing  the  light,  bright  translucent  portions  of  a  peculiar 
crimson  tint  will  come  into  view.  The  crimson  stain  of  blood  is  unlike 
that  of  any  other  red  coloring  matter,  and  when  the  stained  portion  pre- 
sents the  character  of  a  glossy  dry  coagulum,  the  stain  cannot  be  easily 
mistaken  by  a  practised  eye  for  one  caused  by  any  other  red-colored 
liquid.  In  fact,  the  microscope  puts  the  observer  of  a  minute  stain  in 
the  same  position  as  a  non-professional  person,  who  unhesitatingly  forms 
his  judgment  from  a  large  quantity  of  dried  blood.  Portions  of  kino 
over  a  dress  may  present  occasionally  the  appearance  of  coagulated 
blood,  but  kino  differs  in  color  and  in  chemical  properties  from  blood. 
The  microscopical  observation  of  a  suspected  stain  on  linen,  cotton,  or 
woollen,  however  small,  is  generally  suflScient  to  enable  an  expert  to 
form  an  opinion  either  in  the  affirmative  or  negative.  The  application 
of  chemical  tests  may  be  resorted  to  for  confirmatory  evidence,  when 
there  is  any  doubt  in  the  mind  of  the  observer. 

Amly 91%. — If  the  quantity  of  blood  is  small,  the  stained  substance 
inay  be  cut  up  and  macerated  in  a  porcelain  capsule,  with  just  enough 
water  to  keep  it  well  moistened.  After  an  hour  it  may  be  pressed,  and 
t  red-colored  liquid,  in  a  state  for  testing,  will  be  thus  obtained.  It 
may  be  objected  that  red  stains  resembling  blood  are  occasionally  found 
on  linen  and  other  stuffs,  and  may  give  rise  to  error.  All  such  stains 
are  either  entirely  insoluble  in  water,  or  they  are  soluble  and  yield  red- 
colored  Hquids.  If  insoluble^  they  cannot  be  mistaken  for  blood-stains  ; 
if  soluble y  no  mistake  can  arise,  provided  the  red  liquid  so  obtained  is 
submitted  to  the  chemical  tests  above  described.  Blood-stains  rendered 
insoluble  in  water  by  heat  or  some  other  cause  must  be  tested  by  another 
method.  When  the  stain  is  of  old  datCj  a  solution  in  water  is  very 
slowly  obtained,  and  it  does  not  present  the  bright  red  color  of  blood. 
In  some  cases  if  the  stain  is  of  very  old  standing,  and  has  been  much 
exposed  to  the  atmosphere,  water  will  have  scarcely  any  solvent  effect 
upon  it,  and  it  may  be  found  impossible  to  obtain  a  red-colored  liquid 
even  after  twenty-four  hours'  maceration.  At  the  most,  the  water  may 
icquire  a  pale-brown  or  yellowish  color,  but  wholly  unlike  that  imparted 
by  blood.  In  such  a  case  it  is  useless  to  add  ammonia.  We  may,  how- 
erer,  generally  form  a  correct  judgment  by  the  microscopical  appearance 
rf  the  stain  before  wetting  it,  and  by  the  guaiacum  process.  Water 
may  dissolve  sufficient  albumen  (or  serum)  to  become  opaline  by  heat^  or 
by  the  addition  of  nitric  acid,  although  we  may  fail  to  obtain  any  evi- 
dence by  the  presence  of  corpuscles.  From  the  results  obtained  by 
spectral  analysis  it  appears  probable  that  acid  and  other  vapors  in  the 
atmosphere  affect  blood-stains  and  alter  their  chemical  properties.  Where 
much  coal  is  burnt,  sulphurous  acid  may  operate  in  this  manner.  Under 
other  circumstances,  when  the  quantity  of  blood  effused  is  moderately 
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large,  it  may  be  detected  hy  the  process  above  mentioned,  after  the  lapse 
of  a  considerable  time,  I  have  thus  detected  the  blood  of  the  human 
body  and  of  the  buUoek  on  cotton,  linen,  and  flannel,  after  a  lapae  of 
tkrfe  t/ears.  If  the  stuff  ia  dyed,  we  should  proceed  to  examine  the 
stains  found  upon  it  by  a  similar  process.  The  dye  is  commonly  fixed, 
and  ia  not  soluble  in  water.  Thus,  then,  in  t«9ting  for  blood  we  rely 
upon:  1.  The  solubility  of  the  red  coloring  matter  in  water.  2.  The 
negative  action  of  ammonia.  8.  The  positive  effect  of  heat  in  entirely 
coagulating  and  destroying  the  red  coloring  matter,  and  4.  The  blue 
color  produced  by  guaiacum  in  the  preaeoce  of  peroxide  of  hjdrojien. 

There  are  red  atains  bearing  a  resemblance  to  blood,  which  are  imolu- 
ble  in  water.  These  may  be  identified  by  their  special  characters. 
Among  them  are:  1.  Certain  red  dyt»,  as  madder,  which,  when  fiied 
by  a  mordant,  is  not  readily  affected  by  ammonia.  2.  Iron-mouldt. 
These  are  of  a  reddish-brown  color,  sometimes  of  a  bright  or  orange  red ; 
they  are  quite  insoluble  in  water,  but  are  easily  dissolved  by  maceration 
in  diluted  hydrochloric  acid,  and  on  adding  ferrocyanide  of  potassium  to 
the  solution,  the  presence  of  iron  will  be  at  once  proved  by  the  produc- 
tion of  Prussian  blue.  The  acid  used  for  this  purpose  should  contain  no 
iron.  Iron-moulds  are  generally  distinguished  by  their  brown  color, 
and  by  the  absence  of  all  stiffening  or  glossiness  of  the  fibre  in  the 
stained  spot.  3.  Red  paint.  Stains  made  with  red  paint  containing 
peroxide  of  iron  have  been  mistaken  for  blood.  They  may  be  easily 
identified  by  digesting  them  in  diluted  hydrochloric  acid,  and  applying 
to  the  solution  the  testa  for  iron.  Like  those  produced  by  iron-moulds, 
they  are  quite  inaoluble  in  water,  and  therefore  cannot  be  confounded 
with  blood-stains.  The  same  may  be  said  of  spots  of  the  ammonio-nitrate 
of  silver  changed  by  light,  which  I  have  known  to  be  mistaken  for  old 
stains  of  blood.  The  stuff  on  which  the  spots  of  blood  are  found  may  be 
itself  stained  with  a  red  dye  or  color,  or  it  may  be  dyed  with  iron  ;  in 
this  case  it  will  be  necessary  to  test  by  the  same  process  a  piece  of  the 
colored  or  stained  portion,  in  order  to  furnish  negative  evidence  that  the 
suspected  stains  are  due  to  blood.  4,  Among  soluhle  stains  resembling 
thooe  of  blood  in  color,  are  the  spots  produced  by  the  juices  of  the  m«t 
berrif,  currant,  gooneherry,  and  other  red  fruite.  They  may  be  some- 
times recognized  chemically,  by  dropping  on  them  a  weak  solution  of 
ammonia,  when  the  apot  ia  turned  either  of  a  bluiah  olive-green  or  green 
color.  The  red  of  cochineal  ia  changed  into  a  crimson  on  the  addition 
of  weak  ammonia ;  but  a  spot  of  blood  treated  with  this  alkali  undergoes 
no  change  of  color.  Diluted  acids  brighten  the  red  colors  of  fruit-stains, 
but  they  do  not  alter  the  color  of  blood.  A  strong  solution  of  chlorine 
bleaches  the  red  colors  from  fruit-staina,  but  when  applied  to  a  stain  of 
blood  it  turns  the  red  coloring  matter  of  a  dark  olive-green  tint  and  does 
not  bleach  it.  Finally  they  are  not  colored  blue  by  tincture  of  guaiacum 
and  peroxide  of  hydrogen. 

These  changes  of  color  are  only  well  observed  on  colorless  stuffs.  If 
the  stain  ia  on  black  cloth,  the  color  may  be  extracted  by  water  and 
tested,  or  the  following  plan  may  be  adopted:  Tlie  stain  ia  wetted  with 
distilled  water,  and  after  a  time  several  layers  of  white  blotting  paper 
are  firmly  pressed  upon  it.     Ttie  red  color,  if  present,  is  thus  transferred 
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to  the  paper,  and  may  be  tested  by  fresh  tincture  of  guaiacum  and  per- 
oxide of  hydrogen.  If  the  guaiacum  alone  is  blued  by  contact,  some 
other  method  of  corroboration  must  be  adopted,  since  the  red  color  of 
blood  has  no  action  on  this  resin  until  after  the  addition  of  peroxide  of 
hydrogen.  If  no  red  or  reddish-brown  color  is  transmitted  to  the  paper, 
or  if  the  stain  on  paper  produces  no  blue  color  with  a  mixture  of  guai- 
acum and  peroxide,  it  cannot  be  owing  to  blood.  With  ordinary  pre- 
caations  the  guaiacum  process  may  be  safely  used,  and  by  the  aid  of  it, 
stains  which  have  been  washed  for  the  purpose  of  obliteration  may  be 
detected,  so  long  as  the  slightest  indication  of  red  color  remains  in  the 
washed  fabric.  It  will  even  give  the  reactions  for  blood  upon  calico  or 
linen  which  has  been  so  thoroughly  washed  as  to  appear  almost  colorless. 
The  action  of  this  test  does  not  appear  to  be  affected  by  lapse  of  time. 
A  towel  stained  with  human  blood  was  examined  in  November,  1857. 
The  stains  were  then  recent,  and  had  the  well-marked  reddish  tint  in- 
cBcative  of  recent  blood.  In  December,  1867,  the  spots  on  the  towel 
were  again  examined — they  had  changed  to  a  dingy  brown  color — they 
prodaced  the  usual  reaction  with  guaiacum  and  peroxide  of  hydrogen. 
After  the  lapse  of  twelve  years  more  (February,  1879),  the  stains  had 
a  dull  dingy  brown  color,  thick  at  the  margin,  and  presenting  there  only 
a  few  glossy-looking  particles.  Guaiacum,  which  alone  had  no  effect, 
alowly  brought  out  with  peroxide  of  hydrogen  a  beautiful  blue  coloration. 
The  appearance  of  the  stains,  the  towel  having  been  loosely  exposed  in  a 
drawer,  had  scarely  changed  over  a  period  of  twenty-two  years,  and  the 
goaiacam  acted  clearly  after  twelve  years. 

In  order  to  guard  against  any  fallacy,  an  unstained  portion  of  calico, 
linen,  paper,  or  cloth  should  be  first  tested.  In  any  case  a  negative  re- 
sult will  fully  justify  the  opinion  that  there  have  been  no  blood-stains 
washed  out  of  the  stuff.  The  great  use  of  the  guaiacum  process  is  in 
enabling  the  operator  to  distinguish  the  red  coloring  matter  of  blood 
from  all  other  red  coloring  matters.  And  here  it  may  be  remarked  that 
some  medical  jurists  have  strangely  misapprehended  its  use.  Other 
liquids  not  of  a  red  color,  such  as  seminal  fluid,  sweat,  boiled  milk,  etc., 
we  said  to  be  affected  by  the  guaiacum  process  like  blood ;  but  as  these 
liquids  are  colorless,  they  can  hardly  be  mistaken  for  blood,  and,  there- 
fore, the  action  of  guaiacum  upon  them  is  of  little  importance.  It  is 
not,  however,  in  accordance  with  my  experience  that  sweat  or  seminal 
Juid  produces  a  blue  color  with  guaiacum. 

Removal  of  blood-stains.  Examination  of  washed  stains, — An  at- 
tempt  may  have  been  made  to  wash  out  blood-stains,  so  that  the  color 
may  be  more  or  less  changed,  and  no  chemical  evidence  obtainable. 
There  is  a  common  notion  that  certain  chemical  agents  will  remove  or 
destroy  these  stains;  but  this  is  not  the  case;  the  color  may  be  altered, 
but  when  dried  on  the  stuff  it  is  not  easily  discharged  or  bleached. 
Chlorine,  a  most  powerful  decolorizing  agent,  turns  the  coloring  matter 
of  blood  of  a  green-brown  color.  Hypochlorous  acid  has  a  similar 
effect.  This  acid  has  been  recommended  as  useful  by  its  bleaching  pro- 
perties for  distinguishing  the  stain  of  blood  from  all  other  stains,  except- 
ing those  produced  by  iron-rust.  Orfila  has,  however,  shown  that  it  is 
iH)t  fitted  for  such  a  purpose,  and  that  there  are  no  better  methods  of 
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testing  than  those  above  described.  ("Ann.  d'Hyg.,"  1845,  2, 112.) 
I  bave  found  that  nothing  removes  a  blood-atain,  wbcther  wet  or  dry,  8o 
effectually  as  simple  maceration  in  cold  wat«r,  although,  when  the  sttun 
is  old,  the  process  is  aometimea  slow.  Wag/md  ttaina  may  now  be  readily 
detected  by  means  of  guaiacum,  provided  they  are  on  a  colorless  article 
of  clotliing,  A  drop  of  the  tincture  is  poured  on  the  stuff,  and  if  there 
is  no  change  of  color,  peroxide  of  hydrogen  is  added.  The  blue  color 
appears  immediately,  and  becomes  more  intense  by  the  evaporation 
the  ether,  or  on  the  addition  of  alcohol  to  dissolve  the  white  resin. 

On  an  important  trial  for  murder,  at  the  Shrewsbury  Lent  Aasizi 
1841  i^Reg.  v.  blisters),  this  question  as  to  the  power  of  certain  cheii 
cal  reagents  in  discharging  stains  of  blood  was  raised.  Alum  was  tract 
to  the  possession  of  the  prisoner;  it  was  found  dissolved  in'  a  vessel  iB 
his  bedroom,  and  it  was  supposed  that  he  had  removed  the  blood-ataiiw 
from  his  shirt  by  the  use  of  this  salt.  Two  medical  witnesses  deposed 
that  they  bad  made  experiments,  and  bad  found  tbat  alum  would  take 
the  stains  of  blood  out  of  linen;  according  to  one  sooner  than  soap  and 
water.  The  results  of  my  experiments  do  not  correspond  with  these. 
I  have  not  found  tbat  alum  removes  stains  of  blood  so  readily  as 
oommou  water ;  and  when  alum  is  added  to  a  solution  of  hsematine  in 
water,  so  far  from  the  color  being  discharged,  it  is  slowly  converted  to  a 
deep  greenish-brown  liquid.  In  one  experiment,  a  slip  of  linen  having 
upon  it  a  stain  of  dried  blood  of  old  standing,  was  left  in  a  solution  of 
alum  for  twenty-four  hours,  but  not  a  particle  of  the  red  coloring  matter 
bad  been  extracted,  although  it  was  changed  in  color.  The  effect  of  yellow 
Boap,  as  well  as  of  potash,  soda,  and  their  carbonates,  is  to  change  the 
ted  color  of  blood  to  a  deep  greenish-brown,  like  many  other  reagents, 
but  they  do  not  exert  on  it  any  discharging  or  bleaching  power. 

Detection  of  blood  on  weapons. — A  knife,  dagger,  or  sworil  may  have 
been  used  for  infliating  a  wound,  and  may  have  no  stain  upon  it,  or  only 
a  slight  yellowish  film  of  dried  serum.  It  may  in  fact  bave  been  wiped 
by  drawing  it  through  the  wound  or  clothes.  In  other  cases  the  weapon 
may  have  well-marked  stains  upon  it,  and  when  these  are  recent,  and  on 
a  clean  or  polished  surface,  tliey  may  be  easily  reeognized ;  but  when  of 
old  standing,  or  on  a  rusty  piece  of  metal,  it  is  a  matter  of  some  diffi* 
culty  to  distinguish  them  from  the  stains  produced  by  rust  or  other  causegf ' 
If  the  stain  is  large  and  dry,  a  portion  may  be  scraped  off,  and  placed 
in  a  watch-glass  with  some  distilled  water — the  solution  filtered  to  sepa- 
rate any  oxide  of  iron,  and  then  tested.  If  the  water  by  simple  macera- 
tion does  not  acquire  a  red  or  red-brown  color,  the  stain  is  probably  not 
due  to  blood.  If  it  acquires  a  red  color,  the  solution  may  he  tested 
by  the  methods  described  at  p.  2!<ti.  Sometimes  the  stain  appears  on  s 
dagger  or  knife  either  in  the  form  of  a  thin  yellowish  or  reddish  film,  tit' 
in  rusty  streaks.  The  dry  matter  is  scraped  into  a  small  porcelain  disb 
and  a  little  water  poured  on  it.  If  a  red-colored  solution  is  obtained, 
this  may  be  poured  off  and  tested  for  blood.  The  residue,  brought  to 
dryness,  may  be  treated  with  guaiacum  and  peroxide  of  hydrogen.  The 
particles  of  blood  are  thus  distinguished  from  those  of  iron  rust  by  the 
small  zones  of  blue  color  formed  around  them.  The  rust  is  not  thus 
affected.     There  is  a  remarkable  resemblance  to  the  stains  of  blood  on 
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metal,  produced  by  the  oxide  or  certain  vegetable  salts  of  iron.  If  the 
juice  or  pulp  of  lemon  or  orange  is  spread  upon  a  steel  blade,  and  is  ex- 
posed to  the  air  for  a  few  days,  the  resemblance  to  blood  produced  by 
the  formation  of  citrate  of  iron  is  occasionally  so  strong  that  I  have 
known  well-informed  surgeons  to  be  completely  deceived ;  they  have  pro- 
Doonced  the  spurious  stain  to  be  blood.  These  stains,  which  owe  their 
color  to  citrate  of  iron^  may  be  thus  distinguished :  The  substance  is 
soluble  in  water,  forming,  when  filtered,  a  yellowish-brown  solution, 
totally  different  from  the  red  color  of  blood  under  the  same  circumstances. 
The  solution  undergoes  no  change  of  color  on  the  addition  of  ammonia. 
It  is  unchanged  in  color,  but  may  be  partially  coagulated  at  a  boiling 
temperature,  and  it  is  at  once  identified  as  a  soluble  salt  of  iron  by  giv- 
ing a  blue  color  with  the  ferrocyanide  of  potassium. 

It  is  not  always  easy  to  distinguish  by  sight  a  stain  of  blood  on  a 
weapon  from  a  mark  produced  by  iron-rust.  When  strong  suspicion 
exists,  marks  are  often  pronounced  to  be  due  to  blood,  which,  under  other 
circumstances,  would  have  passed  unnoticed.  One  source  of  difficulty 
is  this:  the  iron-rust  on  an  old  knife  may  be  mixed  with  some  article  of 
food,  or  even  with  blood  itself.  We  must  here  pursue  the  mode  of  ex- 
amination above  described  to  distinguish  the  rust  from  blood  (p.  298). 
From  the  foregoing  remarks,  we  may  justly  infer  that  the  chemical  analy- 
sis of  suspected  spots  or  stains  on  weapons  and  clothing  is  by  no  means 
an  unimportant  duty.  If  we  cannot  always  obtain  from  these  experi- 
ments affirmative  evidence,  they  often  furnish  good  negative  proof,  and 
thus  tend  to  remove  unjust  suspicions  against  accused  persons. 

Arterial  and  venous  blood. — It  is  not  possible  to  distinguish  arterial 
from  venous  blood  by  any  physical  or  chemical  characters,  when  it  has 
been  for  some  days  efiused,  and  is  in  a  dry  state  upon  articles  of  dress 
or  furniture  ;  but  this,  in  medico-legal  practice,  is  not  often  a  subject  of 
much  importance,  since  there  are  few  cases  of  severe  wounds,  either  in 
the  throat  or  other  parts  of  the  body,  in  which  the  two  kinds  of  blood  do 
not  escape  simultaneously.  The  most  striking  and  apparent  difference 
between  them,  when  recently  efiused,  is  the  color j — the  arterial  being  of 
I  bright  scarlet,  while  the  venous  is  of  a  dark  red  hue ;  but  it  is  well 
known  that  the  latter,  when  exposed  to  air  for  a  short  time,  acquires  a 
lorid  red  or  arterial  color ;  and  the  kinds  of  blood,  when  dried,  cannot 
be  distinguished  chemically  by  any  known  criterion.  If  the  coat,  or 
other  stuff",  stained  with  blood,  were  of  a  dark  color,  the  liquid  would  be 
absorbed,  and  speedily  lose  its  physical  characters.  Arterial  blood 
contains  more  fibrin  than  venous,  and  coagulates  more  firmly.  The 
microscope  shows  no  appreciable  difference  in  the  blood-corpuscles,  and 
chemistry  does  not  enable  us  to  apply  any  test  so  as  to  make  a  satisfac- 
tory distinction  between  them.  In  this  deficiency  of  microscopical  and 
chemical  evidence,  an  attempt  has  been  made  to  establish  a  distinction 
by  noticing  the  physical  appearance  of  the  blood-stains.  Thus,  it  is 
alleged,  the  arterial  blood  will  be  indicated  by  its  being  sprinkled  over 
snrfaces  upon  which  it  has  fallen,  while  the  venous  blood  is  always  poured 
out  in  a  full  stream.  In  most  wounds  which  prove  fatal  by  hemorrhage, 
the  blood  is  poured  out  simultaneously  from  arteries  and  veins.  The 
sprinkled  appearance  of  the  blood,  when  it  exists,  will,  cceteris  paribus^ 
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create  a  strong  presumption  tliat  it  was  poured  out  from  a  Hfinij  body— 
for  after  tlie  lieart  has  ceased  to  act,  the  arteries  lose  tUe  power  of 
Uirowing  out  the  blood  in  jets.  The  sprinkling  is  usually  observed  when 
Uie  wounded  artery  is  amall,  and  the  blood  is  effused  at  a  diatance.  This 
is  a  fact  which  a  medical  Jurist  should  not  overlook,  although,  for  the 
reasons  stated,  too  great  a  reliance  inu^t  not  be  placed  on  it.  The  spots 
of  blood,  if  thrown  out  from  a  living  bloodvessel,  speedily  consolidate, 
and  the  fibrin,  with  the  greater  portion  of  the  coloring  matter,  is  found  of 
a  deep  red  color  at  the  lower  jiart  of  the  spot,  the  upper  portion  being  of 
A  pale  red.  The  lower  and  thicker  part  has  commonly  a  sliining  lustre, 
as  if  gummed,  when  the  spot  is  recent,  and  when  it  haa  been  effused 
upon  a  non-absorbent  surface. 

When  blood  falls  upon  porous  articles  of  clothing,  it  is  often  absorbed, 
and  produces  dull  stains.  In  dark-colored  articles  of  dress,  it  is  some- 
times difficult  by  daylight  to  perceive  these  stains.  The  part  appears 
stiRened,  and  has  a  dull  red-brown  color,  which  is  sometimea  more  per- 
ceptible when  seen  by  the  reflection  of  the  light  of  a  candle.  In  trust- 
ing to  the  coagulation  of  the  sprinkled  blood  as  evidence  of  its  escape 
from  a  living  vessel,  it  must  be  remembered  that  three  hours  may  elapse 
before  it  coagulates  in  the  healthy  body  after  death.  Hence,  blood 
which  has  escaped  from  a  recently  dead  body,  although  it  would  not  be 
found  diffused  as  if  by  spurting,  might,  in  so  far  as  coagulation  is  con- 
cerned, assume  the  appearance  of  having  been  effused  from  a  living 
body. 

In  spite  of  the  great  advances  made  in  the  construction  and  use  of 
the  microscope,  there  is  no  method  known  by  which  the  blood  of  a  man 
can  be  distinguished  from  that  of  a  woman,  or  the  blood  of  a  child  trom 
that  of  an  adult.  The  blood  of  a  child  at  birth  contains  less  fibrin,  and 
forms  a  thinner  and  softer  coagulum  than  that  of  the  adult,  A  medico- 
legal question  has  arisen,  on  more  than  one  occasion,  whether  there  were 
any  means  of  distinguishing  menttrual  blood  from  that  of  the  body  gene- 
rally. This  liquid  contains  fibrin,  although  the  proportion  is  less  than  in 
venous  or  arterial  blood,  red  coloring  matter,  and  the  other  constituents 
of  blood.  The  only  differences  noticed  are  of  an  accidental  kind:  1st, 
that  it  is  acid,  owing  to  its  admixture  with  vaginal  mucus  ;  and  2d,  that 
under  the  microscope  it  is  mixed  with  epithelial  scales,  which  it  has  de- 
rived from  the  mucous  membrane  in  its  passage  through  the  vagina. 
(Donn^,  "  (Jours  de  Microscopic,"  p.  139.)  In  the  bodies  of  women 
who  had  died  suddenly  while  menstruating.  Dr.  Webber  found  coagulated 
blood  upon  the  uterine  mucous  membrane.  If,  therefore,  menstrual 
blood  does  not  coagulate,  it  is  simply  because  it  has  already  coagulated 
within  the  uterine  cavity,  and  cannot  do  so  again  ;  it  is  more  fluid  than 
ordinary  blood,  because,  during  its  trickling  descent,  it  becomes  mixed 
with  watery,  uterine,  and  vaginal  mucus.  ("  Schmidt's  Jahrb.,"  1847, 
7, 139.)  A  case  occurred  in  France,  which  induced  the  Minister  of  Jus- 
tice to  refer  the  consideration  of  this  question  to  the  Academy  of  Medi- 
cine. The  reporters,  MM.  Adelon,  Moreau,  and  Le  Ganu,  came  to  the 
conclusion  that  there  were  no  means  of  distinguishing  menstrual  blood 
dried  on  clothing  from  that  which  might  bo  met  with  in  a  case  of  infanti- 
cide or  abortion.     ("  Ann.  d'llyg.,"  lS4tj,  1,  Ittl.) 
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The  guaiacum  process. — Dr.  John  Day,  of  Geelong,  Australia,  was 
the  first  to  demonstrate  by  numerous  experiments  the  proper  mode  of 
employing  the  guaiacum  test.  ('^Australian  Med.  Joum.,"  May,  1867, 
ind  Nov.  1869.)  Schonbein  had  already  discovered  that  the  resin  was 
blued  by  blood  in  the  presence  of  a  principle  which  he  called  antozone 
(which  had  no  action  on  the -resin),  and  this  principle  was  soluble  in 
ether.  His  theory  was  that  antozone  in  contact  with  blood  was  changed 
into  ozone,  and  blued  the  resin  ;  but  whether  this  theory  be  or  be  not 
correct,  the  facts  remain — 1,  that  the  red  coloring  matter  of  blood  pro- 
duces no  change  in  tincture  of  guaiacum  ;  2,  that  it  undergoes  no  change 
of  color  when  mixed  with  pure  peroxide  of  hydrogen  dissolved  in  ether 
(antozone)  ;  3,  that  in  the  presence  of  those  two  solutions  the  red  color- 
ing matter  of  blood  immediately  renders  the  guaiacum  resin  blue ;  4, 
thit  no  red  coloring  matter,  animal  or  vegetable,  excepting  the  reds  of 
blood  (hsematine),  has  been  found  to  produce  this  blue  coloration  of 
goaitcum  in  the  presence  of  peroxide  of  hydrogen. 

It  may  be  here  observed  that  the  alcoholic  solution  of  guaiacum  resin 
should  be  fresh  made  from  the  inner  or  unoxidized  portions  of  resin,  and 
the  solution  kept  in  the  dark.  The  pure  ethereal  solution  of  peroxide  of 
hjdrogen  is  procurable  under  the  erroneous  name  of  ozonized  ether. 

M.  Lefort  has  objected  to  this  process  on  the  ground  that  the  resin  of 
guiitcum  is  blued  by  an  ''  unlimited"  number  of  substances  (''  avec  un 
iMmbre  presque  illimit^  de  substances  appartenant  aux  trois  rd^nes  de  la 
nature,"  **  Ann.  d'llygi^ne,"  1870,  2,  432)  ;  but  this  objection  is  irrele- 
vant and  misleading.  Schonbein  and  Dr.  Day  have  both  proved  clearly 
that  the  coloring  matter  of  blood  does  not  cause  a  bluing  of  guaiacum 
resin,  and  therefore  it  could  not  possibly  be  mistaken  for  any  one  of  the 
'*  unlimited"  number  of  substances,  having  nothing  in  common  with 
blood,  which  change  the  color  of  this  resin.  It  is  always  proper  in  prac- 
tice to  employ  the  guaiacum  first.  If  this  is  blued,  then  other  methods 
of  detecting  blood  should  be  resorted  to.  Out  of  a  large  number  of 
cases,  I  have  not  met  with  one  instance  during  six  years  in  which  this 
bluing  of  the  guaiacum  by  direct  contact  formed  any  obstacle  to  the  de- 
tection of  blood. 

The  same  remarks  apply  to  the  coloring  matter  of  bile,  which,  accord- 
ing to  Dr.  Jamieson  ("  Australian  Med.  Journ.,"  Oct.  1869),  produces  a 
bluing  of  the  guaiacum  resin  in  contact  with  peroxide  of  hydrogen.  In 
practice,  stains  of  bile  are  so  strongly  marked  by  their  peculiar  color, 
that  no  one  competent  to  undertake  such  in ves titrations  could  fall  into  an 
error  of  confounding  these  with  blood-stains.  Tiie  mistakes  which  have 
trisen  respecting  blood  on  clothes  have  been  chiefly  traceable  to  the 
presence  of  stains  derived  from  red  fruits  and  flowers,  artificial  red  dyes, 
and  some  red  mineral  substances,  such  as  red  oxide  of  iron.  M.  Lefort 
states  that  stains  produced  by  the  red  coloring  matter  of  wine  gave  a 
blue  color  on  the  addition  of  a  mixture  of  guaiacum  and  peroxide,  but 
this  was  only  after  some  hours'  exposure!  (Op.  cit.  p.  438.)  It  is  the 
▼ery  essence  of  this  mode  of  testing,  that  the  effect  in  blood  is  imraedi- 
*te,  or  that  it  takes  place  within  a  few  seconds.  No  reliance  can  or 
ought  to  be  placed  upon  any  change  of  color  which  requires  hours  for  its 
production,  since  the  resin  alone,  or  in  mixture  with  peroxide,  is  slowly 
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blued  under  long  exposure  to  air.     If  this  mode  of  testing  were  followed, 
the  results  would  be  in  all  cases  fallacious. 

The  test  operates  equally  well  on  fresh  and  old  blood,  and  on  concen- 
tt*ated  as  well  as  very  diluted  blood,  even  on  blood  which  has  been  boiled. 
In  conjunction  with  the  spectroscope,  it  is  the  only  certain  method  of 
discovering  washed  blood  (vide  infra).  Provided  some  small  portion  d 
red  coloring  matter  remains,  the  change  to  blue  is  perceptible.  If  the 
stain  on  the  material  gave  no  indication  of  color — whatever  might  be  the 
effect  of  this  or  any  other  tests — it  would  be  unsafe  to  affirm  that  blood 
was  present.  On  the  other  hand,  the  proper  precautions  being  observed 
in  the  use  of  this  test,  if  there  is  no  bluing  of  the  guaiacum  resin  in  the 
presence  of  peroxide,  it  will  be  safe  to  say  that  the  mark  or  stain  is  not 
owing  to  blood.  Every  prudent  witness  would  avoid  relying  upon  one 
test,  and  therefore,  as  so  small  a  quantity  of  blood  is  required  for  the 
action  of  guaiacum,  it  will  be  always  easy  to  reserve  a  portion  for  the 
spectroscope  and  other  chemical  tests,  so  that  not  even  a  shadow  of  an 
objection  should  be  raised  against  the  results. 

Microscopical  evidence.  Blood-corpuscles. — Hitherto  the  microscope 
has  been  referred  to  as  an  aid  to  the  examiner  in  drawing  a  distinction 
between  the  appearances  presented  by  blood- stains  in  the  dry  state,  and 
those  caused  by  other  substances  (p.  297).  Its  use,  however,  extends 
much  beyond  this.  The  spots  or  stains  may  be  so  small  as  not  to  admit 
of  removal,  for  the  purpose  of  applying  chemical  tests.  If  an  examina- 
tion of  the  dry  stain  wfth  a  low  power  (20  or  30  diameters)  justifies 
further  proceedings,  we  may  then  employ  the  microscope  for  the  purpose 

of  detecting  those  peculiar  bodies  or  corpuscles  on 
Fig.  64.  which  the  color  of  red  blood  is  known  to  depend. 

a  i  The  red  coloring  matter  of  blood  consists  of  minute 

colored  cells  or  corpuscles,  floating  in  a  clear  liquid 
^1^  \  \  /  (serum).  The  engraving  (Fig.  54)  shows  the  form 
^F    /       /  \      which  the  corpuscle  presents  in  the  class  mammalia. 

a  represents  the  circular  form,  when  seen  in  front, 
„,    ^  ,     ^,  ^,      the  shaded  portion  being  a  depression  which  under  a 

Blood-corpuBcle,    highly  ^    .       ,.      *    .^.  r    l\         i*    i  .  ^i 

magnified.  Certain  dispositiou  of  the  light  assumes  the  appear- 

ance of  a  solid  and  opaque  nucleus  ;  b  represents  the 
corpuscle  seen  edgewise,  in  which  case  it  presents  somewhat  the  outline 
of  a  biconcave  lens.  It  owes  this  form  to  the  central  depression  on  each 
face.  Other  red  coloring  matters,  such  as  madder,  cochineal,  or  lac,  do 
not  owe  their  color  to  independent  cells  or  corpuscles.  Hence,  if  cor- 
puscles, of  the  form  and  size  of  those  found  in  mammalian  blood,  are 
visible  under  the  microscope,  there  can  be  no  doubt  that  the  liquid  ifl 
blood.  Such  evidence  can,  however,  be  safely  received  only  from  one 
who  has  been  accustomed  to  the  use  of  this  instrument,  and  to  the  ex- 
amination of  blood.  In  order  to  examine  the  suspected  substance  for 
corpuscles,  the  best  plan  of  proceeding,  when  the  particles  of  coagulum 
are  very  small,  is  to  breathe  several  times  on  a  glass  slide,  then  place 
the  small  fragments  of  coagulum  on  the  slide,  and  again  breathe  over 
them.  A  slip  of  thin  glass  may  then  be  laid  upon  them.  If  they  con- 
sist of  blood  a  red  margin  will  soon  appear,  and  in  the  fluid  portion,  by 
the  aid  of  a  magnifying  power  of  from  300  to  500  diameters,  some  of 
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the  corpuscles  of  the  blood  may  be  recognized.  They  are  seldom  as 
perfectly  spherical  as  in  the  fresh  state,  and  they  appear  small,  and  fre- 
quently shrunk  or  corrugated.  In  some  cases,  only  fragments  of  the 
envelopes  can  be  seen.  The  condensed  moisture  of  the  breath  may  serve 
the  purpose  of  water,  in  breaking  up  the  small  portions  of  dried  blood, 
without  destroying  the  corpuscles  by  too  much  dilution,  but  in  general 
the  addition  of  a  small  quantity  of  water  with  glycerine  is  necessary. 

If  the  suspected  clot  is  in  larger  quantity,  it  may  be  removed  from  the 
stuff  and  placed  to  macerate  in  one  or  two  drops  of  water  on  a  glass  slide. 
It  should  be  covered  with  thin  glass,  in  order  to  prevent  rapid  evapora- 
tion. This  method  of  extracting  the  corpuscles  has  frequently  failed, 
owing  to  the  quantity  of  water  employed  having  been  too  large.  Under 
these  circumstances,  the  corpuscles  are  distended,  become  of  a  globular 
fonn,  paler,  and  are  finally  destroyed,  while  the  water  simply  becomes 
colored.  It  is  by  no  means  easy  in  all  cases  to  obtain  from  dry  coagula, 
clear  and  distinct  evidence  of  the  presence  of  these  corpuscles,  espe- 
cially when  the  blood  is  old.  In  drying,  the  blood-cells  lose  their  form, 
and  they  do  not  readily  assume  it  when  again  moistened.  Unless  they 
are  seen  afler  a  short  maceration  in  a  very  small  quantity  of  water,  it  is 
probable  they  will  not  be  seen  at  all.  To  accelerate  their  separation 
Tarious  chemical  liquids  have  been  recommended.  Thus  strong  solutions 
of  sulphate  of  soda,  chloride  of  sodium,  and  iodide  of  potassium,  have 
been  employed  as  fluid  media  for  breaking  up  the  dried  clots  of  blood. 
There  are  some  disadvantages  attending  the  use  *of  these  saline  solutions. 
A  mixture  of  glycerine  and  water  may  be  employed  in  plaoe  of  them. 
He  most  convenient  proportions  are,  one  part  by  measure  of  glycerine, 
to  three  parts  by  measure  of  distilled  water.  A  solution  of  arsenious 
acid,  in  the  proportion  of  four  grains  to  an  ounce  of  distilled  water,  as 
reconwnended  by  Dr.  Kunze,  is  also  a  rapid  solvent  of  the  coagula. 
When  this  is  used,  the  examination  should  take  place  as  soon  as  the 
liquid  begins  to  be  colored  at  the  margin,  or  the 
corpuscles  may  be  destroyed,  and  only  fragments  ^^S-  ^^• 

of  their  envelopes  seen. 

In  reference  to  stains  on  clothing,  if  they  pre- 
sent any  appearance  of  dry  coagula,  these  should 
be  carefully  scraped  off,  and  treated  in  the  man- 
ner above  described.  If  no  portions  of  solid 
coagula  can  be  procured,  there  will  be  but  little  a.  corpuBciei  of  biood  in 
Hope  of  obtaining  evidence  of  the  presence  of  cor-  "°<^n  fl*>'«-  *•  ^  group  ue- 
puscles  in  the  suspected  stain.  The  stained  por-  '''''**^'^- 
tion  may  be  cut  out  and  macerated  in  a  small  quantity  of  water.  Under 
these  circumstances,  the  corpuscles  may  be  sometimes  seen  agi^regated, 
or  in  groups,  in  the  fibres  of  the  stuff,  as  in  the  subjoined  engraving 
(Fig.  55),  in  which  the  stain  of  blood  was  on  a  shirt.  (Briand's  "  Man- 
uel de  M^d.  L^g.,"  p.  747, 1863.) 

The  annexed  illustrations  (Figs.  56  and  57)-show  the  appearances  pre- 
sented by  blood-corpuscles,  when  examined  by  a  power  of  about  800 
diameters,  and  under  different  methods  of  treatment.  Fig.  56  represents 
the  appearance  of  a  drop  of  healthy  human  blood.  The  red  blood-cells 
*Te  partly  detached,  partly  united  in  rolls,  and  partly  in  irregular  clus- 
20 
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ters.    In  the  vacant  spaces  between  them  there  are  delicate  threads 
fibrin.     The  outlines  of  the  blood-cells  are  rendered,  in  some  instance 
indistinct,  by  reason  of  this  web  of  fibrin  above  them. 


i 


Fig.  56. 


Fig.  57. 


Human  blood-corpatclet  with  flbrin. 


Haman  blood-corpascles  from  a  dried  tpeeimaft, 
magnified  319  diameters. 


In  Fig  57  the  corpuscles  are  seen  free  from  fibrin,  and  in  groups  (a) 
as  well  as  singly.  Only  a  small  portion  of  those  which  were  in  the  field 
have  been  engraved.  The  shaded  bodies  (6)  are  the  white  corpuscles 
of  the  blood  ;  they  are  larger  but  less  numerous,  not  so  well  defined  in 
form,  and  they  present  an  irregularity  of  surface,  by  which  they  may  be 
distinguished  from  the  colored  blood-cells. 

Some  practice  in  the  use  of  the  microscope  is  required  to  enable  a 
medical  man  to  arrive  at  a  correct  conclusion  in  these  investigations. 
Granules  of  starch  and  the  spores  of  vegetables  might  be  mistaken  for 
blood-corpuscles.  Erdmann  states  that  in  examining  some  articles  of 
clothing  in  a  case  of  suspected  murder,  he  thought  he  had  detected  blood- 
globules  in  the  liquid  which  he  procured,  but  he  found  on  further  inspec- 
tion that  they  consisted  of  the  red-colored  spores  of  an  alga  known  as  the 
porphyridium  crnentum.  ("  Ed.  Med.  Journal,"  Oct.  1862,  p.  370.) 
The  size  of  the  bodies  as  well  as  their  shape  will  sometimes  aid  the  ob- 
server. The  blood-corpuscles  have  a  definite  size:  the  bodies  seen 
under  the  microscope  may  be  either  too  large  or  too  small  to  fall  within 
the  exceptional  range  of  size.  Hence  the  micrometer  is  a  necessary 
adjunct  to  the  instrument.  Granules  of  starch  would  be  identified  by  the 
blue  color  imparted  by  iodine. 

Blood  of  man  and  animals, — When  marks  of  blood  have  been  detected 
on  the  dress  of  an  accused  person,  it  is  by  no  means  unusual  to  find  these 
marks  accounted  for  by  his  having  been  engaged  in  killing  a  pig,  bullock, 
or  sheep,  or  in  handling  fish  or  dead  game.  Of  course  every  allowance 
must  be  made  for  a  statement  like  this,  which  can  be  proved  or  disproved 
only  by  circumstances ;  but  the  question  here  arises  whether  we  possess 
any  certain  means  of  distinguishing  the  blood  of  a  human  being  from  that 
of  an  animal. 

Some  years  since,  M.  Barruel  and  other  French  medical  jurists  affirmed 
that  by  mixing  fresh  blood  with  one-third  or  one-half  of  its  bulk  of  strong 
sulphuric  acid,  and  agitating  the  mixture  with  a  glass  rod,  a  peculiar 
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odor  was  evolved,  which  differed  in  the  blood  of  man  and  animals,  and 
also  in  the  blood  of  the  sexes.  This  odor,  it  was  said,  resembled  that  of 
the  cutaneous  exhalation  of  the  animal,  the  blood  of  which  was  made  the 
subject  of  experiment.  (See  Devergie,  "M^i.  L^g.,"  vol.  2,  p.  907.) 
It  is  true  that  strong  sulphuric  acid  does  give  rise  to  a  particular  odor 
when  mixed  with  fresh  blood,  probably  owing  to  its  decomposing  action 
OD  some  of  the  animal  principles :  and  it  is  possible  that  some  persons 
may  discover  a  difference  in  the  odor,  if  not  according  to  the  sex,  at  least 
according  to  the  animal.  But  assuming  this  to  be  true,  there  is  probably 
not  one  individual  among  a  thousand  whose  sense  of  smelling  would  allow 
him  to  state,  with  undeniable  certainty,  from  what  animal  the  unknown 
blood  had  really  been  taken.  In  a  case  of  some  importance,  which  oc- 
curred in  Paris,  the  testing  of  blood  by  odor  completely  failed  in  the 
hands  of  M.  Barruel  and  two  other  eminent  French  medical  jurists, 
MM.  Tardieu  and  Chevalier.  The  mistakes  made  by  these  experts  are 
admitted  by  themselves  to  have  been  of  so  serious  a  nature  as  to  render 
this  mode  of  obtaining  evidence  in  any  future  case  inadmissible.  ("An- 
nates d'Hyg.,"  1853, 1,  413.)  For  additional  remarks  on  this  subject, 
see  paper  in  "  Guy's  Hospital  Reports,"  Oct.  1851. 

There  are  no  chemical  differences  between  the  blood  of  man  and  ani- 
mals. The  red  coloring  matter,  the  albumen  and  fibrin,  are  the  same, 
and  chemical  reagents  produce  on  them  precisely  similar  results.  The 
microscopical  differences  refer  to  the  shape  and  size  of  the  corpuscles.  1. 
With  respect  to  shape.  In  all  animals  with  red  blood,  the  globules  have 
a  disk-like  or  flattened  form.  In  the  mammalia,  excepting  the  camel 
tribe,  the  outline  of  the  disk  is  circular  (Fig.  54,  a,  p.  304.)  In  this 
tribe,  and  in  birds,  fishes,  and  reptiles,  the  corpuscles  have  the  form  of  a 
lengUiened  ellipse  or  oval.  In  the  three  last-mentioned  classes  of  animals 
they  have  a  central  nucleus,  which  gives  to  them  an  apparent  prominence 
in  ue  centre.  In  applying  the  guaiacum  process  to  this  variety  of  blood, 
it  is  found  that  the  nucleus  acquires  a  deep  blue  color,  while  the  oval 
margin  or  envelope  is  of  a  violet  tint.  In  mammalian  blood  the  round 
corpuscle  acquires  a  uniformly  blue  color.  ('' Amer.  Jour.  Med.  Sci.," 
Jan.  1874,  p.  128.)  The  blood  corpuscles  of  all  the  mammalia,  includ- 
ing those  of  the  camel  tribe,  have  no  central  nucleus,  and  they  appear 
depressed  in  the  centre.  The  microscope  therefore  enables  an  observer 
to  distinguish  the  blood  of  birds,  fishes,  and  reptiles  from  that  of  a  human 
being  or  from  mammalian  blood  ;  and  this  may  be  of  great  importance  as 
eridence. 

In  the  case  of  Beg.  v.  Lihbey^  a  case  of  child-murder  tried  at  the  Com- 
wall  Summer  Assizes,  1871,  the  prisoner,  who  was  indicted  for  the  mur- 
der of  her  child,  alleged  that  some  blood  found  on  certain  articles  of  cloth- 
ing was  fowl's  blood  ;  but  Mr.  Hudson,  the  medical  witness,  was  able  to 
prove  that  this  statement  was  untrue.  He  examined  the  stains  by  the 
microscope,  and  found  that  the  corpuscles  had  not  the  oval  form  of  those 
in  the  blood  of  a  bird ;  but  he  was  unable  to  say  whether  they  were 
bwnan  or  animal.  Again,  in  Reg.  v.  Ward  (Leeds  Summer  Assizes, 
1878),  in  which  case  the  prisoner  was  charged  with  murder,  a  patch 
of  blood  was  found  upon  his  trousers,  obviously  of  recent  date.  When 
^ed  to  account  for  this,  he  said  it  was  owing  to  the  blood  of  a  fowl.    A 
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microscopical  examination  of  the  blood  was  made,  and  it  was  then  seen 
that  the  blood-globalcs  had  the  form  and  characters  of  those  of  a  mammal 
and  not  of  a  bird.     This  proved  the  falsehood  of  the  defence. 

The  chief  microscopical  distinction  between  the  blood  of  man  and 
domestic  anitnaU^  consists  in  a  minute  difference  in  the  diameter  of  the 
corpuscles.  This,  however,  is  only  an  average  difference ;  for  the  cor- 
puscles are  found  of  different  sizes  in  the  blood  of  the  same  animal.  In 
making  use  of  this  criterion,  it  would  be  necessary  to  rely  upon  the  sixe 
of  the  majority  of  the  corpuscles  seen  in  a  given  area,  and  under  the 
same  power  of  the  microscope.  It  is  a  curious  fact  that  their  size  bears 
no  relation  to  the  size  of  the  animal.  Thus,  in  the  horse,  ox,  ass,  cat, 
mouse,  pig,  and  bat,  they  are,  on  an  average,  nearly  of  the  same  size ; 
the  difference  is  so  slight  as  to  be  practically  inappreciable.  In  these 
animals  they  are  smaller  than  in  man  and  in  several  of  the  mammalia. 
The  corpuscles  in  man,  the  dog,  the  rabbit,  and  the  hare,  are  of  nearly 
the  same  size.  In  the  blood  of  the  sheep  and  goat,  they  are  much  smaller 
than  in  other  mammalia,  while  in  man  they  are  larger  than  in  any  of  the 
domestic  mammalia.  The  size  of  the  corpuscles  bears  no  proportion  to 
the  age  of  the  animal :  thus  in  the  blood  of  the  human  foetus,  they  are  to 
be  found  as  large  as  in  that  of  the  adult. 

The  measured  diameter  of  the  corpuscles  in  human  blood  varies,  ac- 
cording to  Gulliver,  from  l-2000th  to  l-4000th  of  an  inch,  the  average  size 
in  both  sexes  being  l-3200th  of  an  inch.  From  an  examination  of  numer- 
ous specimens  of  fresh  human  blood,  I  have  found  the  average  diameter 
of  the  globules  to  be  the  l-3500th  part  of  an  inch,  the  maximum  size 
being  l-3000th,  and  the  minimum  l-5000th  of  an  inch.  The  subjoined 
measurements,  in  fractions  of  an  inch,  are  those  given  by  Mr.  Gulliver, 
excepting  the  figures  in  brackets,  which  are  from  my  own  micrometrical 
observations.  The  average  diameter  is,  in  the  dog,  l-3540th  (max. 
l-4000th,  min.  l-GOOOth)— in  the  hare,  1.3607th  (14000th ;  max. 
1.2000th,  min.  l-8000th),  in  the  mouse,  l-3814th— in  the  ass,  l-lOOOth 
—(rabbit,  l-4000th)— in  the  pig,  1.4230th  (1.4250th)— in  the  ox, 
1.4267th— (in  the  cow,  1.4000th  to  1.4200th)— in  the  cat,  1.4400th— 
in  the  horse,  1.4600th  (1.5000th)— in  the  sheep,  1.5300th  (1.5333d  to 
l-6000th) — in  the  goat,  1.6366th.  These  measurements  apply  to  recent 
blood,  which  has  not  been  allowed  to  become  dry  on  animal  and  vege- 
table stuffs.  In  this  case  a  distinction  might  be  easily  made  between  the 
blood  of  a  human  being  and  a  sheep  or  goat.  With  respect  to  the  dog, 
hare,  and  rabbit  it  would  be,  even  under  these  favorable  circumstances, 
a  matter  of  some  difficulty.  When  blood  is  dried  on  clothing,  and  it  is 
necessary  to  extract  the  corpuscles  by  means  of  a  liquid  of  a  different 
nature  from  the  serum,  it  would  be  unsafe  to  rely  on  minute  fractional  dif- 
ferences, since  we  cannot  be  sure  that  the  corpuscles,  after  having  been 
once  dried,  will  ever  reacquire, in  a  forei^  liquid,  the  exact  size  which  they 
had  in  serum.    (See  "  Guy's  Hospital  Reports,"  vol.  7,  pt.  2, 1851.) 

It  is  generally  admitted  by  scientific  men,  that  we  have  at  present  no 
certain  method  of  distinguishing  human  from  mammalian  blood,  when  i1 
has  been  once  dried  on  an  article  of  clothing  or  on  a  weapon.  This  is  the 
practical  form  in  which  the  problem  usually  comes  before  a  medical  jurist. 
He  may  be  able  to  state  that  the  shape  and  size  of  the  corpuscles,  as  seen 
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hj  tbe  nucroscope,  are  consistent  with  the  blood  being  mammalian  and 
probftblj  human,  but  that  it  is  impoasible  to  aay  with  absolute  certainty 
tbat  it  18  not  tbe  blood  of  an  animal  like  the  ox  or  pig. 

Since  tbe  former  edition  of  this  work,  Dr.  J.  G.  Richardson,  of  Fbila- 
delpbia,  U.  S.,  hae  made  a  considerable  step  in  advance  on  the  micro- 
scopical examination  of  blood.  ("  Amer.  Jour.  Med.  Sci.,"  July,  1874.) 
B;the  use  of  higher  powers  up  to  750  diameters,  and  by  other  appli- 
tiiees,  he  has  been  able  to  distinguish  the  blood  of  man  from  that  of  such 
uimalB  as  the  ox  and  pig,  and  to  give  evidence  thereon  on  certain  trials 
for  murder. 

It  will  be  understood  that  as  the  magnifying  poweir  increases,  the 
lelitire  difference  in  the  size  of  the  corpuscles  is  more  apparent.  Thus 
nhea  at  300  diameters  it  would  be  scarcely  possible  to  distinguish  tbe 
Uood  of  man  from  that  of  the  pig,  at  650  diameters  the  difference  in  size 


Pig.  68. 


Fig.  59. 


iiwell  marked.  Tbe  illustrations  (Fi;;s.  58  and  59),  taken  from  a  photo- 
graph by  Dr.  Seller,  represent, under  the  same  power  (650  diameters),  the 
eorposeles  in  the  blood  of  man  and  the  pig.  In  each  of  the  engravings 
only  a  small  portion  of  the  blood  is  represented,  the  whole  of  the  photo- 
graph, with  the  two  varieties  of  blood  and  the  micrometric  scale,  being 
Boeh  too  large  for  a  page  of  this  work.  Dr.  Seller's  process  is  described 
iiithe"American  Medical  Times,"  Feb.  19, 1870,  page  249.  The  larger 
lite  of  the  corpuscles  in  human  blood.  Fig.  58,  is  at  once  perceptible, 
ind  it  may  be  observed  that  the  smallest  of  the  human  corpuscles  thug 
highly  magnified  is  larger  than  the  largest  of  those  in  the  pig.  Fig.  50. 
Thu observation  was  made  on  fresh  blood,  for  Dr.  Seller  candidly  admits 
tittt  he  haa  not  been  able  to  obtain  satisfactory  results  with  dried  blood- 
■taina,  the  problem  which  in  practice  most  commonly  presents  itself  for 
ulation. 

From  one  well  experienced  in  the  use  of  the  higher  powers  of  the 
■nicroscope,  evidence  of  the  probable  nature  of  the  blood  might  be  reeeiv- 
ibU,  but  skilled  experts  of  this  kind  are  rarely  found  among  medical 


[Prof.  Richardson's  microscopic  investigations  of  blood-stains  are  now 
il«iy8  conducted  with  powers  much  higher  than  those  mentioned  by  the 
intbor.     I  have  examined  with  him  blood-stains  from  man,  the  pig,  the 
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OX,  and  the  sheep,  with  powers  varying  from  1200  to  1800  diameters, 
and  can  testify  to  the  obvioas  differences  which  unequivocally  distinguish 
human  blood  from  that  of  the  above-mentioned  animals,  by  the  use  of 
these  high  microscopic  powers.  Prof.  Richardson's  observations  hare 
afforded  material  aid  to  the  cause  of  justice  in  several  noted  homicide 
trials,  where  the  identification  of  suspected  blood  spots  was  a  necessary 
factor  in  the  evidence.  By  the  employment  of  these  high  powers,  there 
is  no  difficulty  in  positively  distinguishing  between  the  human  blood-cor- 
puscle and  that  of  any  animal  whose  corpuscle  is  less  than  the  ^i/qv^  ^^ 
an  inch. — R.] 

In  all  cases  in  which  the  microscope  is  employed  for  the  examination 
of  blood-corpuscles,  a  comparison  of  the  sample  should  always  be  made 
with  the  kind  of  blood,  whether  human  or  animal,  which  it  is  supposed 
to  represent. 

In  general  it  is  found  sufficient  if  the  witness  can  say  that  the  blood- 
stains on  an  article  of  dress  have  the  characters  of  mammalian  blood, 
and  might  be  the  blood  of  a  human  being.  The  blood  of  birds,  fishes, 
and  reptiles  presents  no  difficulty,  and  in  trials  for  murder  at  the 
Assizes,  the  statement  of  a  prisoner  is  occasionally  proved  false  by  the 
medical  evidence  derived  from  the  microscope  (p.  306).  At  the  Leeds 
Assizes,  Nov.  1878  (^Reg,  v.  TTardf),  prisoner  was  charged  with  murder 
and  highway  robbery.  The  deceased  was  found  dead  with  marks  of 
severe  blows  on  the  head.  Among  other  circumstances  which  connected 
prisoner  with  this  crime,  was  a  large  spot  of  blood  upon  his  trousers. 
When  asked  to  account  for  this,  he  said  it  was  the  blood  of  a  fowL  The 
medical  witness  was  able  to  state  that  this  was  not  the  blood  of  a  bird 
but  of  a  mammal.  Poachers  have  their  clothes  often  stained  with  blood 
in  contests  with  gamekeepers.  The  stains  have  in  these  cases  been 
sometimes  referred  to  the  carrying  of  pheasants  or  partridges,  but  the 
medical  evidence  has  shown  that  the  form  of  the  corpuscles  was  incon- 
sistent with  this  defence. 

Blood-crystals.  Hsematin, — Another  method  for  the  microscopical 
detection  of  blood  has  been  suggested  by  some  German  medical  jurists. 
It  consists  in  procuring  crystals  from  the  red  coloring  matter  of  blood. 
Lehmann  and  Kunze  ascertained  that  all  red  blood  is  capable  of  crystal- 
lization, from  whatever  animal  or  organ  it  may  have  been  taken.  Leh- 
mann thus  describes  his  method  of  procuring  these  hsematin  crystals :  A 
drop  of  blood  which  has  been  kept  a  day,  is  allowed  to  evaporate  on  a 
glass  slide ;  a  drop  of  distilled  water  is  then  added,  and  the  whole  is 
covered  with  a  slip  of  thin  glass.  After  a  time,  when  the  water  has  to 
some  extent  evaporated,  regular  red-colored  crystals,  of  various  sizes  and 
forms,  become  visible  under  the  microscope. 

Another  method  of  procuring  these  crystals  consists  in  boiling  the 
dried  coagulum  of  blood  in  glacial  acetic  acid  until  dissolved,  and  slowly 
evaporating  the  solution.  This  method  enables  us  to  distinguish  a 
coagulum  of  dry  blood  from  other  substances  which  it  resembles,  but  it 
adds  nothing  to  the  certainty  of  detecting  blood,  and  is  not  so  satisfactory 
as  the  other  processes  described. 

Spectral  analysis. — Spectral  analysis  applied  to  blood  has  been  made 
the  subject  of  evidence  on  various  trials  for  murder.     The  great  advan- 


BLOOD — SPECTRAL   ANALT8I8.  311 

tage  of  this  optical  method  is  that  it  admits  of  the  examination  of  blood 
without  in  any  way  interfering  with  the  subsequent  application  of  the 
chemical  tests  already  described.  We  simply  analyze  the  light  as  it 
traverses  a  clear  solution  of  the  red  coloring  matter,  and  with  a  proper 
spectral  eye-piece  attached  to  a  microscope,  we  notice  whether  the 
colored  spectrum  has  undergone  any  change.  If  the  red  liquid  owes  its 
color  to  recent  or  oxidized  blood,  two  dark  absorption-bands  will  be  seen 
breaking  the  continuity  of  the  colored  spectrum.  These  are  situated 
respectively  near  the  junction  of  the  yellow  with  the  green  rays,  and  in 
the  middle  of  the  green  rays.  If  the  blood  is  quite  recent  and  of  a 
bright  red  color  (scarlet  haematin,  cruorin,  or  oxyhaemoglobin)  the  two 
absorption-bands  are  distinct  and  well  defined.  A  good  light,  either 
artificial  or  daylight,  is  required ;  the  colored  liquid  should  be  clear  and 
of  safficieut  intensity,  and  the  spectrum  apparatus  properly  adjusted. 
The  blood  sufficiently  diluted  should  be  placed  in  a  thin  glass  reduction- 
tube  for  the  purpose  of  examination.  The  spectral  eye-piece  allows  of 
two  of  these  tubes  being  examined  at  once,  and  it  is  desirable  to  have  a 
specimen  of  blood  mounted,  for  comparing  the  actual  spectrum  of  blood 
with  that  of  the  suspected  liquid.  The  results  are  the  same  with  the 
red  blood  of  all  animals. 

In  the  course  of  an  hour,  in  warm  weather,  and  after  a  day  or  two  in 
coIdweather«  the  blood  in  the  tube  undergoes  a  remarkable  change.  It 
kwesits  scarlet,  and  acquires  a  purple  color  (purple  haematine).  In  pass- 
ing to  this  state  it  h%s  become  deoxidized,  and  the  coloring  matter  is  now 
called  deoxidized  hssmoglobin.  A  small  quantity  of  sulphide  of  ammonium 
added  to  red  blood  will  produce  the  same  efiect  more  rapidly.  In  this 
state  the  two  bands  appear  blended,  and  one  broad  black  absorption  band 
is  seen  nearly  in  the  same  situation.  That  the  blood  is  really  deoxidized 
is  proved  by  the  fact  that,  on  adding  to  that  which  has  spontaneously 
changed  from  red  to  purple  a  few  drops  of  peroxide  of  hydrogen,  the 
blood  is  reoxidized  and  reacquires  its  red  color  with  the  manifestation  of 
the  two  absorption  bands.  The  same  result  takes  place  if  the  purple 
blood  is  put  into  a  wider  tube  and  well  shaken  with  air.  The  presence 
of  two  iMknds  with  this  power  of  conversion  and  reconversion  by  deoxi- 
dizing and  oxidizing  agents,  is  characteristic  of  red  blood.  Blood  which 
had  been  kept  one  year  sealed  up  gave  one  broad  black  band,  covering 
partly  the  orange,  the  whole  of  the  yellow,  and  a  portion  of  the  green 
rajs.    There  was  also  a  dark  band  crossing  the  red  rays  of  the  spectrum. 

When  the  blood  by  long  exposure  to  the  air  has  undergone  chemical 
changes,  it  ceases  to  give  any  well-defined  absorption-bands.  In  a  sample 
of  sheep's  blood  which  had  been  dried  and  kept  in  a  bottle  about  twelve 
jears,  the  solution  appeared  to  split  the  spectrum  into  three  nearly  ec^ual 
parts:  red — one  black  absorption-band  (occupying  the  orange  and  yellow, 
as  well  as  part  of  the  green  spaces),  green  and  blue — the  violet  rays,  as 
inmost  of  the  blood  spectra,  being  absorbed. 

There  can  be  no  doubt  that  in  the  hands  of  a  competent  person,  and 
one  skilled  in  micro-spectral  observations,  this  optical  method  will  enable 
him  to  discover  the  minutest  trace  of  blood,  provided  any  red  coloring 
HMtter  remains.  Thus  Mr.  Sorby  states  that  a  spot  of  blood  only  one- 
tenth  of  an  inch  in  diameter,  or  a  quantity  of  the  red  coloring  matter 
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amounting  to  no  more  than  the  1000th  part  of  a  grain,  was  sufficient  to 
give  conclusive  evidence  of  its  presence  by  spectral  analysis.  Dr.  J.  G. 
Richardson  states  that  by  a  still  more  delicate  process  he  has  been  able 
to  detect  the  3000th  part  of  a  grain  of  blood  on  an  axe  handle  supposed 
to  have  been  used  in  a  case  of  murder !  Mr.  Sorby  detected  blood  in  the 
form  of  deoxidized  hsematin  on  the  rusty  blade  of  a  knife  with  which  the 
murder  of  Mrs.  Gardner  was  committed  in  1862,  after  the  lapse  of  ten 
years.  Blood-stains  which  have  been  washed  in  water,  and  blood  which 
has  been  even  boiled  or  heated  to  212^,  may  be  thus  detected.  In  the  lat- 
ter case  ammonia,  with  the  aid  of  a  gentle  heat,  should  be  employed  to  dis- 
solve the  matters  rendered  insoluble  by  boiling.  Spectral  analysis  does 
not  enable  us  to  make  any  distinction  beyond  that  of  recent  and  old  blood, 
and  this  distinction  cannot  be  so  drawn  as  to  enable  us  to  fix  a  specific 
or  even  an  approximate  date.  Certain  accidental  conditions  may  rapidly 
produce  on  blood  the  same  effect  as  exposure  to  air  for  a  long  period  of 
time.  It  indicates  no  distinction  in  the  blood  of  the  sexes,  of  the  foetus 
and  adult,  or  in  the  blood  of  man  and  animals.  As  a  corroborative  pro- 
cess it  furnishes  most  valuable  and  trustworthy  evidence,  and  there  is  no 
case  in  which  blood  admits  of  a  chemical  examination,  in  which  spectral 
analysis  does  not  admit  of  a  safe  application  before  the  chemical  tests  are 
employed. 

In  a  case  of  alleged  murder,  which  was  the  subject  of  investigation  in 
January,  1866,  some  faint  reddish-colored  stains  on  gray  woollen  cloth, 
visible  onjy  in  a  strong  light,  were  suspected  to  have  been  caused  by 
blood.  Other  stains  on  an  overcoat  worn  by  the  accused  person  were 
also  attributed  to  blood.  Mr.  Sorby  examined  some  of  the  stains  by 
this  optical  process,  and  he  obtained  a  distinct  spectrum  characteristic  of 
blood.  I  examined  microscopically  and  chemically  other  stained  portions 
of  the  gray  woollen  cloth,  and  came  to  the  same  conclusion  as  Mr.  Sorby, 
namely,  that  the  faint  reddish-colored  stains  had  been  caused  by  blood. 
Our  processes,  although  widely  different,  agreed  in  the  same  results,  and 
it  may  be  mentioned  that  from  the  fact  of  the  blood-stains  having  been 
wetted  and  sponged,  a  more  difficult  case  for  investigation  could  hardly 
have  presented  itself.  Our  methods  of  examination  also  agreed  in  the 
result  that  some  suspected  stains  or  marks  on  the  overcoat  were  not  caused 
by  blood.  The  date  of  a  blood-stain  cannot  however  be  determined  with 
any  certainty  by  this  process,  unless  the  conditions  under  which  it  has 
been  kept  are  known,  and  it  is  not  possible  to  distinguish  by  it  animal 
from  human  blood.  (The  reader  will  find  a  full  description  of  this  in- 
genious application  of  optics  to  legal  medicine  by  Mr.  Sorby,  in  the 
"  Quarterly  Journal  of  Science,"  No.  6,  April,  1865,  p.  205,  and  in  the 
"Popular  Science  Review,"  Jan.  1866,  p.  66.)  A  report  on  the  com- 
parative value  of  the  modem  methods  of  examining  blood-stains  has  been 
published  by  MM.  Mialhe,  Mayet,  Lefort,  and  Comil  (see  "Ann.  d'Hyg.," 
1873,  2,  p.  191),  and  another  issued  by  the  Russian  Government  in  1871 
("  Anleitung  zur  Untersuchung  Verdachtiger  Flecke  fur  Aerzte  und 
Juristen."  St.  Petersburg,  1871).  In  the  report  of  a  case  which  re- 
cently occurred  to  Dr.  Hofmann,  the  reader  will  find  a  full  account  of 
the  application  of  the  spectral,  microscopical,  and  chemical  processes  for 
detecting  blood.     (Eulenberg's  "  Vierteljahrs.,"  1878,  2,  pp.  102-113.) 
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CHAPTER   XXVIIL 

THE  CAUSE  OF  DEATH  FROM  WOUNDS. — WOUNDS  DIRECTLY  OR  INDIRECTLY 
FATAL. — DEATH  FROM  HEMORRHAGE. — INTERNAL  BLEEDING. — DEATH 
FROM  MECHANICAL  INJURY. — FROM  SHOCK. — DEATH  FROM  NUMEROUS 
PERSONAL  INJURIES  IRRESPECTIVE  OF  ANY  MORTAL  WOUND. 

It  18  important  for  a  medical  witness  to  bear  in  mind  that  in  all  cases 
of  wounds  criminally  inflicted,  the  cause  of  death  must  be  certain.  No 
man  is  ever  convicted  upon  mere  medical  probability.  In  general,  there 
is  only  one  real  cause  of  death,  although  other  circumstances  may  have 
iBsisted  in  bringing  about  a  fatal  result.  Thus,  a  person  cannot  die  of 
^aease  in  the  bowels  and  a  stab  in  the  chest  at  the  same  time,  nor  of 
apoplexy  from  disease  and  compression  of  the  spinal  marrow  at  the  same 
instant.  Hence  it  is  our  duty,  when  several  apparent  causes  for  death 
exist,  to  determine  which  was  the  real  cause ;  and  in  stating  it  to  the 
eoort,  to  be  prepared  to  offer  our  reasons  for  this  opinion.  In  most  cases 
of  local  injury,  when  a  person  dies  speedily,  there  will  be  no  great  trouble 
in  settling  whether  disease  or  the  injury  was  the  cause.  A  difficulty 
nay,  however,  exist  when  a  person  has  recovered  from  the  first  effects 
of  a  wound,  and  has  subsequently  died.  Besides,  there  may  be  cases  in 
which  the  cause  of  death,  in  spite  of  the  most  careful  deliberation,  will 
be  still  obscure  ;  or  son|etimes  it  may  happen  that  the  death  of  a  person 
appears  to  be  as  much  dependent  on  bodily  disease  as  on  an  injury  proved 
to  have  been  received  at  the  time  he  was  laboring  under  the  disease. 
How  is  an  opinion  to  be  expressed  in  such  a  case  ?  The  course  which  I 
apprehend  a  medical  witness  ought  to  pursue,  provided,  he  has  duly  de- 
liberated on  the  circumstances  before  he  appears  in  court,  and  his  mind 
is  equally  balanced  between  the  two  causes,  is  to  state  at  once  his  doubt 
to  the  jury  without  circumlocution,  and  not  allow  it  to  be  extracted  from 
him  in  cross-examination.  It  is  the  hesitation  to  assign  a  satisfactory 
cause,  or  the  assigning  of  many  causes  for  death,  that  gives  such  advan- 
tage to  a  prisoner's  case,  even  when  the  general  evidence  is  entirely 
against  him.  Occasionally  several  causes  of  death  are  vaguely  assigned 
bj  a  medical  witness,  among  which  some  have  a  tendency  to  exculpate 
and  others  to  inculpate  an  accused  person  in  a  greater  or  less  degree, 
and  it  is  left  to  the  jury  to  select  from  the  number  one  upon  which  to 
found  a  verdict.  In  a  case  of  this  kind,  an  acquittal  is  commonly  ob- 
tahied. 

W(mnd$  directly  or  indirectly  fatal, — A  wound  may  cause  death 
rither  directly  or  indirectly.  A  wound  operates  as  a  direct  cause  of 
dfoth  when  the  wounded  person  dies  either  immediately  or  very  soon 
tfter  its  infliction,  and  there  is  no  other  cause  internally  or  externally  to 
account  for  death.     In  wounds  which  cause  death  indirectly y  it  is  as* 
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sumed  that  the  person  survives  for  a  certain  period,  and  that  the  woqugI 
is  followed  by  inflammation,  suppuration,  pyaemia,  gangrene,  tetanus, 
erysipelas,  or  some  other  mortal  disease  which  is  a  direct,  and  not  an 
unusual  consequence  of  the  injury.  Under  this  head  may  also  be  ar- 
ranged all  those  cases  which  prove  fatal  by  reason  of  surgical  operations 
rendered  imperatively  necessary  for  the  treatment  of  an  injury — presum- 
ing that  these  operations  have  been  performed  with  ordinary  skill  and 
care.  We  shall  for  the  present  consider  only  the  direct  causes  of  death 
in  cases  of  wounds.  They  are  three  in  number :  1.  Hemorrhage^  or  loss 
of  blood.  2.  Q-reat  mechanical  injury  done  to  an  organ  important  to 
life.  3.  Shock y  or  concussion^  afiecting  the  brain  or  spinal  marrow, 
whereby  the  functions  of  one  or  more  vital  organs  are  arrested,  some- 
times with  but  slight  injury  to  the  part  struck  or  wounded.  From  either 
of  these  causes,  a  wounded  person  may  die  immediately,  or  within  a  few 
minutes. 

1.  Death  from  hemorrhage. — Loss  of  blood  operates  by  producing 
fatal  syncope  (p.  59).  A  quantity  of  blood  escaping  from  a  vessel, 
although  insufficient  to  cause  death  by  afiecting  the  heart  and  circalji^ 
tion,  may  readily  destroy  life  by  disturbing  the  functions  of  the  organ 
or  part  into  which  it  is  effused.  Thus,  a  small  quantity  effused  in  or  upon 
the  substance  of  the  brain,  or  at  its  base,  may  prove  fatal  by  inducing 
fatal  compression ;  and  again,  if,  in  a  case  of  wounded  throat,  blood  should 
flow  into  the  windpipe,  it  may  cause  death  by  asphyxia — i,  e.j  by  stop- 
ping the  respiratory  process  (p.  59).  In  these  cases,  it  is  obvious  that 
the  blood  acts  mechanically  ;  and  in  respect  to  the  last  condition,  a  medi- 
cal man,  unless  circumspection  is  used,  may  involve  himself  in  a  charge 
of  malapraxis.  If  he  allows  the  wound  to  remain  open,  the  wounded 
person  may  die  through  hemorrhage — ^if  he  closes  it  too  soon,  he  may  die 
through  suffocation ;  and,  in  either  case,  the  counsel  for  a  prisoner  will 
not  fail  to  take  advantage  of  a  plausible  objection  of  this  kind.  In  wounds 
of  the  chest,  involving  the  heart  and  lungs,  death  is  frequently  due  not 
so  much  to  the  actual  quantity  of  blood  effused,  as  to  the  pressure  which 
it  produces  upon  these  organs.  A  few  ounces  effused  in  the  cavity  of 
the  membrane  including  the  heart  (pericardium),  will  entirely  arrest  the 
action  of  this  organ. 

The  absolute  quantity  of  blood  required  to  be  lost  in  order  to  prove 
fatal,  will,  of  course,  vary  according  to  numerous  circumstances.  The 
young,  the  aged,  and  those  who  are  laboring  under  infirmity  or  disease, 
will  perish  sooner  from  loss  of  blood  than  others  who  are  healthy  and 
vigorous.  Women,  cceteris  paribus,  arc  more  speedily  destroyed  by 
bleeding  than  men.  Infants  are  liable  to  die  from  this  cause,  as  a  result 
of  slight  wounds.  An  infant  has  been  known  to  bleed  to  death  from  the 
bite  of  a  single  leech,  or  from  the  simple  operation  of  lancing  the  gums. 
Even  the  healthy  and  vigorous,  when  their  vital  powers  have  been  de- 
pressed by  maltreatment  or  by  brutal  violence,  will  sink  under  the  loss  of 
a  comparatively  small  quantity  of  blood.  ("Watson  on  Homicide,"  p. 
90.)  A  medical  jurist  must  not  forget  that  some  persons  have  a  predis- 
position to  excessive  bleeding  from  slight  injuries ;  and  this  condition  is 
often  hereditary.  The  slightest  wound  or  puncture — the  bite  of  a  leech 
or  the  extraction  of  a  tooth — will  be  attended  with  a  loss  of  blood  which 
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eaDnot  be  arrested,  and  which  will  slowly  lead  to  death  by  exhaustion. 
Cases  have  been  frequently  recorded  in  our  medical  journals  of  fatal 
hemorrhage  following  the  extraction  of  teeth,  when  there  had  been  pre- 
viously nothing  to  indicate  the  probable  occurrence  of  death  from  so  tri- 
m\  a  cause.  Such  cases  are  without  difficulty  detected ;  since  a  surgeon 
may  always  infer,  from  the  part  injured  and  the  extent  of  the  injury, 
whether  tiie  bleeding  is  likely  to  be  copious  or  not.  When  a  person 
bleeds  to  death  from  what  would,  under  common  circumstances,  be  a 
simple  wound,  the  admission  of  this  fact  may  in  certain  cases  lessen  the 
responsibility  of  an  accused  party. 

A  tudden  lo$$  of  blood  has  a  much  more  serious  consequence  than  the 
same  quantity  lost  slowly.  A  person  may  fall  into  a  fatal  syncope  from 
a  quantity  of  blood  lost  in  a  few  seconds,  which  he  would  have  been 
able  to  bear  without  sinking  had  it  escaped  slowly.  This  is  the  reason 
why  the  wound  of  an  artery  proves  so  much  more  rapidly  fatal  than  that 
of  a  vein.  Death  speedily  follows  the  wound  of  a  large  artery  like  the 
carotid;  but  it  takes  place  with  equal  certainty,  although  more  slowly, 
from  wounds  of  smaller  arteries.  In  a  case  in  which  one  of  the  inter- 
costal arteries  was  wounded  by  a  small  shot,  hemorrhage  caused  death 
in  thirty-eight  hours.  The  loss  of  blood  which  follows  the  division  of 
the  smaller  branches  of  the  external  carodd  artery  is  often  sufficient  to 
destroy  life,  unless  timely  assistance  be  rendered.  If  a  wound  is  in  a 
Tascnlar  part,  although  no  vessel  of  any  importance  be  divided,  the  per- 
son may  still  die  from  bleeding.  It  is  difficult  to  say  what  quantity  of 
Uood  should  be  lost,  in  order  that  a  wound  may  prove  fatal.  The  whole 
quantity  contained  in  the  body  of  an  adult  is  calculated  at  about  one- 
ifth  of  its  weight — t.  e.,  about  thirty  pounds;  of  this,  one-fourth  is  con- 
sidered to  be  arterial,  and  the  remaining  three-fourths  are  venous  blood. 
Some  physiologists  have  estimated  the  proportion  to  prove  fatal  as  one- 
eij^th  of  the  weight  of  the  body.  ("Med.  Times  and  Gaz.,"  Aug. 
28, 1858,  p.  232.)  According  to  Mr.  Watson  the  loss  of  from  five  to 
ei^t  pounds  is  sufficient  to  prove  fatal  to  adults.  But  while  this  may 
be  near  the  truth,  many  persons  will  die  from  a  much  smaller  quantity ;  the 
fapi(^tfy  with  which  the  effusion  takes  place  having  a  considerable  influence 
as  well  as  the  age,  sex,  and  bodily  condition  of  the  wounded  person.  It 
lias  been  found,  by  experiment,  that  a  dog  cannot  bear  the  loss  of  more 
Uood  than  is  equivalent  to  one-twelfth  part  of  the  weight  of  its  body. 

Internal  hemorrhage. — Hemorrhage  may  prove  fatal,  although  the 
Uood  does  not  visibly  escape  from  the  body.  In  incised  wounds,  the 
iow  externally  is  commonly  abundant ;  but  in  contused,  punctured,  and 
^(onshot  wounds,  the  effusion  may  take  place  internally  and  rapidly  cause 
death.  In  severe  contusions,  or  contused  wounds,  involving  highly  vas- 
ctdar  parts,  the  effusion  may  go  on  to  an  extent  to  prove  fatal,  either  in 
the  cavities  of  the  body  or  throughout  the  cellular  membrane  and  parts 
adjacent;  many  pounds  of  blood  may  thus  be  slowly  or  rapidly  effused. 
The  most  fatal  internal  hemorrhages  are  those  which  follow  ruptures  of 
tbe  organs  from  violence  or  disease.  Ruptures  of  the  heart,  lungs,  liver, 
ind  kidneys  have  thus  caused  death.  In  November,  18G4,  a  man  who 
kid  been  run  over  was  brought  to  Guy's  Hospital.  He  complained  of 
pamin  the  back,  but  there  were  no  symptoms  of  severe  injury,  and  no 
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m&rks  of  violence  were  seen  on  the  skin  of  the  bock.  He  left  the  \^.*)i- 
pital  and  walked  with  some  assistance  to  his  home.  A  few  hours  after- 
wards he  was  found  dead  in  bed.  On  inspection  there  was  a  large  qiLOJ)- 
tity  of  blood  effused  in  the  abdomen.  Tins  had  proceeded  from  ou^ 
kidney,  which  had  been  ruptured  tranavcraely  throu'.;h  its  whole  sa&« 
Btance.  In  these  cases  the  bleeding  is  not  necosaarilj  immediate;  botfl 
slight  muscular  exertion  may  increase  it,  and  accelerate  death.  In  deati  § 
from  severe  flagellation,  blood  may  be  effused  in  large  quantity  beneath 
the  skin  and  among  tlie  muscles ;  this  effusion  will  operate  as  fatally  a 
if  it  had  flowed  from  an  open  wound. 

The  means  of  ascertaining  whether  a  person  has  died  from  bleedio^ 
by  an  open  wound  are  these :  Unless  the  wound  is  situated  in  a  vascular 
part  we  shall  find  the  vessel  or  vessels  from  which  the  blood  has  issued 
divided — the  neighboring  vessels  empty,  and  the  body  more  or  less 
pallid;  although  this  lust  condition  is  of  course  liable  to  be  met  with  ' 
certain  cases  of  disease,  as  also  under  copious  venesection — points  ehal] 
determined  by  an  examination.  The  blood  will  commonly  be  found 
or  less  clotted  or  coagulated  on  those  surfaces  on  which  it  has  fallen. 
If,  with  these  signs,  there  is  an  absence  of  disease  likely  to  prove  rapidly 
fatal,  and  no  other  probable  cause  of  death  is  apparent,  it  may  be  fairly 
referred  to  loss  of  blood.  This  opinion  may,  however,  be  materially 
modified  in  reference  to  open  wounds,  by  the  fact  of  the  body  not  being 
seen  on  the  spot  where  the  injury  was  actually  inflicted — by  the  wound 
having  been  sponged — the  blood  removed  by  washing,  and  all  traces  of 
bleeding  destroyed.  Under  these  circumstances,  the  case  must  in  a  great 
measure  be  made  out  by  presumptive  proof ;  and  hers  a  medical  witness 
may  have  the  duty  thrown  upon  him  of  examining  articles  of  dress, 
furniture,  or  weapons,  for  marks  or  stains  of  blood.  It  must  not  be  sup- 
posed that  all  the  blood  met  with  round  a  wounded  dead  body,  or  in  a 
cavity  of  the  body,  was  actually  effused  during  life.  As  soon  as  the 
heart's  action  ceases,  the  arteries  pour  out  no  more ;  but  the  blood,  so 
long  as  it  remajns  liquid,  i.  e.,  from  four  to  eight  or  tea  hours  after 
death,  and  tho  warmth  of  the  body  is  retained,  continues  to  drain  from 
the  divided  veins  and  smaller  vessels.  The  quantity  thus  lost,  however, 
is  not  considerable,  unless  the  veins  implicated  are  large,  or  the  part  b 
highly  vascular,  i.  e.,  full  of  veins  or  small  vessels. 

2.  Death  from  great  vieckanical  hy'ury  done  to  a  vital  organ. — We 
have  instances  of  this  becoming  a  direct  cause  of  death  in  tho  crushing 
of  the  heart,  lungs,  or  brain  by  any  heavy  body  passing  over  or  falling 
on  the  cavities,  as  in  railway  accidents.  The  severe  mechanical  injury 
is  sometimes  accompanied  by  a  considerable  effusion  of  blood,  so  that 
the  person  really  dies  from  hemorrhage;  but  in  other  instances  the  quan- 
tity of  blood  is  inconsiderable,  and  the  fatal  effects  may  be  referred  to 
shock  to  the  nervous  system.  Sometimes  a  slight  amount  of  violence 
may  prove  suddenly  fatal.  These  are,  however,  to  bo  regarded  as  ex- 
ceptional instances. 

3.  Death  from  shock. — This  is  sometimes  a  direct  cause  of  death  under 
the  infliction  of  external  violence  ;  and  in  this  case  life  is  destroyed  with- 
out the  injury  being  to  all  appearance  sufficient  to  account  for  so  apeedily 
fatal  a  result.     On  several  occasions  persons  have  died  in  railway  coUih 
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Bions  from  no  physical  injury,  but  from  pure  shock  to  the  system.  In  a 
collision  which  took  place  in  November,  1873,  at  the  Durham  Station, 
a  Mr%.  Coble  was  among  the  dead.  On  a  post-mortem  examination  there 
was  no  appearance  of  external  or  internal  violence.  Mr.  Savory  has 
saggested  that  death  from  shock  is  nothing  more  than  death  from  tem- 
porary exhaustion  of  nerve-force,  the  result  of  a  violent,  sudden,  and  ex- 
cessive expenditure  of  it.  ("'Lectures  on  Life  and  Death,"  p.  171.) 
Whatever  theory  may  be  adopted  to  explain  it,  there  is  no  medical  doubt 
that  a  person  may  die  from  what  is  termed  shock,  without  any  marks  of 
severe  mjury  being  discovered  on  his  body  after  death.  We  have  ex- 
amples of  this  mode  of  death  in  accidents  from  lightning,  or  from  severe 
bums  or  scalds,  in  which  the  local  injury  is  often  far  from  sufficient  to 
explain  the  rapidly  fatal  consequences.  As  instances  of  this  form  of 
dMth  from  violence,  may  be  also  cited  those  cases  in  which  a  person  has 
beeo  suddenly  killed  by  a  blow  upon  the  upper  part  of  the  abdomen  or 
on  the  pit  of  the  stomach,  which  is  supposed  to  operate  by  producing  a 
fatal  impression  on  the  nerves  and  nerve  ganglia  of  the  cardiac  plexus. 
Whether  this  be  or  be  not  the  true  explanation,  it  is  admitted  by  expe- 
rienced surgeons  that  a  person  may  die  from  so  simple  a  cause  without 
anj  mark  of  a  bruise  externally,  or  physical  injury  internally  to  account 
for  death.  On  the  skin  there  may  be  some  abrasion  or  slight  discolora- 
tioD ;  but  as  it  has  been  elsewhere  stated  these  are  neither  constant  nor 
necessary  accompaniments  of  a  blow.  Concussion  of  the  brain,  unat- 
tended by  visible  mechanical  injury,  furnishes  another  example  of  this 
kind  of  death.  A  man  receives  a  severe  blow  on  the  head  ;  he  falls 
dead  on  the  spot,  or  becomes  senseless  and  dies  in  a  few  hours.  On  an 
inspection,  there  may  be  merely  the  mark  of  a  bruise  on  the  scalp ;  in 
the  brain  there  may  be  no  rupture  of  vessels  or  laceration  of  substance, 
ind  all  the  other  organs  of  the  body  may  be  found  healthy.  In  certain 
lailway  accidents  persons  have  died  under  somewhat  similar  circum- 
stances. There  has  been  no  physical  indication  of  a  mortal  injury,  and 
Because  apparent  to  account  for  death.  This  can  be  referred  only  to 
the  shock  or  violent  impression  which  the  nervous  system  has  sustained 
from  the  blow  or  violence — an  impression  which  the  vital  powers  were 
wholly  unable  to  counteract  or  resist.  A  medical  witness  must  give  his 
eridence  with  caution  in  such  case  ;  since  it  is  the  custom  to  rely  in  the 
defence  upon  the  absence  of  any  visible  mortal  wound  or  physical  injury 
to  account  for  death,  as  a  proof  that  no  injury  was  done — a  principle 
which,  if  once  unrestrictedly  admitted,  would  leave  a  larger  number  of 
deaths,  undoubtedly  occurring  from  violence,  wholly  unexplained. 

Here  is  another  form  of  shock,  which  is  of  some  importance  in  medi- 
cal jorisprudence.  A  person  may  have  received  viany  injuries  as  by 
hiows  or  stripes,  not  one  of  which,  taken  alone,  could,  in  medical  lan- 
guage, be  termed  mortal ;  and  yet  he  may  die  directly  from  the  effects 
of  the  violence,  either  on  the  spot,  or  very  soon  afterwards.  In  the  ab- 
sence of  any  large  effusion  of  blood  beneath  the  skin,  death  is  commonly 
referred  to  exhaustion,  but  this  is  only  another  mode  of  expression  ;  the 
exhaustion  is  itself  dependent  on  a  fatal  influence  or  impression  produced 
on  the  nervous  system.  A  prizefighter,  after  having  sustained  during 
Bttny  roonds,  numerous  blows  on  the  body,  may  either  at  or  after  the 
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fight,  sink  or  die  exhausted.  His  bodv  may  present  marks  or  braiac 
or  even  lacerated  wounds,  but  there  may  be  no  internal  changes  to  a 
count  for  death.  In  common  language,  there  is  not  a  single  injury  whic 
can  be  termed  mortal ;  and  jet,  supposing  him  to  have  had  gooa  heaLl 
previously  to  the  fight,  and  all  marks  of  disease  indicative  of  suddc 
death  to  be  absent,  it  is  impossible  not  to  refer  his  death  to  the  diree 
efiect  of  violence.  It  is  a  well  ascertained  medical  fact,  that  a  nombei 
of  injuries,  each  comparatively  slight,  are  as  capable  of  operating  fatally, 
as  any  single  wound  whereby  some  bloodvessel  or  organ  important  to 
life  is  directly  afiected.  Age,  sex,  constitution,  and  a  previous  state  of 
health  or  disease,  may  accelerate  or  retard  the  fatal  consequences.  Id 
Reg.  V.  Slane  and  others,  Durham  Winter  Assizes,  1872,  it  was  proved 
that  deceased  had  sustained  severe  injuries  to  the  abdomen  by  kicks  aad 
other  violence,  but  there  were  no  marks  of  bruises.  On  a  post-moften 
examination,  all  the  organs  were  healthy.  Nevertheless,  death  took  placi 
twenty  minutes  after  the  maltreatment.  Death  was  attributed  to  shock 
and  the  prisoners  were  convicted  of  murder.  A  case  of  manslaughtei 
involving  this  question  was  tried  in  the  Midland  Circuit,  Liecester,  Not 
1877.  Three  men  were  charged  with  murder  of  the  deceased.  It  wai 
proved  that  he  had  been  maltreated  by  kicking  and  by  blows  inflictec 
with  heavy  stones.  He  died  in  four  days,  obviously  from  the  effects  o1 
the  violence.  The  medical  evidence  showed  that  the  nasal  bones  wen 
much  fractured  as  by  a  blow  from  a  heavy  stone,  and  that  there  wen 
fractures  of  one  clavicle  and  several  ribs.  The  witness  assigned  th< 
cause  of  death  to  shock  to  the  system,  from  the  number  of  injuries  re 
ceived  and  the  inflammation  set  up  by  them.  The  whole  of  the  injoriei 
in  his  opinion  combined  to  cause  death.  {Reg.  v.  McQ-owan  and  others.' 
The  prisoners  were  convicted. 

From  these  considerations,  it  is  obviously  unreasonable  to  expect  tha 
in  every  case  of  death  from  violence  or  maltreatment  there  must  be  somi 
specific  and  visible  mortal  injury  to  account  for  this  event.  When  th< 
circumstances  accompanying  death  are  unknown,  a  medical  opinion  shouk 
certainly  be  expressed  with  caution  ;  but  if  we  are  informed  that  the  de 
ceased  was  in  ordinary  health  and  vigor  previous  to  the  infliction  of  th< 
violence,  and  there  is  no  morbid  cause  to  account  for  his  sudden  illness 
and  death,  there  is  no  reason  why  we  should  hesitate  in  referring  dead 
to  the  eftects  of  a  number  of  injuries.  Among  non-professional  persom 
an  unfounded  prejudice  exists  that  no  person  can  die  from  violence  unlesf 
there  is  some  distinctly  mortal  wound  actually  inflicted  on  the  body.  Bj 
this  we  are  to  understand  a  visible  mechanical  injury  to  some  organ  oi 
bloodvessel  important  to  life  ;  but  this  is  obviously  an  erroneous  notion 
since  death  may  take  place  from  the  disturbance  of  the  functions  of  at 
organ  important  to  life,  without  this  being  necessarily  accompanied  by  s 
perceptible  alteration  of  structure.  The  prevalence  of  this  popular  erroi 
often  leads  to  a  severe  cross-examination  of  medical  witnesses.  Amonj 
the  questions  put,  we  sometimes  find  the  following :  Would  you  have 
said,  from  the  wounds  or  bruises  alone j  that  they  were  likely  to  have  oc 
casioned  death  ?  Now,  in  answer  to  this,  it  may  be  observed,  that  we 
cannot  always  judge  of  the  probability  of  death  ensuing,  from  the  appear 
auce  of  external  violence  alone.     Because  the  appearances  were  slight. 
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it  would  be  wrong  to  infer  that  they  were  not  suiBcient  to  cause  death 
by  shock.     Then  it  may  be  inquired,  Were  the  wounds  or  bruises  mor- 
tal?   In  the  vulgar  sense  of  the  word,  t.  e.y  by  producing  great  loss  of 
\Aood,  or  a  destruction  of  parts,  they  might  not  be  so ;  but  in  a  medical 
Tiew,  they  may  have  acted  mortally  by  producing  a  shock  to  the  nervous 
system.    Again  it  may  be  inquired.  Which  of  the  several  wounds  or 
braises  found  on  the  bodv  of  the  deceased,  was  mortal  ?     The  answer  to 
this  question  may  be — ^ot  one  individually,  but  all  contributed  to  occa- 
noQ  death  by  syncope  or  exhaustion.     It  must  be  remembered  that  in 
cases  in  which  a  person  has  sustained  a  number  of  injuries,  the  loss  of  a 
iDiich  smaller  quantity  of  blood  than  in  other  instances  will  suffice  to  de- 
stroy life. 

When  there  are  several  wounds,  it  is  difficult  to  decide  on  their  rela- 
tive degree  of  mortality,  and  on  the  share  which  each  may  have  had  in 
etosing  death.  By  a  wound  being  of  itself  mortal^  we  are  to  understand 
ftat  it  is  capable  of  causing  death  directly  or  indirectly,  in  spite  of  the 
best  medical  assistance.  It  is  presumed  that  the  body  is  healthy,  and 
tbt  DO  cause  has  intervened  to  bring  about  or  even  accelerate  a  fatal 
result.  The  circumstance  of  a  person  laboring  under  disease  when 
woouded  in  a  vital  part,  will  not,  of  course,  throw  any  doubt  upon  the 
ftctof  such  a  wound  being  necessarily  mortal,  and  of  its  having  caused 
death.  If  there  should  be  more  wounds  than  one,  it  is  easy  to  say  from 
the  nature  of  the  parts  involved,  which  was  likely  to  have  led  to  a  fatal 
result.  In  order  to  determine,  on  medical  grounds,  whether  a  wound 
vas  or  was  not  mortal,  we  may  propose  to  ourselves  this  question :  Would 
the  deceased  have  been  likely  to  die  at  the  same  time,  and  under  the 
same  circumstances,  had  he  not  received  the  wound  ?  There  can  ob- 
viously be  no  general  rule  for  determining  the  mortal  nature  of  wounds. 
Each  case  must  be  judged  by  the  circumstances  which  attend  it. 

In  some  Continental  states,  the  law  requires  that  a  medical  witness 
should  draw  a  distinction  between  a  wound  which  is  absolutely  and  one 
which  is  conditionally  mortal.  An  absolutely  mortal  wound  is  defined 
to  be  that  in  which  the  best  medical  assistance  being  at  hand,  being  sent 
for,  or  actually  rendered,  the  fatal  event  could  not  be  averted.  Wounds 
of  the  heart,  aorta,  and  internal  carotid  arteries,  are  of  this  nature.  A 
eooditionally  mortal  wound  is  one  in  which,  had  medical  assistance  been 
at  hand,  been  sent  for,  or  timely  rendered,  the  patient  would,  in  all  prob- 
ability, have  recovered.  Wounds  of  the  brachial,  radial,  and  ulnar  arte- 
ries may  be  taken  as  instances.  The  responsibility  of  an  assailant  is 
Bade  to  vary  according  to  the  class  of  injuries  to  which  the  wound  may 
be  referred  by  the  medical  witnesses  ;  and,  as  it  is  easy  to  suppose,  there 
is  seldom  any  agreement  on  this  subject.  Our  criminal  law  is  entirely 
free  from  such  subtleties.  The  effect  of  the  wound,  and  the  intent  with 
vhich  it  was  inflicted,  are  looked  to :  its  anatomical  relations,  which  must 
iepend  on  pure  accident,  are  never  interpreted  in  a  prisoner's  favor. 
Seine  extenuation  may,  perhaps,  be  occasionally  admitted  when  a  wound 
prores  mortal  through  an  indirect  cause,  as  inflammation  or  fever,  and' 
Bedical  advice  was  obtainable,  but  not  obtained  until  every  hope  of 
recovery  had  disappeared.  It  appears,  however,  from  the  case  of  the 
V^em  V.  Thomas  and  others  (Gloucester  Aut.  Ass.  1841),  that  the  mere 
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neglect  to  call  in  medical  assistance  is  not  allowed  in  law  to  be  a  mitl   _ 
tor  J  circumstance  in  the  event  of  death  ensuing.     The  deceased  (Lrned 
from  the  effects  of  a  severe  injury  to  the  head,  inflicted  by  the  prison 
but  had  had  no  medical  assistance.     The  judge  said  it  was  possible 
*'  if  he  had  had  medical  advice,  he  might  not  have  died  ;  but  whoever   cii< 
a  wrongful  act  must  take  the  whole  consequences  of  it.     It  never  cc^^il^ 
make  any  difference  whether  the  party  injured  had  or  had  not  the 
or  the  mind  to  apply  for  medical  advice."    The  prisoners  were  convic 
According  to  Lord  Hale,  if  a  man  be  wounded,  and  the  wound,  altho^^ii 
not  in  itself  mortal,  turn  to  a  gangrene  or  fever  for  want  of  proper  apfrii. 
cations,  or  from  neglect,  and  the  man  die  of  gangrene  or  fever,  thxs  ig 
homicide  in  the  aggressor ;  for  though  the  fever  or  gangrene  be   time 
immediate  cause  of  death,  yet  the  wound  being  the  cause  of  the  gangrene 
or  fever  is  held  the  cause  of  death.    These  nice  questions  relative  to  tb^ 
shades  of  responsibility  for  personal  injuries,  occasionally  arise  in  cas^^ 
in  which  persons  have  been  wounded  at  sea  on  board  of  a  ship  in  whic?^ 
there  was  no  surgeon. 
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Death  of  wounded  persons  from  natural  causes. — It  is  by  no  means 
unusual  for  individuals  who  have  received  a  wound,  or  sustained  some 
personal  injury,  to  die  from  latent  natural  causes  ;  and  as,  in  the  minds 
of  non-professional  persons,  death  may  appear  to  be  a  direct  result  of  the 
injury,  the  case  can  only  be  cleared  up  by  the  assistance  of  a  medical 
practitioner.  Such  a  coincidence  has  been  witnessed  in  many  instances 
of  attempted  suicide.  A  man  has  inflicted  a  severe  wound  on  himself 
while  laboring  under  disease  ;  or  some  morbid  change  tending  to  destroy 
life  has  occurred  subsequently  to  the  infliction  of  a  wound,  and  death  has 
followed.  Without  a  careful  examination  of  the  body,  it  is  impossible  to 
refer  death  to  the  real  cause.  The  importance  of  an  accurate  discrimi- 
nation in  a  case  in  which  wounds  or  personal  injuries  have  been  caused 
by  another,  must  be  obvious  on  the  least  reflection.  A  hasty  opinion 
may  involve  the  accused  in  a  charge  of  manslaughter ;  and  although  a 
barrister  might  be  able  to  show  on  the  trial  that  death  was  probablj 
attributable  not  to  the  wound,  but  to  coexisting  disease,  yet  it  must  be 
remembered  that  the  evidence  of  a  surgeon  before  a  coroner  or  magis- 
trate, in  remote  parts  of  this  country,  may  be  the  means  of  causing  the 
person  charged  to  be  imprisoned  for  some  months  previously  to  the  trial. 
This  is  in  itself  a  punishment,  independently  of  the  loss  of  character  to 
which  he  must  be  in  the  mean  time  exposed. 
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Death  from  wounds  or  latent  disease, — A  natural  cause  of  death  may 
larkin'^  within  the  body  at  the  time  that  a  wound  is  criminally  inflicted, 
A¥k1  a  close  attention  to  the  symptoms  preceding,  and  the  appearance^ 
WL£\dT  death, can  alone  enable  a  surgeon  to  distinguish  the  real  cause.  A 
no^nmay  be  severely  wounded,  and  yet  death  may  take  place  from  rup- 
^^are  of  the  heart,  the  bursting  of  an  aneurism,  from  apoplexy,  phthisis, 
other  morbid  causes  which  it  is  here  unnecessary  to  specify.  ("Cor- 
uk's  Ed.  Jour.,"  May,  1846,  p.  343.)  If  death  can  be  clearly  traced 
any  of  these  diseases  by  an  experienced  surgeon,  the  assailant  cannot 
charged  with  manslaughter ;  for  the  medical  witness  may  give  his 
>])inion  that  death  would  have  taken  place  about  the  same  time  and 
a.iider  the  same  circumstances,  whether  the  wound  had  been  inflicted  or 
n«t. 

Oq  these  occasions  one  of  the  following  questions  may  arise :  Was  the 
death  of  the  person  accelerated  by  the  wound,  or  was  the  disease  under 
which  he  was  laboring  so  aggravated  by  the  wound  as  to  produce  a  more 
speedily  fatal  termination?     The  answer  to  either  of  these  questions 
must  depend  on  the  circumstances  of  each  case,  and  the  witnesses  ability 
to  draw  a  proper  conclusion  from  these  circumstances.     The  maliciously 
lecelerating  of  the  death  of  another  already  laboring  under  disease,  is 
criminal ;  for  in  a  legal  sense  what  accelerates,  causes.     In  Beg.  v. 
Timms  (Oxford  Lent  Ass.,  1870),  it  was  proved  that  prisoner  had 
stnick  deceased  some  blows  on  the  head  with  a  hatchet.     In  twelve  days, 
under  treatment,  he  had  partly  recovered  from  the  effects,  but  in  six 
weeks  afterwards  he  was  seized  with  inflammation  of  the  brain,  with  con- 
Tabions,  and  died.     On  inspection,  disease  of  the  kidneys  was  found,  of 
which  there  had  been  no  symptoms.     Death  was  referred  to  this  disease 
and  to  inflammation  of  the  brain,  as  the  result  of  the  blows.     The  learned 
judge  directed  the  jury  that  if  they  believed  the  blows  conduced  in  part 
to  the  death  of  the  deceased,  it  was  manslaughter,  notwithstanding  that 
other  causes  had  combined  with  the  blows  to  account  for  death.     The 
prisoner  was  convicted.     But  there  may  be  no  connection  between  the 
riolence  and  the  disease  causing  death.     In  this  case  a  charge  of  murder 
falls  to  the  ground.     In  Kef/,  v.  Thompson  (Liverpool  Summer  Ass., 
1876),  involving  a  charge  of  murder,  it  was  proved  that  the  prisoner  had 
Mbbbed  his  wife  in  the  cheek,  producing  a  severe  but  not  a  mortal  wound. 
was  on  the  first  April.     The  deceased  was  taken  to  an  infirmary,  and 
there  delivered  of  a  child  on  the  3d.     She  was  attacked  with  puer- 
peral fever,  and  died  on  the  12th.     It  was  properly  stated  by  the  medi- 
cal witness  that  there  was  no  necessary  connection  between  the  wound 
tad  the  fever.     Prisoner  was  acquitted  on  the  charge  of  murder,  and 
Us  life  was  saved.     He  was  found  guilty  of  wounding  with  intent  to 
■vder.     In  another  case.  Ret/,  v.  Hodgson  (Leeds  Summer  Ass.,  1876), 
piiaoner  was  charged  with  the  manslaughter  of  his  wife  by  striking  her 
vith  a  belt.     A   short  time  after,  she    fell  back  and  died  suddenly. 
The  proximate  cause  of  death  was  proved  to  be  heart  disease — the  vio- 
lence not  being  sufficient  to  account  for  it.     Prisoner  was  acquitted. 

In  December,  1873,  an  inquest  was  held  at  Haslar  hospital  on  the 
Wy  of  one  Rollings,     On  the  2lith,  the  deceased  was  struck  by  a  sea- 
Ban,  and  fell  with  his  right  arm  under  him,  breaking  the  two  bones  of  the 
21 
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fore-arm  just  above  the  wrist.  He  died  rather  suddenly  soon  after  %n 
violence,  and  as  this  did  not  seem  adequate  to  account  for  death,  a  carefl 
inspection  was  made,  and  it  was  then  found  that  death  had  resulted  fr^ 
disease  of  the  heart. 

Lord  Hale,  in  remarking  upon  the  necessity  of  proving  that  the 
a  prisoner  caused  the  death  of  a  person,  says :  "  It  is  necessary  that 
death  should  have  been  occasioned  by  some  corporeal  injury  done  to 
party  by  force,  or  by  poison,  or  by  some  mechanical  means  which 
sioned  death ;  for  although  a  person  may,  in  foro  conscienticBj  be 
guilty  of  murder  by  working  on  the  passions  or  fears  of  another,  and  j 
certainly  occasion  death  by  such  means  as  if  he  had  used  a  sword  c 
pistol  for  the  purpose,  he  is  not  the  object  of  temporal  punishment. 
(I.  247.)  Several  acquittals  have  taken  place  of  late  years,  in  cases  f- 
which  the  deaths  of  persons  have  been  occasioned  by  terror,  or  dread  (► 
impending  danger,  produced  by  acts  of  violence  on  the  part  of  the  priso^ 
ners,  not,  however,  giving  rise  to  bodily  injury  in  the  deceased.  Undef 
the  14  and  15  Vict.  c.  lUU,  the  necessity  for  tracing  death  to  some  cor- 
poreal injury  appears  to  be  practically  abolished.  According  to  the 
fourth  section,  in  any  future  indictment  for  murder  or  manslaughter  it 
shall  not  be  necessary  to  set  forth  the  manner  or  the  means  by  which 
the  death  of  the  deceased  was  caused.  This  question  arose  in  Reg.  v. 
Heany  (Gloucester  Lent.  Ass.,  1875).  The  prisoner  was  charged  wiUi 
the  manslaughter  of  his  wife.  She  was  suffering  from  cancerous  disease. 
In  the  course  of  an  altercation  the  prisoner  held  up  a  knife  in  a  threaten 
ing  manner,  but  without  touching  her.  This  "produced  a  shock,  and  shi 
died  two  days  after,  from  fright.  Prisoner  was  acquitted,  as  there  wai 
no  distinct  proof  of  the  acceleration  of  death  by  his  act.  He  was  con 
victed  of  an  assault. 

Which  of  two  wounds  caused  death, — A  man  may  receive  two  wounds 
on  provocation,  at  different  times,  and  from  different  persons,  and  di< 
after  receiving  the  second  :  in  such  a  case,  the  course  of  justice  may  re 
quire  that  a  medical  witness  should  state  which  wound  was  the  cause  oi 
death.  Let  us  take  the  following  illustration :  A  man  receives  during  i 
quarrel  a  gunshot  wound  in  the  shoulder.  He  is  going  on  well,  with  i 
prospect  of  recovery,  when  in  another  quarrel  he  receives  a  severe  pen 
etrating  wound  in  the  chest  or  abdomen  from  another  person,  and  aftei 
lingering  under  the  effects  of  these  wounds  for  a  longer  or  shorter  period 
he  dies.  If  the  gunshot  wound  was  clearly  shown  to  have  been  th< 
cause  of  death,  the  second  prisoner  could  not  be  convicted  of  manslaugh 
ter;  or  if  the  stab  was  evidently  the  cause  of  death,  the  first  prisouei 
would  be  acquitted  on  a  similar  charge.  It  might  be  possible  for  a  sur 
geon  to  decide  the  question  summarily,  when,  for  instance,  death  speediij 
followed  the  second  wound  ;  and  on  inspection  of  the  body  the  heart  or  i 
large  vessel  is  discovered  to  have  been  penetrated ;  or,  on  the  othei 
hand,  extensive  sloughing,  sufficient  to  account  for  death,  might  tab 
place  from  the  gunshot  wound,  and  on  inspection  the  stab  might  b 
found  to  be  of  a  slight  nature,  not  involving  any  vital  parts.  In  eithe 
of  these  cases,  all  would  depend  upon  the  science,  skill  and  judgment  o 
the  medical  practitioner ;  his  evidence  would  be  so  important  that  n< 
correct  decision  could  be  arrived  at  without  it ;  he  would  be,  in  fact 
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called  upon  substantially  to  distinguish  the  guilty  from  the  innocent.     In 
J{eg*  V.  Foreman  (C.  C.  C,  Feb.  1873),  this  question  arose.     The  pris- 
oner, it  was  proved,  had  struck  the  deceased  some  severe  blows  on  the 
head.    A  fortnight  afterwards,  the  deceased,  who  had  partially  recov- 
ered, had  a  fight  with  another  man,  during  which  he  received  severe 
blows  on  his  head.     In  another  fortnight  he  had  paralysis  on  the  left  side, 
and  died  in  a  hospital  a  few  days  afterwards.     On  inspection,  a  large 
abscess  in  the  brain  was  found,  which  was  the  cause  of  the  symptoms 
and  death.     The  question  was,  whether  this  abscess  had  arisen  from  the 
blows  given  by  the  prisoner,  or  from  the  violence  sustained  a  fortnight 
afterwards.     On  this  point  there  was  no  satisfactory  medical  evidence, 
and  as  deceased  had  had  no  serious  symptoms  for  a  fortnight  after  the 
assaalt  by  the  prisoner,  in  fact  not  until  after  the  second  fight,  the  jury 
acquitted  him. 

On  some  occasions  death  may  appear  to  be  equally  a  consequence  of 
eiAer  or  both  of  the  wounds  ;  in  which  case  probably  both  parties  would 
be  liable  to  a  charge  of  manslaughter.  (See  "  Ann.  d'Hyg.,"  1835,  vol. 
2,  p.  432.)  The  second  wound,  which  is  here  supposed  to  have  been 
the  act  of  another,  may  be  inflicted  by  a  wounded  person  on  himself,  in 
an  attempt  at  suicide,  or  it  may  have  an  accidental  origin.  The  witness 
would  then  have  to  determine  whether  the  wounded  person  died  from 
the  wound  inflicted  by  himself,  or  from  that  which  he  had  previously  re- 
ceived. 

It  may  happen  that  the  wounded  person  has  taken  poison^  and  has 
aetoally  died  from  its  effects,  and  not  from  the  injuries  or  maltreatment. 
Again,  a  wounded  person  may  have  been  the  subject  of  subsequent  ill- 
treatment,  and  the  question  will  arise — to  which  of  the  two  causes  his 
death  was  really  due.     It  is  to  be  observed  of  these  cases,  that  the 
anpervening  disease,  the  poison,  or  the  subsequent  ill-treatment,  should 
be  of  such  a  nature  as  to  account  for  sudden  or  rapid  death  ;  since  it 
would  be  no  answer  to  a  charge  of  death  from  violence,  to  say  that  there 
were  marks  of  chronic  disease  in  the  body,  unless  it  was  of  such  a  nature 
as  to  account  for  the  sudden  destruction  of  life  under  the  symptoms 
which  actually  preceded  death.     In  the  medical  jurisprudence  of  wounds, 
there  is  probably  no  question  which  so  frequently  presents  itself  as  this : 
it  is  admitted  that  the  violence  was  inflicted,  but  is  asserted  that  death 
was  due  to  some  other  cause,  and  the  onus  of  proof  lies  on  the  medical 
evidence.     Among  numerous  cases  which  have  occurred   in   En;:;land 
during  a  period  of  twenty  years,  I  find  that  the  latent  causes  of  death 
in  wounded  persons  have  been  chiefly  inflammation  of  the  thoracic  or 
abdominal  viscera,  apoplexy,  diseases  of  the  heart  and  large  bloodves- 
sels, phthisis,  ruptures  of  the  stomach  and  bowels  from  disease,  internal 
strangulation,  and  the  rupture  of  deep-seated  abscesses.     In  some  of 
these  cases  the  person  was  in  a  good  state  of  health  up  to  the  time  of 
the  violence,  and  in  others  there  was  merely  a  slight  indisposition.     The 
history  is  nearly  the  same  in  all ;  it  was  only  by  careful  conduct  on  the 
part  of  the  medical  witnesses  that  the  true  cause  of  death  was  ascertained. 
It  is  obvious  that  questions  of  malapraxis  and  life-insurance,  giving  rise 
to  civil  actions,  may  have  a  close  relation  to  this  subject. 
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Death  foUfiwing  gUi/ht  personal  injarlei. — An  Imputation  haa  ocea- 
eionallf  been  thrown  on  the  master  of  a  school,  when  a  boy  has  died  soon 
after  he  haa  been  punished  in  an  ordinary  way,  and  when  there  has  been 
no  suggestion  that  an  undue  amount  of  violence  was  used.  In  such 
cases  there  has  been  commonly  some  unhealthy  state  of  the  body  to  ex- 
plain the  fatal  result.  When  the  disease  which  gives  rise  to  douht  ia 
seated  in  a  part  which  is  remote  from  that  which  sustained  the  violence, 
all  that  is  required  is,  that  the  examination  of  the  body  should  be  con- 
ducted with  ordinary  care.  If  the  disease  should  happen  to  he  in  the 
part  injured  (the  head  or  chest),  the  case  ia  more  perplexing.  The  diffi- 
culty can  then  be  removed  only  by  attentively  com^idering  the  usual 
consec|UcnceB  of  such  injuries.  The  violence  may  have  been  too  slight 
to  account  for  the  diseased  appearance ;  and  the  disease  itself,  although 
situated  in  the  part  injnred,  may  be  regarded  aa  an  unusual  conseipence 
of  such  an  injury.  On  the  other  hand,  the  presence  of  chronic  disease 
will  form  no  exculpation  of  acta  of  violence  of  this  nature.  In  lieij.  v. 
Hopley  (Lewes  Aut.  Ass.,  1860),  there  was  chronic  disease  of  long 
standing  in  the  brain  of  the  deceased  boy,  but  it  was  proved  that  he  was 
quite  well  and  suffered  from  no  unusual  symptoms  up  to  the  time  that 
violent  tlogging  was  inflicted,  and  tliat  this  was  followed  by  death 
less  than  three  hours  from  the  commencement  of  the  violence.  It  i 
not  here  a  question  even  of  acceleration,  for  the  deceased  might  have 
lived  for  years  in  spite  of  the  existence  of  this  chronic  disease.  In  some 
cases  glight  blows  have  been  followed  by  fatal  consequences,  even  when 
no  disease  existed  to  account  for  the  result.  Mr.  Anuan  describes  a 
case  in  which  a  healthy  girl  of  four  received  a  slight  blow  on  the  shin, 
about  three  inches  below  the  knee,  from  the  shaft  of  a  wheebarrow. 
There  was  pain  but  no  external  mark  of  violence.  The  injury  was  con- 
sidered to  be  BO  slight  aa  to  roi]uirc  no  special  treatment.  On  the  following 
day  there  was  increased  pain.  Severe  constitutional  symptoms  set  in, 
and  the  child  died  on  the  fourth  day.     ("Med.  Times,"  Aug,  1854.) 

Deatlifrom  wounds  after  long  periods . — Certain  kinds  of  injuries  are 
Dot  immediately  followed  by  serious  consequences,  but  a  wounded  per- 
son may  die  after  a  longer  or  shorter  period  of  time,  and  his  death  may 
be  as  much  a  consequence  of  the  injury  aa  if  it  had  taken  place  on  the 
spot.  The  aggressor,  however,  is  just  as  reaponaible,  as  if  llie  deceased 
had  been  directly  killed  by  bis  violence,  provided  the  fatal  reault  can  be 
traced  to  the  usual  and  probable  conacquences  of  the  injury.  Wounds 
of  the  head  are  espeeialty  liable  to  cause  death  insidiously — the  wounded 
person  may  in  the  first  instance  recover — he  may  appear  to  be  going  on 
well,  when,  without  any  obvious  cause,  he  will  suddenly  expire.  It  is 
scarcely  necessary  to  observe,  that  in  general  an  examination  of  the 
body  will  suffice,  to  determine  whether  death  ia  to  be  ascribed  to  the 
wound  or  not.  In  severe  injuries  affecting  the  apiiial  marrow,  death  ia 
not  an  immediate  consequence,  uuleaa  tlist  part  of  the  organ  which  is 
above  the  origin  of  the  phrenic  tienes  (supplying  the  diaphragm)  ia 
wounded.  Injuries  affecting  the  lower  portion  of  the  spinal  column  do 
not  commonly  prove  fatal  until  after  some  days  or  weeks ;  but  the  symp- 
toms manifested  by  the  patient  during  life,  as  well  aa  the  appearances 
observed  in  the  body  after  death,  will  sufficiently  connect  the  injury 
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with  that  event.  Death  may  follow  a  wound,  and  be  a  consequence  of 
that  wound,  at  almost  any  period  after  its  infliction.  It  is  necessary, 
however,  in  order  to  maintain  a  charge  of  homicide,  that  death  should 
be  strictly  and  clearly  traceable  to  the  injury,  and  not  be  dependent  on 
any  other  cause.  A  doubt  on  this  point  must,  of  course,  lead  to  an 
acquittal  of  the  accused. 

Many  cases  might  be  quoted  in  illustration  of  the  length  of  time  which 
may  elapse  before  death  takes  place  from  certain  kinds  of  injuries,  the 
injored  person  having  ultimately  fallen  a  victim  to  their  indirect  conse- 
quences. A  case  is  related  by  Sir  A.  Cooper,  of  a  gentleman  who  died 
from  the  effects  of  an  injury  to  the  head  received  about  two  years  pre- 
viously. The  connection  of  death  with  the  wound  was  clearly  made  out 
by  the  continuance  of  the  symptoms  of  cerebral  disturbance  during  the 
long  period  which  he  survived.  Another  case  is  mentioned  by  HofiF- 
bauer,  in  which  a  person  died  from  the  effects  of  concussion  of  the  brain 
as  the  result  of  an  injury  received  eleven  years  before.  ("  Ueber  die 
Kopfverletzungen,"  1842,  p.  57.) 

There  is  a  singular  rule  in  our  law  relative  to  the  period  at  which  a 
person  dies  from  a  wound — namely,  that  the  assailant  shall  not  be  ad- 
judged guilty  of  murder,  unless  death  takes  place  wiildn  a  year  and  a 
%after  the  infliction  of  the  wound.     (Archbold,  p.  345.)     It  is  a  gene- 
ral rule  tliat  to  make  the  killing  murder,  the  death  must  follow  within  a 
year  and  a  day  after. the  stroke  or  other  cause  of  it.     In  practice,  the 
existence  of  this  rule  is  of  little  importance,  but  in  principle  it  is  erro- 
neous.   Most  wounds  leading  to  death  generally  destroy  life  within  two 
or  three  months  after  their  infliction :  sometimes  the  pprson  does  not  die 
for  five  or  six  months,  and  in  more  rare  instances,  death  does  not  ensue 
until  after  the  lapse  of  twelve  months,  or  even  several  years.     (See  cases 
tvifta,)    These  protracted  cases  occur  especially  in  respect  to  injuries  of 
the  head  and  chest.     In  Reg.  v.  Creu%e  (Shrewsbury   Summer  Ass., 
1873),  prisoner  was  charged  with  the  murder  of  a  policeman  (Lloyd),  by 
knocking  him  down  and  kicking  him  on  the  chost  and  abdomen,  on  June 
20, 1872.     Lloyd  appeared  to  be  much  cxhausted^but  at  first  no  serious 
mjury  was  apprehended.     The  assailant  was  brought  before  the  magis- 
trates, and  imprisoned  for  the  assault.     The  day  after  the  assault,  Lloyd 
began  to  spit  blood,  but  he  continued  to  do  duty  until  July  9  following. 
He  then  got  gradually  worse,  and  died  on  June  8,  1873,  from  the  effects 
of  the  violence  inflicted  on  him  nearly  a  year  previously.     Had  the  de- 
ceased lived  thirteen  days  longer,  the  prisoner  could  not  have  been  in- 
dicted for  murder,  as  a  year  and  a  day  would  have  elapsed  after  the 
stroke  causing  death.     As  it  was,  the  jury  found  the  prisoner  guilty  of 
manslaughter. 

Secondary  causes  of  death. — A  person  who  recovers  from  the  imme- 
diate effects  of  a  wound  may  die  from  fever,  inflammation  or  its  conse- 
qaences,  pyaemia,  erysipelas,  delirium  tremens,  tetanus  or  gangrene  ;  or 
an  operation  required  during  the  treatment  of  a  wound  may  prove  fatal. 
These  are  what  may  be  called  secondary  causes  of  death,  or  secondary 
fatal  consequences  of  a  wound.  The  power  of  deciding  on  the  responsi- 
Mlity  of  an  accused  person  for  an  event  which  depends  only  in  an  indirect 
nJtnner  on  an  injury  originally  inflicted  by  him,  rests  of  course  with  the 
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authorities  of  the  law.  But  it  is  impossible  that  they  can  decide  so  dif- '' 
ficult  and  nice  a  question  in  the  absence  of  siitisfactory  medical  evi- 
dence ;  and  on  the  other  hand,  it  is  right  that  a  medical  witness  ahoulil 
understand  the  importance  of  the  duty  here  required  of  him.  /Vwr 
or  erysipelas  may  follow  many  kinds  of  serious  wounds,  and  in  some 
few  instances  be  distinctly  traceable  to  tliem ;  hut  in  others,  the  con- 
stitution of  a  person  may  bo  so  broken  up  by  dissipated  habits  as  to  ren- 
der a  wound  fatal  which  in  a  healthy  subject  might  have  ran  through 
its  course  mildly,  and  have  healed.  When  the  fever  or  erysipelas  can 
be  traced  to  a  wound,  and  there  is  no  other  apparent  cause  of  aggrava- 
tion to  which  either  of  these  disorded  states  of  llie  body  can  be  attributed, 
they  can  scarcely  be  regarded  by  a  medical  practitioner  as  unexpected 
and  unusual  consequences,  cspeeiallj  when  the  injuiT  is  extensive,  and 
seated  in  certain  parts  of  the  body,  as  in  the  scalp.  If  death  take  place 
under  tbcae  circumstances,  the  prisoner  will  be  held  as  much  responsible 
for  the  result  aa  if  the  wound  had  proved  directly  mortal.  This  princi- 
ple has  been  frequently  admitted  by  our  law,  and,  indeed,  were  it  other- 
wise, many  reckless  offenders  would  escape,  and  many  lives  would  be 
sacrificed  with  impunity.  It  is,  however,  difficult  to  lay  down  general 
rules  upon  a  subject  which  is  liable  to  vary  in  its  relations  in  every 
case;  but  when  a  wound  is  not  serious,  and  the  secondary  cause  of 
death  is  evidently  due  to  constitutional  peculiarities  from  acquired  habits 
of  dissipation,  the  ends  of  justice  are  prohably  fully  answered  by  an  ac- 
quittal ;  in  fact,  such  cases  do  not  often  pass  beyond  a  coroner's  inquest. 
The  secondary  causes  of  death  may  be  arranged  under  the  following 
heads : — 

1.  The  cause  is  unavoidable. — Of  this  kind  are  tetanus,  following 
laceration  of  tendinous  and  nervous  structures — erysipelas  following 
lacerated  wounds  of  the  scalp — peritoneal  inflammation  following  blows 
on  the  abdomen  with  or  without  rupture  of  the  bladder  or  intestines, 
and  effusion  of  their  contents — strangulation  of  the  intestines  (phrenic 
hernia),  following  rupture  of  the  diaphragm,  and  others  of  a  like  nature. 
Here,  supposing  proper  medical  treatment  and  regimen  to  have  been 
pursued,  the  secondary  cause  of  death  was  unavoidable,  and  the  fatal 
result  certain. 

2.  The  cauee  avoidable  by  good  medinal  treatment. — There  arc,  it  ia 
obvious,  many  kinds  of  wounds  which,  if  properly  treated  in  the  first 
instance,  may  bo  healed  and  the  patient  recover,  hut  when  improperly 
treated  they  prove  fatal.  In  the  latter  case  it  will  be  a  question  for  a 
witness  to  determine  liow  far  the  treatment  aggravated  the  effects  of  the 
violence,  and  from  his  answer  to  this,  the  jury  may  have  to  decide  on 
the  degree  of  criminality  which  attaches  to  tlie  accused.  Let  us  sup- 
pose, for  instance,  that  an  ignorant  person  has  removed  a  clot  of  blood, 
which  sealed  up  the  extremity  of  a  bloodvessel,  in  consequence  of  which 
fatal  bleeding  has  ensued,  or  that  he  has  caused  death  by  unnecessarily 
interfering  with  a  penetrating  wound  of  the  chest  or  abdomen,  it  would 
scarcely  be  just  to  hold  the  aggressor  responsible,  since,  but  for  the  gross 
ignorance  and  unskilful ness  of  his  attendant,  the  wounded  person  might 
have  recovered  from  the  effects  of  the  wound.  When  death  is  really 
traceable  to  the  negligence  or  unskitfulness  of  a  surgeon  who  is  called 
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to  attend  on  a  wounded  person,  this  circumstance  ought  to  be,  and  com- 
monly is,  admitted  in  mitigation,  supposing  that  the  wound  was  not 
originally  of  a  mortal  nature.  Lord  Hale  observes :  ^'  It  is  sufficient  to 
constitute  murder,  that  the  party  dies  of  the  wound  given  by  the  prisoner, 
although  the  wound  was  not  originally  mortal,  but  became  so  in  conse- 
quence of  negligence  or  unskilful  treatment ;  but  it  is  otherwise  where 
death  arises,  not  from  the  wound,  but  from  unskilful  applications  or  ope- 
rations used  for  the  purpose  of  curing  it."  (1,  428.)  The  medical 
jurist  will  perceive  that  a  very  nice  distinction  is  here  drawn  by  this 
great  judge,  between  death  as  it  results  from  a  wound  rendered  mortal 
by  improper  treatment,  and  death  as  it  results  from  improper  treatment, 
irrespective  of  the  wound.  In  the  majority  of  cases  such  a  distinction 
coald  scarcely  be  established,  except  upon  speculative  grounds,  and  in 
DO  case,  probably,  would  there  be  any  accordance  in  the  opinions  of 
medical  witnesses.  In  slight  and  unimportant  wounds,  it  might  not  be 
difficult  to  distinguish  the  effects  resulting  from  bad  treatment  from  those 
connected  with  the  wound,  but  there  can  be  few  cases  of  severe  injury 
to  the  person,  wherein  a  distinction  of  this  nature  could  be  safely  made ; 
and  the  probability  is  that  no  conviction  for  murder  would  now  take 
place,  if  the  medical  evidence  showed  that  the  injury  was  not  originally 
mortal,  but  only  became  so  by  unskilful  or  improper  treatment.  In  such 
a  case,  it  would  be  impossible  to  ascribe  death  to  the  wound,  or  to  its 
Qsoal  or  probable  consequences ;  and  without  this  it  is  not  easy  to  per- 
ceive on  what  principle  an  aggressor  could  be  made  responsible  for  the 
result.  [In  Commonwealth  v.  Hackett^  2  Allen  (Mass.)  136,  it  was  held 
that  one  who  has  wilfully  inflicted  upon  another  a  dangerous  wound, 
with  a  deadly  weapon,  from  which  death  ensues,  is  guilty  of  murder  or 
manslaughter,  as  the  evidence  may  prove,  although  through  want  of  care 
or  skill,  the  improper  treatment  of  the  wound  by  surgeons  may  have 
contributed  to  the  death.  See,  also,  Commonwealth  v.  Green^  1  Ash. 
289.-P.] 

3.  Comparative  skill  in  treatment. — If  death  has  been  caused  by  a 
wound,  the  responsibility  of  an  aggressor  is  not  altered  by  the  allegation 
that  under  more  favorable  circumstances,  and  with  more  skilful  treatment^ 
a  fatal  result  might  have  been  averted.  At  the  same  time  it  is  obvious 
that  a  serious  responsibility  is  thrown  on  practitioners  who  undertake 
the  nmnagement  of  cases  of  criminal  wounding.  Any  deviation  from 
ordinary  practice  should,  therefore,  be  made  with  the  greatest  caution, 
since  novelties  in  practice  will,  in  the  event  of  a  fatal  result,  form  one 
of  the  best  grounds  of  defence  in  the  hands  of  a  prisoner's  counsel. 
On  these  occasions  every  point  connected  with  the  surgical  treatment 
will  be  the  subject  of  rigorous  inquiry  and  adverse  professional  criticism. 
In  the  case  of  a  severe  lacerated  wound  in  the  hand  or  foot  followed  by 
btal  tetanus,  it  may  be  said  that  the  wounded  person  would  not  have 
died  had  amputation  been  at  once  performed.  In  this  instance,  however, 
a  practitioner  may  justify  himself  by  showing  either  that  the  injury  was 
too  slight  to  require  amputation,  or  that  the  health  or  other  circumstances 
connected  with  the  deceased,  would  not  allow  of  its  being  performed 
with  any  reasonable  hope  of  success.  On  the  other  hand,  if  the  prac- 
titioner performed  amputation,  and  the  patient  died,  then  it  would  be 
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urged  that  the  operation  was  premature,  or  wholly  unjustifiaMc,  and 
that  it  had  caused  death.  Here  the  surgeon  is  bound  to  show  that  the 
operation  was  necessary  according  to  the  ordinary  rules  of  practice. 
The  treatment  of  severe  incised  wounda  of  the  throat,  when  the  wind- 
pipe is  involved,  sometimes  places  a  surgeon  in  an  embarrassing  position. 
If  the  wound  is  left  open,  death  may  take  place  from  bleeding ;  if  it  be 
prematurely  closed,  blood  may  be  etfuaed  into  the  windpipe,  and  cause 
death  by  suSbcation. 

4.  The  cau»e  avoidahh  hut  for  impnulenre  or  uKglect  on  the  part  of 
the  wounded  pergon. — 'A  man  who  lias  been  severely  wounded  in  a  i]uar- 
rel  may  obstinately  refuse  medical  assistance,  or  he  may  insist  upon 
taking  exercise,  or  using  an  improper  diet,  contrary  to  the  advice  of  hia 
medical  attendant;  or  by  other  imprudent  practices,  he  may  thwart  the 
beat  conceived  plans  for  his  recovery.  Let  ua  take  a  common  case  as 
an  illustration.  A  man  receives  &  blow  on  the  head  in  a  pugilistic  com- 
bat, from  the  first  effects  of  which  he  recovers,  but  aft«r  having  received 
surgical  assistance,  he  indulges  in  excessive  drinking,  and  dies.  The 
aggressor  ia  tried  on  a  charge  of  manslaughter,  and  found  guilty.  Death 
under  these  circumstancea  is  commonly  attributed  by  the  medical  witness 
to  effusion  of  blood  on  the  brain ;  but  it  cannot  be  denied  that  the  ex- 
citement produced  by  intoxicating  liijunrs  will  sometimes  satisfactorily 
account  for  the  fatal  symptoms.  In  the  case  which  we  are  here  sup- 
posing, such  an  admission  might  be  made,  and  the  prisoner  receive  the 
benefit  of  it ;  for  the  imprudence  or  negligence  of  a  wounded  person 
ought  not,  morally  speaking,  to  bo  considered  as  adding  weight  to  the 
offence  of  the  aggressor.  If  the  symptoms  were  from  the  first  unfavor- 
able, op  the  wound  likely  to  prove  mortal,  circumstances  of  this  kind 
could  not  be  received  in  mitigation.  Our  judges  have  shown  themselves 
at  all  times  unwilling  to  admit  them.  Tbe  legal  responsibility  of  the 
assailant  is  the  same,  whether  the  deceased  died  on  the  spot,  or  some 
days,  weeks,  or  months  afterwards,  unless  it  can  he  distinctly  proved 
that  his  death  was  immediately  connected  with  the  imprudence  or  excess 
of  which  he  was  guilty,  and  wholly  independent  of  the  wound.  But, 
although  a  prisoner  should  be  found  guilty  of  manslaughter  under  these 
circumstances,  the  punishment  is  so  adjusted  by  our  law  as  to  leave  a 
considerable  discretionary  power  in  the  hands  of  a  judge.  This  is,  in- 
deed, tantamount  to  a  direct  legal  provision,  comprehending  each  differ- 
ent shade  of  guilt;  a  man  is  held  responsible  for  a  wound  rendered 
accidentally  mortal  by  events  over  which  he  could  have  had  no  control, 
but  which  m  themselves  ought  to  be  regarded  as  in  some  degree  excul- 
patory. The  punishment  attached  to  his  offence  maybe  severe  or  slight, 
according  to  the  representation  made  by  a  medical  witness  of  the  circum- 
stances which  rendered  the  wound  mortal ;  if  he  neglect  to  state  the 
full  infiiience  of  imprudence  or  excess  on  the  part  of  the  wounded  per- 
son, where  either  has  existed,  over  the  progress  of  the  wound,  he  may 
cause  the  prisoner  to  be  punished  with  undue  severity.  The  humanity 
of  our  judges  is  such,  that  when  medical  evidence  is  clear  and  consistent 
on  a  point  of  this  nature,  and  thero  are  no  circumstances  in  aggravation, 
they  commonly  pass  a  mild  sentence.  (See  case  by  M.  Ollivier,  "Ann. 
d'Hyg.,"  1842,  p.  128.J     The  neglect  to  call  in  a  medical  practitioner, 
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or  the  refusal  to  receive  medical  advice,  will  not,  however,  according  to 
the  decision  in  Reg.  v.  Thomas  (Gloucester  Aut.  Ass.,  1841),  be  con- 
sidered a  mitigatory  circumstance  in  favor  of  the  prisoner,  even  although 
the  wound  was  susceptible  of  being  cured.  A  man  may  receive  a  lace- 
rated wound  of  a  limb,  which  is  followed  by  tetanus  or  gangrene,  and 
tho8  proves  fatal ;  be  may  have  declined  receiving  medical  advice,  or 
have  obstinately  refused  amputation,  although  proposed  by  his  medical 
attendant.  This  would  not  operate  as  a  mitigatory  circumstance  on  the 
part  of  an  assailant,  because  a  wounded  person  is  not  compelled  to  call 
for  medical  assistance,  or  to  submit  to  an  operation,  while  a  medical  wit- 
ness could  not  always  be  in  a  condition  to  swear  that  the  operation  would 
have  positively  saved  his  life  ;  he  can  merely  affirm  that  it  might  have 
afforded  him  a  better  chance  of  recovery.  Again,  a  person  may  receive 
a  blow  on  the  head  producing  fracture,  with  great  depression  of  bone 
and  symptoms  of  compression  of  the  brain ;  a  surgeon  may  propose  the 
operation  of  trephining  to  elevate  the  depressed  bone,  but  the  friends  of 
the  wounded  man  may  not  permit  the  operation  to  be  performed.  In 
such  a  case,  his  line  of  duty  will  be  to  state  the  facts  to  the  court,  and 
it  is  probable  that  in  the  event  of  conviction  there  would  be  some  miti- 
gition  of  punishment ;  because  such  an  injury,  if  left  to  itself,  must  in 
general  prove  mortal,  and  no  doubt  could  exist  in  the  mind  of  any  sur- 
geon as  to  the  absolute  necessity  for  the  operation.  But  the  neglect  or 
improper  conduct  of  a  person,  who  receives  a  wound  thus  rendered  fatal, 
docs  not  exculpate  the  aggressor.  The  crime  is  either  murder  or  man- 
slaughter. 

5.  The  cause  avoidable  but  for  an  abnormal  or  unhealthy  state  of  the 
My  of  the  wounded  person, — Wounds  which  are  comparatively  slight 
sometimes  prove  indirectly  fatal,  owing  to  the  person  being  in  an  un- 
bealthv  condition  at  the  time  of  their  infliction.  In  bad  constitutions, 
compound  fractures  or  slight  wounds,  which  in  a  healthy  person  would 
have  a  favorable  termination,  are  followed  by  gangrene,  fever,  or  ery- 
sipelas, proving  fatal.  Here  the  responsibility  of  an  assailant  for  the 
death  may  become  reduced,  so  that,  although  found  guilty  of  man- 
slaughter, a  mild  punishment  might  be  inflicted.  The  consequence  may 
be,  medically  speaking,  unusual  or  unexpected,  and  but  for  circumstances 
wholly  independent  of  the  act  of  the  accused,  would  not  have  been  likely 
to  destroy  life.  In  general,  in  the  absence  of  malice,  this  appears  to  be 
the  point  to  which  the  law  closely  looks,  in  order  to  make  out  the  re- 
sponsibility of  the  accused,  namely,  that  the  fatal  secondary  cause  must 
be  something  not  unusual  or  unexpected  as  a  consequence  of  the  par- 
ticuhr  injury.  The  medico-legal  question  presents  itself  under  this 
form:  Would  the  same  amount  of  injury  have  been  likely  to  cause  death 
in  a  person  of  ordinary  health  and  vigor  ?  Men  who  have  suddenly 
changed  their  habits  of  living,  and  have  passed  from  a  full  diet  to  abste- 
imousness,  are  sometimes  unable  to  bear  up  against  comparatively  slight 
injuries,  and  often  sink  from  the  secondary  conseijuences.  So  a  man, 
otherwise  healthy,  laboring  under  rupture,  may  receive  a  blow  on  the 
groin,  attended  with  laceration  of  the  intestine,  gangrene,  and  death  ; 
wwther  with  a  calculus  in  the  kidney  may  be  struck  in  the  loins,  and  die 
in  consequence  of  the  calculus  perforating  the  bloodvessels  and  causing 
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fatal  bleeding  or  subsequent  inflammation.  In  tliesc  eases  the  effects  of 
the  violence  must  be  regarded  as  something  unexpected ;  it  vrould  not 
have  produced  serious  mischief  in  an  ordiuaril;  healthy  person,  and 
hence  the  responmbility  of  an  assailant  becomes  much  diminished.  The 
crime  is  undoubtedly  manslaughter,  but  the  puniahment  may  be  of  a 
lenient  description,  A  defence  of  this  kind  will,  however,  be  limited  by 
circumfltancea.  A  case  id  reported,  in  which  a  Ilr.  Faliricius  was  tried 
at  tbe  Old  Bailey  for  the  murder  of  hia  female  servant  by  striking  her  a 
blow  behind  the  ear,  whereby  a  large  abscess,  situated  at  that  part,  was 
ruptured,  and  this  ultimately  caused  her  death.  The  chief  queatioD  on 
the  trial  was,  whether  the  deceased  had  died  from  the  effects  of  the  vio- 
lence, or  from  the  disease  under  which  she  was  at  that  tJme  labonng. 
The  doctor  ingeniously  urged  iu  his  defence  that  he  had  struck  the  blow 
merely  for  the  purpose  of  opening  the  abscess  1  The  jury,  however,  did 
not  agree  in  taking  this  professional  view  of  the  matter,  and  they  found 
him  guilty  of  manslaughter. 

It  must  be  evident  that  there  exist  numerous  interual  diseases,  such  as 
aneurism,  and  various  morbid  affections  of  the  heart  and  brain,  which 
are  liable  to  be  rendered  fatal  by  tliffht  external  violence.  The  law,  as 
applied  to  these  cases,  is  thus  stated  by  Lord  Hale ;  "  It  is  sufficient  to 
prove  that  the  death  of  a  person  was  accelerated  by  the  malicious  act  of 
the  prisoner,  although  the  former  labored  under  a  mortal  disease  at  the 
time  of  the  act."  (1,  4'28.)  In  those  cases  iu  which  a  slight  degree  of 
.violence  has  been  followed  by  fatal  consequences,  it  is  for  a  jury  to 
decide,  under  all  the  circumstances,  upon  the  actual  and  specific  inten- 
tion of  the  prisoner  at  the  time  of  the  act  which  occasioned  death.  Ac- 
conling  to  btarkie,  "  it  seems  that  in  general,  notwithstanding  any  facts 
which  tend  to  excuse  or  alleviate  the  act  of  the  prisoner,  if  it  is  proved 
that  ho  was  actuated  by  prepense  and  deliberate  malice,  and  that  the 
particular  occasion  and  circumstances  upon  which  he  relies  were  sought 
for  and  taken  advantage  of  merely  with  a  view  to  qualify  actual  malice, 
in  pursuance  of  a  preconceived  scheme  of  desirucUon.  the  offence  will 
amount  to  murder."  In  most  of  these  cases  there  is  an  absence  of  inten- 
tion to  destroy  life,  but  the  nature  of  the  wound,  as  well  as  the  means  by 
which  it  was  inflicted,  will  often  suffice  to  develop  the  intention  of  the 
prisoner.  An  accurate  description  of  the  injury,  if  slight,  may  afford 
strong  evidence  in  favor  of  the  accused,  since  the  law  does  not  so  much 
regard  the  means  used  by  him  to  perpetrate  the  violence,  as  the  actual 
intention  to  kill,  or  to  do  groat  bodily  harm.  Serious  injury,  causing 
death  by  secondary  consequences,  will  admit  of  no  exculpation  when  an 
assailant  was  aware, or  ought  to  have  been  aware,  of  the  condition  of  the 
person  whom  he  struck.  Thus,  if  a  person  notoriously  ill,  or  a  woman 
while  pregnant,  be  maltreated,  and  death  ensue  from  a  secondary  cause, 
the  assailant  will  be  held  responsible ;  because  he  ought  to  know  that 
violence  of  any  kind  to  persona  so  situated,  must  be  attended  with  dan- 
gerous consequences.  So,  if  the  peraon  maltreated  be  an  infant  or  a 
decrepit  old  man,  or  one  laboring  under  a  mortal  disease,  it  is  notorious 
that  a  comparatively  slight  degree  of  violence  will  destroy  life  in  these 
cages,  and  the  prisoner  would  properly  be  held  responsible.  A  wound 
which  accelerates  death  caueex  death,  and   may   tlierefore  render 
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aggressor  responsible  for  murder  or  manslaughter,  according  to  the  cir- 
cumstances. The  Commissioners  appointed  to  define  the  criminal  law  on 
the  subject  of  homicide  thus  express  themselves :  "  Art.  3.  It  is  homi- 
cide, although  the  efiFect  of  the  injury  he  merely  to  accelerate  the  death  of 
one  laboring  under  some  previous  injury  or  infirmity,  or  although  if 
timely  remedies  or  skilful  treatment  had  been  applied,  death  might  have 
been  prevented."  This  is  conformable  to  the  decisions  of  our  judges. 
According  to  Lord  Hale,  if  a  man  has  a  disease  which  in  all  likelihood 
would  terminate  his  life  in  a  short  time,  and  another  give  him  a  wound 
or  hurt  which  hastens  his  death,  this  is  such  a  killing  as  constitutes  mur- 
der. (Archbold,  p.  345.) 

B.  Abnormal  conditions, — When  an  assailant  could  not  have  been 
aware  of  the  existence  of  a  diseased  or  abnormal  condition  of  parts  in  the 
wounded  person,  the  question  is  somewhat  different.  In  many  persons 
the  skull  is  preternaturally  thin,  and  in  most  persons  it  is  so  in  tho^e 
places  corresponding  to  the  glandules  Pacchioni.  In  a  case  of  this  kind 
a  moderate  blow  on  the  head  might  cause  fracture,  accompanied  by  effu- 
sion of  blood,  depression  of  bone,  or  subsequent  inflammation  of  the 
biain  and  its  membranes,  any  of  which  causes  might  prove  fatal.  In 
some  persons,  all  the  bones  of  the  body  are  unusually  hnttle^  so  that 
tbey  are  fractured  by  the  slightest  force.  Inflammation,  gangrene,  and 
death  may  follow,  when  no  considerable  violence  has  been  used ;  but 
these  beinfi^  unexpected  consequences,  and  depending  on  an  abnormal 
condition  of  parts  unknown  to  the  prisoner,  his  responsibility  may  not, 
ccderis  paribus^  be  so  great  as  under  other  circumstances.  The  con- 
dition of  the  bones  can  be  determined  only  by  a  medical  practitioner. 
Facts  of  this  kind  show  that  the  decree  of  violence  used  in  an  assault 
cannot  always  be  measured  by  the  effects,  unless  a  careful  examination 
of  the  injured  part  is  previously  made. 

7.  Difficulty  of  proof  in  death  from  secondary  causes, — When  a  per- 
son is  charged  with  having  caused  the  death  of  another  through  violence 
terminating  in  some  fatal  disease,  the  case  often  admits  of  a  skilful 
defence,  and  this  in  proportion  to  the  length  of  time  after  the  violence, 
at  which  the  deceased  dies.  The  disease,  it  may  be  urged,  is  liable  to 
appear  in  all  persons,  even  the  most  healthy  ;  or  it  may  arise  from  causes 
QDConnected  with  the  violence.  In  admitting  these  points,  it  must  be 
remembered  that  death  may  be  proved  to  have  been  indirectly  a  conse- 
quence of  the  wounds  by  the  facts:  1,  that  the  supervention  of  the  sec- 
ondary cause,  although  not  a  common  event,  lay  in  the  natural  course  of 
things ;  2,  that  there  did  not  exist  any  accidental  circumstances  which 
were  likely  to  have  given  rise  to  this  secondary  cause  independently  of 
the  wound.  The  proof  of  the  first  point  amounts  to  nothing,  unless  the 
eridence  on  the  second  point  is  conclusive. 

This  hool  is  f])e  pnrnrr!!/  .// 
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Tetanu»  follotaing  teourids. — Tetanua  frenuentlj  presents  itself  aa 
secondary  fatal  conaec^ucnce  of  wounds,  especially  of  those  which  ai 
lacerated  or  contused,  and  affect  nervous  or  tendinous  structures.     It ' 
often  occurred  as  a  result  of  slight  bruises  or  lacerations,  when  the  injul 
was  so  superficial  as  to' excite  no  alarm  ;  and  it  is  a  disease  which  J 
no  warning  of  its  appearance.     Tetanus  may  come  on  apontaneoual; 
i.  e.,  independently  of  the  existence  of  any  wound  on  the  body.     Ci 
have  been  brought  int^i  the  London  hospitals,  in  which  the  only  cai 
of  this  disease  appeared  to  be  exposure  t«  cold  or  wet,  or,  in  some  u 
stances,  exposure  to  a  current,  of  air.    ("  Lancet,"  Dec.  14,  1844,  p.* 
351.)     It  is  scarcely  possible  to  distinguish,  by  the  symptoms,  tetanus 
from  wounda  (traumatic)  from  that  which  occurs  spontaneously  as  a  result 
of  natural  causes  (idiopathic).    In  endeavoring  to  connect  its  appearance 
with  a  particular  wound  or  personal  injury,  it  will  be  proper  to  obaerve 
•^1,  whether  there  were  any  symptoms  indicative  of  it  before  the  mal- 
treatment ;  2,  whether  any  probable  cause  could  have  intervened  to  pro- 
duce it,  between  the  time  of  its  appearance  and  the  time  at  which  the 
violence  was  inflicted ;  3,  whether  the  deceased  ever  rallied  from  the 
efiects  of  the  violence.     The  time  at  which  tetanua  usually  makes  its 
appearance  when  it  is  the  result  of  a  wound,  is  from  the  thin!  to  the  sixth 
day ;  but  it  may  not  appear  until  three  or  four  weeks  after  the  injury,' 
and  the  exciting  cause  may  still  be  traced  to  the  wound  which  may  ha' 
healed.     When  resulting  from  a  wound  it  is  generally  fatal. 

A  medical  practitioner  is  bound  to  exercise  great  caution  before  he  pro-' 
nounces  an  opinion  that  a  fatal  attack  of  tetanus  has  arisen  either  from 
Bpontaneous  causes,  or  from  slight  blows  or  personal  injuries.  A  rigor- 
ous inquiry  should  be  made  into  all  the  attendant  circumstances.  Slight 
punctured  wounds,  operating  as  a  cause  of  tetanus,  have  been  overlooked 
or  only  discovered  hy  accident  after  death,  and  it  is  highly  probable  that 
many  cases  have  been  set  down  as  idiopathic  tetanua  in  which,  by  proper 
inquiry,  the  disease  might  have  been  traced  to  a  wound  or  some  personal 
injury.  In  one  instance  the  tetanus  was  at  first  considered  to  be  idio- 
pathic ;  but  shortly  before  death  a  small  black  mark  was  observed  on  the 
thumbnail.  On  making  inquiry,  it  was  found  that  a  few  days  previously 
to  the  attack  a  splinter  of  wood  had  accidentally  penetrated  the  thumb. 
The  patient  attached  so  little  importance  to  the  accident  that  he  did  not 
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mention  the  circumstance  to  his  medical  attendant.  This  was  no  doubt 
the  sole  cause  of  the  disease.  Two  similar  cases  have  been  mentioned  to 
me  by  Dr.  G.  Johnson.  (See  "  Brit.  Med.  Jour.,"  1872,  Nov.  23,  p. 
594.)  Many  trials  tor  murder  and  manslaughter  have  occurred  in  this 
country  in  which  tetanus  was  the  immediate  cause  of  death :  and  the  de- 
fence has  generally  rested  upon  the  probable  origin  of  the  disease  from 
accidental  causes.  In  Reg.  v.  Ouion,  Gloucester  Winter  Ass.,  1880, 
the  prisoner  was  charged  with  the  manslaughter  of  her  husband  by  throw- 
bg  the  leg  of  a  stand  at  him.  The  weapon  produced  a  wound  in  the 
upper  lip  which  penetrated  to  the  mucous  membrane  of  the  mouth.  On 
the  third  day  tetanus  appeared,  and  from  this  disease  the  man  died.  For 
the  prosecution  the  tetanus  was  ascribed  to  the  wound,  while,  on  the  part 
of  the  defence,  it  was  contended  that  a  week  before  the  occurrence  the 
deceased  had  complained  of  having  run  a  nail  into  his  foot,  and  on  the 
night  before  the  first  symptoms  of  tetanus  appeared  he  had  slept  in  wet 
clothes.  Either  of  these  conditions  would  suffice  to  produce  an  attack  of 
tetaous.  Under  this  doubtful  state  of  the  medical  evidence  the  prisoner 
Yis  acquitted. 

Eryripelas^  like  tetanus,  may  be  a  fatal  result  of  slight  injuries. 
Wounds  affecting  the  scalp  are  liable  to  be  followed  by  this  disease. 
Bums  and  scalds  sometimes  prove  fatal  through  this  secondary  cause. 
Some  constitutions  are  particularly  prone  to  erysipelatous  inflammation, 
and  thus,  wounds  comparatively  slight  may  have  a  fatal  termination. 
When  a  wounded  person  has  died  from  this  disease,  an  assailant  cannot 
be  made  responsible  for  the  fatal  result,  unless  the  erysipelas  is  clearly 
traced  to  the  injury.     The  medical  facts  that  the  person  assaulted  has 
never  recovered  from  the  effects  of  the  violence,  and  that  the  inflamma- 
tion set  up  has  suddenly  assumed  an  erysipelatous  character,  are  suffi- 
cient to  establish  this  connection.     If  there  has  been  recovery,  and  an 
interval  of  some  days  has  elapsed,  a  doubt  may  arise  respecting  the  con- 
nection of  the  erysipelas  with  the  violence  inflicted.    This  disease. is  occa- 
aonally  idiopathic,  t.  e.j  it  appears  like  tetanus  without  any  assigriable 
cause.     In  lieg.  v.  Jones  (Monmouth  Lent  Ass.,  1873,  the  prisoner,  a 
collier,  was  convicted  of  manslaughter  under  the  following  circumstances : 
Prisoner  was  fighting  with  another  man,  and  the  deceased,  a  woman, 
endeavored  to  part  them.     Prisoner  fixed  his  teeth  savagely  on  her 
dramb  and  bit  her  severely.    The  wound  was  poulticed.    It  was  not  until 
the  fourth  day  that  she  had  medical  advice.     Erysipelas  had  then  com- 
menced and  had  caused  great  swelling  of  the  limb  up  to  the  shoulder. 
She  died  in  three  weeks.     The  medical  evidence  was  to  the  effect  that 
the  had  died  of  erysipelas  from  the  wound,  but  the  fatal  result  was  in  a 
great  measure  due  to  an  impaired  state  of  health  from  excessive  drink- 
ing.   The  prisoner  was  notwithstanding  found  guilty. 

It  is  sometimes  difficult  to  establish  the  connection  of  erysipelas  with 
a  wound,  especially  when  the  disease  occurs  some  time  after  its  infliction 
and  in  a  remote  part  of  the  body  not  implicated  in  the  wound.  When 
this  connection  cannot  be  distinctly  made  out,  there  will  be  an  acquittal. 
Delirium  tremens  is  a  disease  which  frequently  presents  itself  as  a  sec- 
ondary consequence  of  injuries  in  persons  of  intemperate  habits.  Whether 
the  injury  be  slight  or  severe,  this  disease  may  equally  supervene  and 
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prove  fatal.     It  is  observed  occasionally  aa  a  conaequence  of  operat 
required  for  the  treatment  of  ivounded  persons.     The  remarks  made 
p.  329  upon  the  influence  of  unhealthy  conatitutjona  on  wounds,  apply.] 
■with  especial  force  to  caaes  of  this  description. 

Death  from  gurgical  operatinnt. — In  the  treatment  of  wounds,  surgi( 
operations  are  frequently  resorted  to,  and  a  wounded  person  may 
either  during  the  performance  of  an  operation,  or  from  its  consequence*; 
A  question  will  ihcnce  arise,  whether  the  person  who  inflicted  the  wound 
should  be  held  responsible  for  the  fatal  result.  Tiie  law  regards  a  sur- 
gical operation  as  part  of  the  treatment,  and  if  undertaken  homi  Jide, 
and  performed  with  reasonable  care  and  skill,  the  aggressor  will  be  held 
responsible,  whatever  may  be  the  result.  The  necessity  for  the  o[iera- 
tlon,  and  the  mode  of  performing  it  will  be  left  to  the  operator's  judg- 
ment. As  the  defence  may  turn  upon  the  operation  having  been  per- 
formed unnecessarily,  and  in  a  bnngling  and  unskilful  manner,  it  will 
right  for  a  practitioner,  if  possible,  to  defer  it  until  he  has  had  the  adv 
and  assistance  of  other  practitioners.  According  to  Lord  Hale,  if  doi 
takes  place  from  an  itnskilful  operatvm,  performed  for  the  cure  of  a 
wound,  and  not  from  the  wound,  tho  responsibility  of  the  prisoner  ceases ; 
but  this  eminent  lawyer  docs  not  appear  to  have  considered  that  death 
may  take  place  as  a  conBe<[uence  of  the  most  skilful  operation  required 
for  the  treatment  of  a  wound,  and  yet  be  wholly  independent  of  the  wound 
iUelf. 

If  the  operation  has  been  performed  by  the  medical  witness  himself, 
and  the  necesaity  for  its  performance  is  ([uestioned  by  counsel  for  the 
prisoner,  it  is  open  to  tho  witness  to  give  the  requisite  explanation  in  his 
evidence.  It  would  appear  from  a  case  tried  before  the  late  Mr.  Jusdce 
Shoe,  that  the  necessity  for  an  operation  will  not  be  assumed ;  but  if 
called  in  question,  it  must  be  proved  by  witnesses  for  the  prosecution. 
In  Jlei/.  V.  Mordaiid  (0.  C.  C.,  Sept.  20,  1865),  the  prisoner  threw 
decea8«»d  on  the  ground  and  fractured  his  leg.  The  limb  was  amputated 
at  the  London  Hospital,  and  the  man  aubsequently  died.  Counsel  for 
the  prisoner  asked  the  surgeon  from  the  hospital  who  spoke  to  the  death 
of  the  deceased,  whether  an  operation  was  really  necessary.  Tlie  wit- 
ness said  he  could  not  tell,  as  he  had  not  had  charge  of  the  case  previous 
to  the  operation.  Counsel  then  raised  the  r[uestion  whether  prisoner  or 
the  doctors  bad  caused  the  man's  death.  The  counsel  for  the  prosecu- 
tion suggested  that  the  court  miglit  accept  as  a  fact  that  amputation 
would  not  have  been  performed  had  it  not  been  necessary ;  but  the 
learned  judge  said  that  would  not  do.  They  must  deal  with  the  case  on 
the  evidence  before  them.  He  then  observud  to  the  jury  that  although 
nndoubtedly  amputation  would  not  be  adopted  at  such  a  place  as  the 
London  Hospital,  without  tho  necessity  for  it,  yet  evidence  to  that  effect 
must  be  before  them  on  oath.  They  could  not  act  on  what  they  had 
every  reason  to  believe;  therefore  they  ranat  acquit  the  prisoner.  The 
failure  of  justice  in  this  case  rested  with  those  who  were  concerned  for 
the  prosecution.  The  operator,  who  could  probably  have  satisfied  the 
court  that  he  had  not  cut  off  the  wrong  leg,  and  that  there  were  good 
reasons  for  performing  the  operation,  was  not  called  as  a  witness  :  but 
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in  his  place  a  gentleman  was  sammoned  who  could  not  answer  these 
necessary  questions. 

Death  is  by  no  means  an  unusual  result  of  severe  operations,  the 
tecondary  consequences  under  which  the  patient  may  die  being  very 
numerous  even  when  the  case  is  most  skilfully  manacled.  Sometimes  the 
patient  will  die  on  the  table,  although  but  little  blood  may  have  been 
lo3t.  Fear,  pain,  and  sudden  shock  to  the  nervous  system,  have  caused 
death  under  these  circumstances.  The  most  common  indirect  causes  of 
death  after  severe  operations  are  secondary  hemorrhage,  erysipelas, 
tetanus,  delirium  tremens,  pyaemia,  and  hectic  fever  with  gangrene  of 
the  stamp.  Mr.  Travers  observes,  that  "  a  pre-existing  disease  of  the 
lirer,  kidney,  or  testicles,  though  chronic,  and  in  itself  not  alarming  to 
the  constitution,  becomes  a  drag  upon  its  elasticity,  and  stands  in  the 
way  of  recovery.  Inspection  of  the  body  after  death  frequently  explains 
the  unfavorable  result  of  operations  that  promise  well,  by  discovering 
one  or  more  organs  in  a  state  of  chronic  disease,  which  had  not  pre- 
TioQsly  deranged  the  health  in  a  degree  sufficient  to  give  notice  of  its 
existence  ;  and  which  might,  therefore,  have  remained  quiet  for  years  to 
eome,  had  no  extraordinary  call  been  made  upon  the  powers  of  the  sys- 
tem."   ("  On  Constitutional  Irritation,"  p.  45,  121,  et  seq.) 

Should  an  operation  be  unnecessarily  or  unskilfully  performed,  the 
responsibility  of  an  aggressor  would,  it  is  presumed,  cease,  if  the  death 
of  a  wounded  party  could  be  clearly  traced  to  it.  Thus,  if  in  carelessly 
bleeding  a  wounded  person,  the  brachial  artery  should  be  laid  open  (''  Ann. 
d'Hyg.,"  1834,  t.  2,  p.  445),  or  if,  in  performing  amputation,  a  large 
artery  be  improperly  secured,  so  that  the  patient  in  either  case  dies  from 
Iocs  of  blood,  the  prisoner  could  not  be  equitably  held  responsible  ;  because 
it  would  be  punishing  him  for  an  event  depending  on  the  unskilfulness  of 
a  medical  practitioner.  According  to  Piatt,  B.,  a  prisoner  will  be  held 
responsible,  if  the  original  wound  were  likely  to  produce  death,  although 
unskilfully  treated.  Supposing  the  bleeding  or  amputation  to  be  per- 
formed with  ordinary  care  and  skill — and  yet,  in  the  one  case,  inflammation 
of  the  veins,  and  in  the  other  erysipelas,  tetanus,  gangrene,  or  fever 
should  destroy  life,  the  prisoner  will  be  liable  for  the  consequences. 
The  practice  of  the  law  is  strictly  consistent  with  justice.  Should  the 
operation  be  considered  to  be  ahBolutely  required  for  the  treatment  of  a 
wound,  which,  according  to  all  probability,  would  prove  mortal  without 
it, — should  it  be  performed  with  ordinary  skill,  and  still  death  ensue  as 
a  direct  or  indirect  consequence,  it  is  only  just  that  the  person  who  in- 
fiicted  the  injury  should  be  held  responsible  for  the  result.  It  is  presumed 
in  these  cases,  that  were  the  patient  left  to  himself  he  would,  in  all  pro- 
bability, die  from  the  effects  of  the  wound.  If,  therefore,  a  surgeon, 
knowing  that  an  operation  would  give  a  chance  of  saving  life  on  such  an 
oecasion,  did  not  perform  it,  it  might  be  contended  in  the  defence,  that 
the  deceased  had  died,  not  from  the  wound,  but  from  the  incompetency 
and  neglect  of  his  medical  attendant.  Hence  it  follows  that  if,  during 
this  necessary  treatment,  unforeseen  though  not  unusual  causes  cut  short 
life,  no  exculpation  should  be  admitted,  if  it  went  to  attack  the  best- 
directed  efforts  made  for  the  preservation  of  life.  (See  "  Ann.  d'Hyg.,'* 
1835,  t.  1,  p.  231.)     If  an  operation  is  rendered  necessary  by  reasop  of 
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the  event  of  death  occurring  from  these  simple  operations,  the  assailm 
would  be  held  re5[)onsihle  for  the  fatal  reauU.  From  cases  hiihen 
decided,  it  would  appear  that  the  law  regards  three  circumstancea  b 
death  following  surgical  operations ;  Ist,  the  necessity  of  the  operaA 
itself;  2d,  competency  of  the  operator;  and  3d,  whether  the  wound  w 
be  likely  to  prove  mortal  without  it. 

Operations  under  a  mistaken  opinion, — It  may  happen  that  the  woan| 
is  not  of  a  mortal  nature,  and  that,  although  an  operation  was  skilfully 
performed,  it  was  not.  necessary  to  save  life;  in  other  words,  the  woundeil 
person  may  die  from  the  immediate  results  of  a  serious  operation,  per- 
formed under  a  mistaken  view  of  the  case.  It  ia  well  known  to  surgeons 
that  a  cancerous  tumor  has  been  occasionally  mistaken  for  aueurism.  an 
Briery  has  been  secured,  and  death  has  followed.  A  case  occurred  io 
Dublin  in  1844,  in  which  the  carotid  artery  was  tied ;  and  another  in 
London  in  1845,  in  which  the  operation  was  performed  on  the  common 
iliac  artery  for  supposed  aneurisms;  in  both  of  these  insanccs,  the 
patients  sank,  and  after  death  the  tumors  were  proved  not  to  have  been 
aneurismal.  The  operations  were  not  necessary  ;  they  proved  faUil,  anil 
they  had  been  performed  under  a  mistake.  In  a  case  reported  by  Mr. 
Syme  the  carotid  artery  was  tied,  and  the  patient  died  in  a  few  daya 
from  loss  of  blood.  Aft«r  death  it  was  found  that  the  tumor  was  not  an 
aneurism,  hut  a  cyst  containing  a  thin  fluid.  ("  Dub.  Med.  Press,"  Deo. 
22, 1847,  p.  302.) 

Let  ua  assume  that  a  man  laboring  under  a  slight  aneurismal  dilatation 
of  a  large  artery  receives  a  blow  on  the  part, — the  tumor  gradually  in- 
creases, and  is  mistaken  for  an  abscess  by  three  or  four  surgeons,  whose 
professional  standing  would  prevent  their  general  competency  from  be- 
ing questioned.  Under  a  wrong  diagnosis,  it  is  opened,  and  the  patient 
dies  on  the  spot ;  in  such  a  case  it  would  be  unjust  to  make  the  aggres- 
sor liable  ;  for,  even  admitting  that  the  aneurism  had  resulted  from  the 
blow,  and  that  a  competent  surgeon  acted  with  bona  fides,  the  treatment 
would  be  unskilful,  and  the  case  would  fall  under  the  rule  laid  down  by 
Lord  Hale  (ante,  p.  3'27).  The  real  facta,  however,  may  not  transpire 
until  after  the  death  of  the  wounded  person  ;  and  it  may  then  be  alle^d 
by  a  prisoner's  counsel  that  the  operation  was  not  necessary  to  save  life, 
and  that  the  wounded  man  might  have  recovered  without  it.  From  the 
ruling  of  our  judges  on  various  occasions  in  which  this  question  has 
arisen,  it  would  appear  that  the  relative  degree  of  skill  possessed  by 
medical  men  is  not  a  fjucation  for  a  jury  in  a  criminal  case  ;  although  in 
a  civil  case,  as  in  an  action  for  raalapraxis,  the  whole  of  tho  medical  facts 
are  invariably  submitted  to  their  judgment.  This  difterenee  can  only  be 
justified  by  the  assumption,  that  a  man  who  indicts  a  wound  must  take 
all  the  consequences— good  or  bad.  No  operation  would  have  been  re- 
quired but  for  tho  injury,  and  the  prisoner  ought  not  to  escape  on  account 
of  want  of  skill  in  a  surgeon,  or  of  a  mistake  made  by  a  skilful  operator. 
It  waa  decided  in  the  oases  of  Itex  v.  Quitin  and  Iter  v.  Fi/m,  that 
although  [he  indictment  alleged  that  the  deceased  died  of  the  wound, 
while  in  fact  he  died  from  the  results  of  an  operation,  yet  it  was  good  in 
point  of  law. 

When  a  wounded  person  ia  taken  to  a  hospital  in  which  gangrene  or 
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erysipelas  is  diflfiising  itself  by  infectious  propagation,  and  he  is  attacked 
bv  one  of  these  diseases,  before  'or  after  the  performance  of  an  operation, 
and  dies,  a  prisoner  may  be  held  responsible  for  the  fatal  result.  It 
might  be  contended  that  the  transportation  of  the  wounded  man  to  such 
a  locality  was  not  absolutely  necessary  for  his  treatment  or  for  the  prc- 
senration  of  hb  life,  and  that  he  would  not  have  died  but  for  the  accidental 
preseiice  of  an  infectious  disease.  Cases  of  this  kind  cannot  be  easily 
determined  by  any  general  rules. 

Pyamia. — In  addition  to  erysipelas  and  tetanus,  there  is  another  cause 
of  death  which  is  liable  to  follow  personal  injuries  and  operations,  namely 
pyamia^  or  the  introduction  of  pus  into  the  blood  by  absorption  or  by 
mouths  of  divided  bloodvessels.  The  purulent  matter  appears  to  act  as 
a  poison,  and  one  of  its  marked  effects  is  to  coagulate  tlie  blood  either 
in  the  large  vessels  or  in  the  capillaries.  According  to  Dr.  Wilks' 
observations  pyaemia  is  seldom  observed  after  superficial  injuries  during 
the  process  of  healing,  or  after  wounds  resulting  from  simple  operations  ; 
bat  it  occurs  frequently  when  a  bone  is  involved,  either  from  the  injury 
or  as  the  result  of  an  operation.  Inflammation  of  the  cellular  membrane 
surrounding  bone  is  a  condition  highly  favorable  to  its  occurrence.  It 
has  been  stated  that  the  cause  of  death  in  one-half  of  the  cases  of  ampu- 
tation is  pysBmia.  (See  a  paper  on  this  subject  by  Dr.  Wilks, ''  Guy's 
Hospital  Reports,"  1861,  p.  119.)  The  medical  witness  must  remember 
that  pytemia,  like  tetanus  and  erysipelas,  may  arise  from  causes  totally 
irrespective  of  wounds  or  personal  injuries.  (Cases  by  Dr.  Habershon, 
"Guy's  Hospital  Reports,"  1859,  p.  179.) 

Questions  relative  to  responsibility  in  death  following  operations  would 
come  more  frequently  before  courts  of  law,  were  it  not  that  the  cases 
are  stopped  in  the  coroners'  courts  by  verdicts  of  accidental  death.  (See 
"Med.  Gax.,"  vol.  19,  p.  157.)  It  unfortunately  happens  that  on  these 
occasions  there  is  a  great  difference  of  opinion  among  medical  witnesses 
respecting  the  connection  of  the  disease  with  the  death,  and  indeed  the 
necessity  for  the  operation  itself.  The  evidence  of  opinion  in  favor  of 
the  prosecution  is  sometimes  exactly  balanced  by  that  urged  in  the  de- 
fence, and  under  these  circumstances,  the  only  course  open  to  the  court 
is  to  direct  an  acquittal.  Differences  of  opinion  upon  these  subjects 
tmong  members  of  the  profession  tend  to  convey  to  the  public  the  impres- 
sion Aat  there  are  no  fixed  principles  upon  which  medical  opinions  are 
based,  and,  consequently,  that  it  would  be  dangerous  to  act  upon  them. 
Thus  it  is  that  we  are  accustomed  to  hear  of  a  medical  prosecution  and 
a  medical  defence,  as  if  the  whole  duty  of  a  medical  jurist  consisted  in 
his  making  the  best  of  a  case,  on  the  side  for  which  he  happens  to  be 
engaged, — adopting  the  legal  rule  for  suppressing  those  points  which 
are  against  him,  and  giving  an  undue  prominence  to  others  which  may 
be  in  his  favor !  This  is  an  unfortunate  condition  of  things,  for  which  at 
present  diere  appears  to  be  no  other  remedy  than  that  of  appointing  a 
Medical  Board  of  competent  persons  to  act  as  assessors  to  the  learned 
judge,  to  whom  such  questions  should  be  referred,  in  the  same  manner 
M  questions  relative  to  navigation  are  referred  by  the  Admiralty  Court 
to  a  Board  formed  of  members  of  the  Trinity  House, — professionally 
icquainted  with  the  matters  in  dispute. 
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Medical  reapomibility  for  operatiom.  Mnlnprnxit, — This  is  »  i 
wide  subject,  but  it  can  here  be  only  gfanced  at  in  a  few  of  ita  ieadinfl 
features.  It  was  held  by  Lord  Eilenborough,  that  if  a  person  aetingin^ 
a  medical  capacity  be  guilty  of  misconduct  arising  either  from  gross 
ignorance  of  criminal  inattention,  by  which  a  patient  dies,  he  is  guilty  of 
manslaughter.  Faults,  such  as  omissions,  or  errors  in  judgment  to  which 
all  are  liable,  are  not  visited  with  this  amount  of  criminality.  The  same 
rule  applies  to  the  licensed  aa  to  the  unlicensed  practitioner :  but  it  would 
appear,  from  the  charge  of  Williams,  J.  (Winchester  Spring  Ass.,  184"), 
that  a  degree  of  unskilfulness  which  might  lead  to  the  conviction  of  a 
licensed,  would  justify  the  acquittal  of  an  unlicenaed  person.  This  was 
in  the  case  of  a  midwife,  aged  72,  alleged  to  have  caused  the  death  of  a 
woman  on  whom  she  had  been  called  to  attend.  "  The  charge,"  said 
the  learned  judge,  "  appeared  to  be  that  by  want  of  skill  or  attention  to 
her  duties,  she  had  caused  the  death  of  the  woman  upon  whom  she  wag 
attending.  In  order  to  constitute  this  offence,  it  must  he  shown  that  the 
party  was  guilty  of  criminal  misconduct,  either  arising  from  gross  igno- 
rance or  want  of  skill,  or  gross  inattention.  With  respect  to  the  degree 
of  want  of  skill,  he  must  say,  that  it  was  not  to  be  expected  that  a  mid- 
wife, who  was  called  in  to  attj?nd  a  person  in  the  bumble  cIhbs  of  the 
deceased,  a  soldier's  wife,  should  exhibit  what  a  regular  medical  practi- 
tioner would  call  competent  skill.  It  was  enough  if  she  applied  that 
humble  skill  which,  in  ordinary  cases,  would  lead  to  a  safe  delivery.  She 
was  t>ot  bound  to  have  skill  sufficient  to  meet  pecnliar  and  extraonliuary 
exigencies,  although  In  the  case  of  a  regular  medical  man,  snob  skill  tiugbt 
be  required.  The  class  of  this  humble  practitioner  was  absolutely  neces- 
sary for  the  poorer  classes,  and,  although  on  the  one  hand  it  was  fit  the 
law  should  protect  a  patient  by  punishing  a  person  for  gross  want  of 
skill,  yet  he  thought  there  would  be  much  to  be  lamented  if  it  was  applied 
with  such  severity  as  to  render  a  party  not  possessing  skill  of  this  kind 
liable  to  punishment  for  manslaughter!" 

Charges  of  manslaughter  have  frequently  been  brought  against  medical 
practitioners  in  cases  of  midwifery.  In  some  instances  gross  misman- 
agement has  been  proved  ;  the  uterus,  and  even  parts  of  the  viscera,  have 
been  torn  away,  and  in  such  cases  convictions  have  very  properly  followed. 
It  is  well  known,  however,  that  much  difference  of  opinion  exists  among 
the  most  eminent  pi-actiti oners  of  midwifery  respecting  the  treatment  to 
be  pursued  in  certain  cases  of  difficulty,  as  where  the  after-birth  presents 
(placenta  pnevia).  There  are  eminent  accoucheurs  who  advise  in  this 
case  entirely  opposite  modes  of  practice,  and  who  look  upon  titat  pursued 
by  the  other  as  of  the  most  dangerous  kind.  When  death  is  really  not 
8  result  of  the  medical  treatment,  an  action  for  damages  may  be  brought 
against  the  practitioner  on  a  charge  of  malaprtiris.  From  the  evidence 
given  on  some  of  these  occasions,  it  appears  that  an  action  of  this  kind 
is  occasionally  resorted  to  as  a  very  convenient  way  of  settling  a  long 
account. 

It  has  been  a  ijuestion  whether  slight  deviations  from  the  ordinary 
mode  of  performing  operations  should  involve  a  medical  man  in  a  charge 
of  malapraxis.  I  am  not  aware  that  this  question  has  been  raised  in 
England  ;  but  a  remarkable  instance  occurred  in  the  United  States  a 
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few  years  since,  in  which  an  action  was  brought  and  damages  were  re- 
covered against  a  medical  man  for  alleged  negligence  in  vaccinating  a 
yoong  woman  (case  of  H,  L.  Landon),  Some  inflammation  of  the  skin 
foDowed  the  operation,  which,  it  was  alleged,  was  performed  nearer  to 
the  elbow-joint  than  usual.  The  plaintiff  soon  recovered  from  the  effects. 
The  most  singular  feature  of  this  case  was  the  ruling  of  the  judge. 
He  is  reported  to  have  said :  "  In  performing  the  operation  of  vacci- 
fiatioD  or  inoculation,  the  physician  is  liable  for  all  consequences  if  he 
neglects  the  usual  precautions,  or  fails  to  insert  the  virus  in  that  part  of 
the  trm  xuuaUy  selected  for  the  purpose  ;  notwithstanding  many  other 
parts  of  the  body  might  be  proved  to  be  equally  proper  and  even  more 
raitable  locations !"  If  this  be  law,  it  is  a  very  singular  specimen  of 
truuatlantic  jurisprudence.  It  might  as  well  be  ruled  that  legs  should 
always  be  amputated  at  the  same  spot ;  and  in  case  of  neglect  of  this 
role,  that  the  operator  should  be  made  responsible  for  the  result. 

When  on  these  occasions  there  is  a  division  of  opinion  among  men  of 
equal  experience  respecting  the  necessity  for  an  operation  or  the  proper 
performance  of  it,  a  practitioner  who  is  defendant,  has  a  right  to  expect 
that  a  verdict  will  be  returned  in  his  favor ;  since  it  is  not  to  be  supposed 
that,  in  order  to  recover  payment  for  a  bill,  or  to  answer  a  charge  of 
oDskilfulness,  a  man's  practice  should  receive  the  unanimous  approval 
of  the  tchole  of  his  professional  brethren,  especially  in  cases  in  which 
tiiere  b  an  acknowledged  difference  of  opinion  respecting  the  treatment. 
On  this  showing,  a  man  would  never  be  able  to  recover  his  charges  for 
the  treatment  of  a  case  of  severe  bum  or  scald  ;  since  some  practitioners 
consider  it  malapraxis  to  adopt  the  stimulating,  while  others  equally  re- 
gard it  as  malapraxis  to  adopt  the  cooling  plan  of  treatment !  All  that 
appears  to  be  expected  is  a  reasonable  accordance  in  treatment  with  re- 
eeiTed  professional  doctrines. 


CHAPTER    XXXI. 

CICATRIZATION  OF  WOUNDS. — EVIDENCE  FROM  CICATRICES. — CHANGES  IN 
AN  INCISED  WOUND. — IS  A  CICATRIX  ALWAYS  A  CONSEQUENCE  OF  A 
WOUND  ? ARE  CICATRICES  WHEN  ONCE  FORMED  INDELIBLE  ? — CHARAC- 
TERS OF  CICATRICES. — TUEIR  AGE  OR  DATE. — CICATRICES  FROM  BLEED- 
ING,    CUPPING,     SETONS     AND     ISSUES. — CICATRICCS     FROM    BURNS. 

aCATRICBS  FROM  DISEASE  DISTINGUISHED  FROM  THOSE  OF  WOUNDS. 

Cicatrization  of  wounds. — The  time  at  which  a  particular  wound  was 
iniicted  may  become  a  medico-legal  question,  both  in  relation  to  the 
living  and  the  dead.  The  identity  of  a  person,  and  the  correctness  of  a 
statement  made  by  an  accused  party,  may  be  sometimes  determined  by 
an  examination  of  a  wound  or  its  cicatrix.  So  if  a  dead  body  be  found 
with  marks  of  violence  upon  it,  and  evidence  adduced  that  the  deceased 
was  maltreated  at  some  particular  period  before  his  death,  it  will  be 
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necessary  for  a  practitioner  to  state  whether,  from  the  appearance  of  tbe 
injuries,  they  could  or  could  noC  have  been  inflicted  at  or  about  the  time 
assigned.  A  case  was  tried  at  the  Taunton  Spring  Assizes,  1841  {Reg. 
V.  itaj/iton),  wherein  evidence  of  this  kind  served  to  disprove  a  statement 
made  by  the  accused.  The  prisoner  was  charged  with  maliciously  cutting 
and  wounding  the  prosecutrix.  There  was  &  cut  upon  his  thumb,  which 
he  accounted  for  by  saying  it  was  from  an  accident  that  had  occurred 
tliree  weeks  before.  The  medical  witness  declared,  on  examining  it,  that 
it  could  not  have  been  done  more  than  two  or  three  days,  which  brought 
the  period  of  its  infliction  to  about  the  time  of  the  murderous  assault. 
This  with  other  circumstances  led  to  a  conviction. 

An  inciseil  wound  inflicted  on  the  living  body  gradually  heals  by  ad- 
hesion, when  no  circumstances  interfere  to  pi-event  the  union  of  the 
edges.  For  ei»ht  or  ten  houra  the  edges  remain  bloody — they  then 
begin  to  swell,  showing  the  access  of  inflammation.  If  the  parts  are  not 
kept  well  in  contact,  a  secretion  of  a  serous  liquid  is  poured  out  for 
about  thirty-six  or  forty-eight  hours.  On  the  third  day  this  secretion 
acquires  a  purulent  character.  On  the  fourth  and  fiftli  days,  suppura- 
tion is  fully  established,  and  it  lasts  five,  six,  or  eight  days.  A  fibrous 
layer,  which  is  at  first  soft  and  easily  broken  down,  then  makes  its  ap- 
pearance between  the  edges  of  the  wound  :  this  causes  them  gradually 
to  unite,  and  thus  ia  produced  what  is  termed  a  aeatrix.  Cicatrization  ia 
complete  about  the  twelfth  or  fifteenth  day  if  the  wound  is  simple,  of 
little  depth  and  width,  and  affecting  only  parts  endowed  with  great 
vitality.  The  length  of  time  required  for  these  changes  to  ensue  will 
depend — 1.  On  the  situation  of  the  wound;  wounds  on  the  legs  are 
longer  in  healing  than  those  on  the  upper  part  of  the  body.  If  a  wound 
is  situated  near  a  joint,  so  that  the  edges  are  continually  separated  by 
the  motion  of  the  parts,  cicatrization  is  retarded.  2.  On  the  extent;  a 
deep  or  wide  wound  is  long  in  undergoing  cicatrization.  Wounds  in- 
volving many  and  different  structures  are  also  longer  in  healing  than 
those  simply  affecting  the  skin  and  muscles.  ^.  On  the  age  and  health 
of  the  wounded  person ;  the  process  of  cicatrization  is  slow  in  ohl  per- 
sons as  well  as  in  those  who  are  diseased  and  infirm.  In  an  incised 
■  wound  the  cicatrix  is  generally  straight  and  regular:  but  it  is  semilunar 
if  the  cut  is  oblique.  It  has  been  said  that  the  cicatrices  of  incised  wounds 
are  rectilinear,  but  this  is  not  always  the  case  ;  in  general,  they  are  more 
or  less  elliptical,  being  wider  in  the  centre  than  at  the  two  ends — this 
appears  to  be  due  principally  to  the  elasticity  of  the  skin  and  ttie  con- 
vexity of  the  subjacent  parts :  thus  it  is  well  known  that  in  every  wound 
on  the  living  body  the  edges  are  more  separated  in  the  centre  than  at  the 
ends,  and  this  physical  condition  influences  the  process  of  cicatrization. 
When  the  wound  is  in  a  hollow  surface,  or  over  a  part  where  the  skin  is 
not  stretched,  as  in  an  armpit  or  groin,  then  the  cicatrix  may  be  recti- 
linear, or  of  equal  width  throughout.  If  there  were  any  loss  of  sub- 
stance in  an  incised  wound,  or  if  the  wound  were  lacerated  or  contused, 
the  cicatrix  would  be  irregular,  and  the  healing  would  proceed  by  granu- 
lation. The  process  might  then  occupy  five,  six,  or  eight  weeks,  accord- 
ing to  circumstances.  When  healed,  the  cicatrix  would  be  white,  and  if 
there  had  been  a  loss  of  substance  it  would  be  depressed  and  present  a 
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puckered  appearance ;  the  surface  of  the  skin  would  be  uneven.  (See 
an  essay  on  this  subject  by  Dr.  Krtigelstein,  Henke's  ^^  Zeitschrift  der 
S. A."  1844,  b.  2,  8.  75.) 

I$a  cicatrix  alway»  a  consequence  of  a  wound? — Assuming  that  the 
term  wound  implies  a  breach  of  continuity  affecting  the  layers  of  the  true 
skin  (cutis),  a  cicatrix  is  always  produced  in  the  process  of  healing. 
Slight  punctures  or  incisions  with  a  lancet,  and  even  leech-bites,  affecting 
only  the  surface  of  the  cutis,  may  leave  no  trace  after  a  few  weeks  or 
months.  In  an  even  cut  made  by  a  very  sharp  instrument,  especially  if 
it  is  in  the  direction  of  the  fibres  of  subjacent  muscles,  and  the  parts  are 
kept  in  close  contact,  the  cicatrix  is  even,  linear,  and  sometimes  so  small 
as  to  be  scarcely  perceptible ;  and  if  the  skin  is  white,  it  may  be  easily 
overlooked.  Wounds  of  this  kind  are  not,  however,  commonly  the  sub- 
ject of  medico-legal  inquiry.  If,  on  examining  a  part,  where  at  some 
prerious  time  a  stab,  cut,  or  bum  involving  the  cutis  is  alleged  to  have 
been  inflicted,  we  find  no  mark  or  cicatrix,  it  is  fair  to  assume  that  the 
illegation  is  false,  and  that  no  wound  has  been  inflicted,  making  due 
allowance  for  the  fact  that  mere  abrasions  of  the  cuticle,  or  very  slight 
puDCtares  and  incisions,  often  heal  without  leaving  any  well-marked  cica- 
trices. 

A  trial  took  place  at  the  Old  Bailey  in  1834,  in  which  the  late  Mr. 
Carpue  was  able  to  rescue  a  man  who  was  wrongly  charged  with  being  a 
convict,  and  with  having  unlawfully  returned  from  transportation.  The 
chief  clerk  of  Bow  Street  produced  a  certificate,  dated  in  1817,  of  the 
conviction  of  a  person  alleged  to  be  the  prisoner,  under  the  name  of 
Stuart.  The  governor  of  the  gaol  in  which  Stuart  was  confined  believed 
the  prisoner  to  be  the  person  who  was  then  in  his  custody.  The  guard 
of  the  hulks  to  which  Stuart  was  consigned  from  the  gaol,  swore  most 
positively  that  the  prisoner  was  the  man.  On  the  cross-examination  of 
this  witness,  he  admitted  that  the  prisoner  Stuart,  who  was  in  his  custody 
in  1817,  had  a  wen  on  his  left  hand,  and  so  well  marked  was  this,  that  it 
fonned  a  part  of  his  description  in  the  books  of  the  convict-hulk.  The 
prisoner  said  his  name  was  Stipler  ;  he  denied  that  he  was  the  person 
named  Stuart,  but  from  the  lapse  of  years  he  was  unable  to  bring  for- 
ward any  evidence.  The  Recorder  was  proceeding  to  charge  the  jury, 
when  the  counsel  for  the  defence  requested  to  be  permitted  to  put  a 
question  to  an  eminent  surgeon,  Mr.  Carpue,  who  happened  accidentally 
to  be  present  in  court.  He  deposed  that  it  was  impossible  to  remove  such 
a  wen  as  had  been  described  without  leaving  a  mark  or  cicatrix.  Both 
hands  of  the  prisoner  were  examined,  but  no  wen,  nor  any  mark  of  a  wen 
having  been  removed,  was  found.  Upon  this,  the  jury  acquitted  the 
prisoner.  It  is  highly  probable,  however,  that  but  for  the  accidental 
presence  of  Mr.  Carpue,  the  prisoner  would  have  been  convicted  and 
transported  for  life,  from  the  unfortunate  resemblance  which  he  was  sup- 
posed to  bear  to  the  real  convict,  Stuart. 

The  cicatrices  resulting  from  wounds  after  the  performance  of  surgical 
derations  are  commonly  well  indicated  by  their  regular  form  and  their 
ntnation.  They  may  present  the  characters  of  punctured  or  incised 
wounds,  or  a  mere  division  of  parts  for  the  excision  of  tumors.  As  the 
healing  process  is  assisted  by  arc.  the  cicatrices  are  comiuonly  marked  by 
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great  regularity.  The  identity  of  a  living  person,  or  of  a  dead  bod 
may  be  proved  by  the  existence  of  a.  cicatrix  which  has  been  the  res 
of  a  surgical  operation.  There  can  he  no  pretence  for  saying  that  sa< 
cicatrices,  when  they  have  involved  the  true  skin,  disappear.  Wheth 
the  arm  is  wrinkled  or  unusually  fat,  the  cicatrix  may  be  found  if  it  li 
ever  existed. 

A  case  in  which  this  question  respecting  the  permanency  of  cicatrii 
from  wounds  was  raised,  was  i-eferred  to  me  under  the  following  circu 
Btances.     (-Kb;/,  v.  Henry  Reed   and  EUzabelh  Bonelan,  Ohelmafo^ 
Spring  Ass.,  1842.)     The  medical  evidence  was  to  the  effect  that  " 
was  a  wound  on  the  nose  of  the  prosecutrix,  apparently  inttieted  by  e< 
sharp  instrument,  and  the  bridge  of  the  noae  was  broken  down.     ' 
weapon  had  entered  half  an  inch,  and  ha^l  caused  profuse  bleedin 
The  wound  was  bo  deep  that  if  it  hud  entered  a  little  higher  up,  in  I 
eye,  it  might  have  caused  death."     In  the  defence  it  was  urged  thabfl 
weapon  had  been  used,  and  that  although  the  male  prisoner  had  strn 
the  prosecutrix  a  blow,  the  female  prisoner  had  taken  no  share  in  \ 
assault.     It  does  not  appear  that  any  medical  evidence  was  called  I 
show  in  what  state  the  prosecutrix  was  at  the  time  of  the  trial.     It  n 
assumed  that  a  weapon  must  have  been  used,  and  the  prisoners  were  0 
victed,  the  one  of  stabbing  and  the  other  of  aiding  and  abetting.     Ah 
six  months  after  the  alleged  stabbing,  and  some  weeks  after  the  prisoi 
had  been  convicted  and  sentenced  to  punishment,  the  face  of  the  pro 
trix  was  examined  by  two  surgeons  (one  of  them  a  practitioner  of  tweall 
eight  years'  standing),  and  thoy  both  deposed  that  there  was  no  msrki| 
acicatrix  from  a  stab,  or  fracture  of  the  nose,  or  of  any  personal  iajol 
whatever.     Other  surgeons  were  requested  to  examine  the  face  <  " 
prosecutrix,  hut  this  she  declined  permitting  ;  and  as  there  was  no  pow 
to  compel  her,  the  medical  facts  of  the  case  were  referred  to  Profess 
Quain,  Mr.  Guthrie,  Mr.  Key,  and  myself.     The  evidence  of  the  sui^eo 
at  the  trial  was  laid  before  us,  with  the  statements  of  the  two  surgec 
who  subsequently  examined  the  prosecutrix.     We  all  agreed  that  if  sa 
a  wound  as  that  described  in  the  medical  evidence  had  been  infiicta 
there  would  have  been  a  visible  cicatrix  and  a  ridge  or  prominence  i| 
dicative  of  the  sitnation  where  the  bridge  of  the  nose  was  stated  to  b^ 
been  broken ;  and  as  no  such  marks  could  be  perceived  by  two  \ 
informed  surgeons,  we  considered  it  improbable  either  thatsuch  a  wool 
as  that  described  could  have  been  inflicted,  or  that  a  weapon  could  h 
been  used  in  the  assault.     The  question  really  to  be  decided  was — Cot 
all  traces  of  such  a  wound  as  that  above  described,  be  effaced  in  a  peri 
of  six  months,  or  even  during  the  life  of  a  person  ?     Either  the  woiH 
must  have  been  misdescribed,  or  some  marks  of  its  past  existence  in  t 
form  of  a  cicatrix  would  unquestionably  have  been  found.     In  Bam 
V.  Robertt  (Court  of  Exchequer,  Nov,  181}"),  an   action  was  brought  t 

rlaintiff,  a  surgeon,  for  injury  resulting  from  an  assault  by  the  defends] 
t  appeared  from  the  evidence  that  the  defendant  struck  the  plaintiff  b 
violent  blows  on  the  head  with  the  handle  of  his  umbrella.     It  was  I 
leged  that  this  had  caused  a  fracture  of  the  skull,  and  had  produced'! 
long  and  painful  illness.     Mr.  Erichsen  and  Dr.  F.  Winslow  gave  •If 
dince  for  the  plaintiS'  to  the  effect  that  in  their  judgment  the  skull  « 
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fifactured,  the  brain  organically  injured,  and  the  plaintiflTs  recovery  ren- 
dered practically  hopeless.  On  the  other  hand,  for  the  defence,  the  late 
Mr.  Partridge  and  Mr.  Wood,  with  other  witnesses,  deposed  that  the 
skull  was  not  fractured,  and  that  the  depression  supposed  to  indicate  the 
fracture  was  congenital,  and  not  the  result  of  a  blow  or  accident.  A 
skull  with  a  natural  depression  in  it  was  produced,  and  shown  to  the  jury. 
The  plaintiff's  head  was  examined  in  court  by  Mr.  Partridge.  He  could 
feel  no  cicatrix  in  the  alleged  seat  of  injury,  but  there  was  a  thickening 
OTer  the  depression.  On  this  evidence  the  jury  could  not  agree.  There 
would  be  no  difficulty  in  such  a  case  if  a  careful  examination  was  made 
soon  after  the  assault;  but  when  surgical  opinions  are  taken  some  weeks 
or  months  afterwards,  the  witnesses  are  not  likely  to  agree.  Even  if 
there  had  been  a  cicatrix  on  this  occasion,  this  would  not  have  proved 
that  the  skull  had  been  fractured.  The  injury  to  the  brain  might 
well  have  been  a  result  of  the  violence,  although  there  had  been  no 
fracture. 

Characters  of  cicatrices.  Their  age  or  date, — In  an  early  stage  a 
cicatrix  is  softer  and  redder  than  the  surrounding  skin,  but  after  some 
months  or  years,  it  becomes  white,  hard,  smooth,  and  shining.  The 
fibrous  substance  of  which  it  is  formed  receives  less  blood  than  the  un- 
injured skin ;  hence,  on  compressing  the  skin  around  an  old  cicatrix,  its 
situation  and  form  are  well  marked  by  reason  of  the  blood  not  readily 
entering  into  it  on  removal  of  the  pressure.  As  the  age  of  a  cicatrix 
increases,  it  becomes  smaller,  thicker,  whiter,  more  shining  and  less  sen- 
sitive.  It  is  fibrous  in  structure,  dense,  without  sebaceous  follicles,  adi- 
pose cells  or  hairs,  and  it  contains  but  few  absorbents  and  exhalants. 
The  time  required  for  these  changes  to  take  place  cannot  be  defined.  In 
one  person  they  may  be  observed  in  a  few  months,  and  in  another  only 
after  some  years.  The  tissue  of  which  an  old  cicatrix  is  formed,  is 
different  from  that  of  the  skin ;  it  is  harder,  contains  less  blood,  and  is 
destitute  of  any  colored  pigment,  so  that  its  whiteness,  which  is  remark- 
able on  the  cicatrized  skin  of  a  negro,  is  retained  through  life.  If  any 
cicatrices  were  easily  obliterated,  it  would  be  those  which  are  even  and 
regdar — the  results  of  incised  wounds  by  sharp  instruments ;  but  I  have 
obsen-ed  that  cicatrices  of  this  kind  have  certainly  retained  their  char- 
acters unchanged  in  one  instance  for  twenty,  and  in  another  for  twenty- 
five  years.  According  to  the  observations  of  Dupuytren  and  Delpech, 
the  substance  of  a  cicatrix  is  not  converted  into  true  skin — it  never 
acquires  a  rete  mucosum,  i,  e.,  the  membrane  which  gives  color  to  the 
skin.  Although  this  is  generally  true  of  incised  and  punctured  wounds,  yet 
contused  and  lacerated  wounds  on  the  legs  of  persons  advanced  in  life, 
frequently  present  a  brown  discoloration  from  the  deposit  of  a  brown 
pigment.  In  the  cicatrices  of  lacerated  and  contused  wounds,  the  form  of 
the  weapon  with  which  the  wound  was  inflicted  is  sometimes  indicated. 
It  is  not,  however,  easy  to  distinguish  the  cicatrix  of  a  stab  of  old  date 
from  that  produced  by  a  pistol-bullet  fired  from  a  distance.  In  both 
cases  the  edges  may  be  rounded  and  irregular,  and  the  cicatrix  puckered, 
unless  the  stab  has  been  produced  by  a  broad-bladed  weapon.  If  no 
laark  of  cutting  can  be  perceived  within  a  few  months  of  the  period  at 
which  a  severe  wound  is  alleged  to  have  been  inflicted,  it  is  reasonable 
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to  infer  that  there  has  been  some  mistake,  or  that  the  circumatances 
have  been  {greatly  exagj;erated.  Cicatricea  grow  or  increase  in  siie 
during  the  proceaa  of  growth.  Mr.  Adams  found,  in  the  case  of  an 
infant  who  had  been  operated  on,  a  cicatrix  doubled  in  length  and 
greatly  increased  in  width  after  eighteen  years.  Vaccination  scars  in 
the  adult  are  frequently  seen  from  one-half  to  three-quarters  of  an  inch 
in  diameter,  the  increased  size  from  the  original  puncture  arising  from  the 
growth  of  the  cicatrix.  ("  Brit.  Med.  Jour.,"  Dec.  1873,  p.  684.)  Sir 
James  Paget  lias  made  a  similar  observation.  The  growth  lakes  place 
parijiatm  with  the  body.     ("  Lectures  on  Pathology,"  vol.  1,  p.  49.) 

It  is  important  to  observe  that  all  cicatrices  are  of  smaller  size  than 
the  original  wound,  for  there  is  a  contraction  of  the  skin  during  tlie  pro- 
cess of  healing,  Tliis  is  especially  noticed  witb  regard  to  the  cicatrix 
of  a  »tah,  which  is  frequently  of  a  triangular  form.  A  recent  stab,  owing 
to  the  elasticity  of  the  skin,  is  smaller  than  the  weapon ;  and  the  result- 
ing cicatrix  is  always  smaller  than  the  wound.  Hence  it  is  difficult  to 
judge  of  the  sise  of  the  stabbing  instrument  from  an  examination  of  an 
old  cicatrix.  Cicatrices  arising  from  a  loss  of  substance  in  the  ciitiK,  or 
true  skin,  are  usually  indicated  by  a  depression.  In  gunshot  wounds, 
if  the  projectile  has  been  fired  from  a  distance,  the  cicatrix  is  of  smaller 
dimensions  than  the  ball.  It  represeiita  a  disk  depressed  in  the  centre, 
and  attached  to  the  parts  beneath,  while  the  skin  is  in  a  state  of  tension 
from  the  centre  to  the  circumference.  The  amount  of  depression  is 
great  in  proportion  to  the  quantity  of  cellular  membrane  beneath.  If 
the  bullet  has  been  fired  near  to  the  body,  tlie  cicatrix  is  large,  deep,  and 
very  irregular.  In  this  case  there  may  be  the  bluish  marks  of  tattooing 
from  the  gunpowder  carried  into  the  skin.  If  the  projectile  has  made 
two  apertures,  the  aperture  of  exit  is  known  by  the  greater  size  and 
irregularity  of  the  cicatrix.  (See  "  Ed.  Monthly  Joum.,"  1854, 10, 370.) 

There  are  no  appearances  in  a  cicatrix  which  will  allow  us  to  fix  the 
datt  at  which  the  wound  leading  to  its  production  was  inflicted,  and  it  is 
often  most  difficult  to  say  how  or  by  what  means  it  was  inflicted.  If 
the  person  is  living,  he  may  give  a  description  of  the  injury  and  the  date 
of  its  production,  which  may  be  consistent  or  inconsistent  with  the  ap- 
pearances presented.  As  Caspar  justly  remarks  ("  Ger.  Med.,"  1,  115), 
it  requires  more  than  two,  three,  or  four  weeks  to  produce  the  hard  white 
shining  appearance  of  an  old  cicatrix ;  but  when  it  has  once  acquired 
these  characters,  there  are  no  medical  data  for  enabling  us  to  determine 
whether  the  injury  was  inflicted  two,  three,  or  even  ten  years  before.  A 
proper  attention  to  the  number,  situation,  and  appearances  presented  by 
cicatrices  on  the  living  or  dead  body,  will,  however,  sometimes  enable  a 
medical  witness  to  establish  or  disprove  the  identity  of  i)er3ons. 

Ctcatrieeg  from  wounds  or  disease.  Imputed. — As  tiiere  are  imputed 
wounds,  so  there  may  be  imputed  cicatrices.  It  is  rare  to  hear  of  frauds 
of  this  description ;  the  wound  must  be  made  in  anticipation  at  a  long 
date  in  order  to  give  the  appearance  of  an  old  cicatrix — the  part  wounded 
must  be  selected  in  order  to  carry  out  the  fraud,  and  the  person  produc- 
ing the  wound  may  carry  the  incision  or  puncture  too  deeply  or  loo 
Buperfioially,  and  thus  lead  to  detection.  It  is  more  likely  that  an  im- 
postor may  seek  to  gain  his  object  either  by  attributing  the  cicatrices  of 
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wounds  accidentally  received  to  other  causes,  or  by  ascribing  cicatrices 
which  have  resulted  from  disease,  to  some  particular  cause  occurring  in 
early  life.  By  a  remarkable  coincidence,  two  persons  may  have  cica- 
trices on  or  about  the  same  part  of  the  body,  produced  by  cuts,  punc- 
tures, or  abscesses  in  early  life ;  and  serious  mistakes  may  be  made 
nnder  these  circumstances.  A  case  is  reported  to  have  occurred  in 
France  in  1794,  in  which  a  man  named  Le^urgu^s  was  tried,  convicted, 
and  executed  for  robbery  and  murder.  There  were  some  doubts  at  the 
time  as  to  his  identity,  and  strong  exertions  were  made  to  save  his  life. 
Soon  after  his  execution  the  real  murderer  was  discovered,  between 
whom  and  Lesurgues,  who  had  no  hand  or  part  in  the  crime,  there  ex- 
isted a  wonderful  resemblance  in  stature,  complexion,  and  features. 
But  the  most  extraordinary  part  of  the  case  was  that  Lesurgues,  like  the 
real  criminal,  had  a  cicatrix  or  scar  on  the  forehead,  and  another  on  the 
hand;  and  there  is  no  doubt  that  these  points  of  resemblance,  which 
upon  a  proper  scientific  examination  might  have  been  proved  to  be  really 
different,  became  the  turning-point  of  the  case,  and  led  to  the  conviction 
of  an  innocent  person.  Thus,  a  vulgar  impostor  with  old  scars  upon  his 
person,  may  make  use  of  them  as  proofs  of  identity.  Such  scars  may 
really  exist:  they  may  be  clearly  proved  to  be  of  old  date,  and  they  may 
be  assigned  to  causes  which  cannot  be  disproved  except  by  a  close  med- 
ical examination.  The  scars  or  cicatrices  may  have  arisen  from  scrofu- 
lous ulcers  or  abscesses,  in  which  case  it  would  not  be  difficult  to  distin- 
guish them  from  the  cicatrices  of  wounds.  In  the  case  of  Smyth  v. 
Smyih  (Gloucester  Summer  Ass.,  1853),  the  plaintiff  claimed  to  be  the 
rightful  heir  to  certain  estates  occupied  by  the  defendants.  He  based 
lis  claim  upon  some  deeds  (alleged  by  the  defendants  to  have  been 
forged),  in  which  it  was  stated  that  the  lost  heir  to  these  estates  would 
be  known  by  certain  marks  on  his  right  hand  and  wrist,  suggested  to 
have  been  received  at  the  time  of  his  birth  in  1797,  by  reason  of  his 
having  been  brought  into  the  world  with  instruments !  It  was  one  of  the 
curious  features  of  this  extraordinary  case  of  imposture  that  no  medical 
opinion  was  taken  or  required  by  the  claimant  on  the  probable  nature 
and  origin  of  these  marks.  When  requested  at  the  trial  to  show  his 
hand  to  the  jury,  the  mark  had  the  appearance  of  a  puckered  cicatrix 
from  a  scrofulous  ulcer  near  the  wrist.  Similar  marks  from  scrofulous 
sores  were  seen  upon  his  neck.  His  statements  regarding  himself,  and 
the  circumstances  on  which  he  based  his  claim,  were  so  improbable  and 
contradictory  that  the  case  speedily  broke  down.  A  question  of  this 
kind  may  occasionally  present  some  difficulty,  but  a  close  examination  of 
the  cicatrix,  with  a  consideration  of  the  statement  of  the  person  on  its 
mode  of  production,  will  enable  a  practitioner  to  arrive  at  a  satisfactory 
conclusion  respecting  its  origin.  Scrofulous  ulcers  are  generally  ob- 
served to  leave  irregular  and  deeply-furrowed  cicatrices,  with  smooth 
depressions,  surrounded  by  hard  and  uneven  margins.  According  to 
Schneider,  the  scorbutic  cicatrix  is  at  first  dark,  bluish-red  in  color,  soft 
to  the  touch,  somewhat  raised  and  rather  painful ;  in  the  course  of  time 
it  becomes  flatter,  of  a  reddish-brown  color,  approaching  to  green  (?)  in 
the  centre,  very  thin  and  easily  injured.  Syphilitic  cicatrices  are  char- 
tcterized  by  great  loss  of  substance ;  they  approximate  the  margins  of 
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the  deep  iilcera  before  their  granulations  have  had  time  to  reach  tlie 
face,     (rlandular  cicatrices  are  irregularly  tumefied,  generally  dew 
hardened,  and  of  a  reddiah-browu  color.    These  varieties  cannot  easily  a 
mistaken  for  the  cicatrices  of  wounds ;  but  it  is  not  so  easy  to  disting^iui 
theiu  from  each  other,     M,  Malle  remarks  that  the  form  and  shape  ■ 
the  cicatrix  depend  less  on  the  cause  producing  it  than  on  its  anatomic 
position.     The  elasticity  of  the  skin,  the  looseness  or  density  of  til 
cellular  tissue  beneath,  the  depression  or  convexity  of  the  surface  and  tT 
tension  of  the  muscles,  are  circumstances  which  will  modify  the  form 
the  ulcer  and  the  cicatrix  proceeding  from  it.     ("  Ann.  d'Hyg.."  184fl 
1,  430.)     An  expert  can  seldom  do  more  than  distinguish  the  cicutrioMM 
of  ulcers  arising  from  morbid  causes,  from  those  which  have  resulted 
from  violence.     Cicatrices  in  the  inguinal  regions  raise  a  presumption 
that  tliey  are  of  syphilitic  origin,  but  it  is  impossible  to  say  that  they 
may  not  have  been  derived  from  simple  abscesses.     The  cicatrices  of 
acrofuloua  ulcers  have  some  resemblance  to  those  produced  by  iire-arma, 
but  it  may  be  presumed  tliat  they  are  of  a  scrofulous  origin  when  they 
are  situated  in  the  region  of  the  neck,  below  the  jaw,  or  in  the  course  of, 
the  parotid  gland,  especially  when  there  is  any  enlargement  of  the  nei^ 
boring  glands.     A  puckered  and  folded  state  of  the  skin  around  the  cU 
trix  would  confirm  this  opinion. 

Cicatrices  from  bites  of  animals. — In  a  recent  case,  Dr.  CoutagH 
of  Lyon,  was  able  to  give  evidence  of  identity  by  the  cicatrices  pi 
duced  on  the  person  of  a  man  charged  with  assault  and  highway  robbei 
by  the  bite  of  the  prosecutor's  dog.  There  was  a  difficulty  in  the  caa 
from  the  fact  that  the  man  alleged  that  he  had  been  bitten  some  tin 
previously  by  another  dog.  Dr.  Coutagne  satisfied  the  court  that  t] 
marks  were  caused  by  the  prosecutor's  dog  at  the  time  of  the  robberj 
The  man  was  convicted  and  sentenced  to  the  galleys  for  life.  (*'Ai 
d'llyg.,"  Dec.  1879,  p.  608.) 

Is  a  cicatrix,  when  once  formed,  ever  removed,  or  ti  altered  Jy  time 
to  be  no  loni/er  recognizable  ? — This  is  a  question  which  sometimes  pre- ' 
sents  itself  to  a  medical  Jurist  both  in  civil  and  criminal  proceedings. 
When  a  cicatrix  has  been  produced  by  the  healing  of  a  wound  involving 
a  loss  of  substance  in  the  cutis  or  true  skin,  it  is  permanent.  In  wounds 
involving  the  whole  substance  of  the  skin,  the  cicatrix  which  is  once 
foi-med  does  not  disappear,  although  it  may  undergo  some  changes  and 
become  less  distinct  in  after  life.  Wounds  which  heal  by  suppuration 
and  granulation  generally  leave  behind  them  cicatrices  which  remain  for 
life.  The  marks  arising  from  the  pustules  of  vaccination,  smallpox, 
herpes  zost«r,  and  those  produced  by  setons  and  issues,  leave  cicatrices 
easily  recognizable  at  any  period.  Cicatrices  of  wounds  made  after  the 
completion  of  growth  do  not  increase  in  size  ;  they  retain  the  same  pro- 
portions through  life.  When  the  substance  of  the  skin  has  been 
penetrated,  it  retracts,  owing  to  the  yellow  elastic  fibrous  tissue  which 
it  contains,  and  the  gap  thus  made  is  tilled  up  with  ivhite  fibrous  or 
cicatrix  tissue,  which  forms  a  marked  contrast  with  the  surrounding 
skin.  This  may  be  seen  in  the  cicatrices  of  the  apertures  made  by 
bleeding,  or  in  the  scars  left  by  herpes  zoster.     This  cicatrix  tissue  tit- 
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connectire  tissue,  as  it  is  called,  when  once  formed  is  permanent.     It 
never  wears  out  or  wastes. 

A  man  may  allege,  in  proof  of  his  identity,  that  at  a  former  period  of 
his  life  he  was  bled  in  the  arm,  or  foot,  or  in  the  temporal  artery  ;  that 
he  had  undergone  cupping,  or  that  he  had  had  a  seton  or  issue  in  his 
arm.  The  simple  questions  for  a  medical  witness  will  then  be  :  Are  the 
marks  left  by  these  operations  present  ?  Are  they  visible  in  the  situa- 
tions in  which  such  operations  are  usually  performed  ?  Do  they  present 
SDch  cicatrices  as  would  be  likely  to  result  from  the  alleged  operations  ? 
If  not  visible  at  the  time  of  examination,  is  it  or  is  it  not  probable  that 
they  may  have  spontaneously  disappeared  by  lapse  of  time  ?  These 
simple  questions  may  carry  with  them  momentous  issues,  either  in  a  civil 
or  criminal  case. 

With  regard  to  cupping,  when  the  operation  is  properly  performed, 
the  numerous  small  and  slightly  elliptical  cicatrices  are  well  indicated 
by  their  whiteness  and  symmetrical  position.  The  cicatrix  left  by  the 
use  of  the  lancet  in  bleeding  from  a  vein  in  the  arm  or  foot,  is  similar  to 
that  of  cupping — white,  linear,  slightly  elliptical,  with  its  length  in  the 
direction  of  the  vessel,  and  not  across  it.  About  fifty  years  ago,  bleed- 
ing from  the  arm  was  a  frequent  operation,  the  same  person  requiring  to 
be  bled  at  spring  and  fall.  The  cicatrices  that  resulted  were  always 
perceptible  ;  in  some  instances,  when  the  person  had  been  bled  several 
times  in  or  near  the  same  part  of  the  vein,  a  hard  or  knotted^  white  cica- 
trix was  produced,  rising  above  the  level  of  the  skin.  There  is  no  reason 
to  believe  that  such  a  mark,  involving  as  it  does  the  whole  cutis,  ever 
disappears.  Dr.  Beck  quotes  the  case  of  a  child,  which  had  been  bled 
b  the  right  arm  when  sixteen  months  old.  When  nearly  four  years 
old  the  child  was  lost,  and  two  years  subsequently  the  godmother,  seeing 
two  boys  pass,  was  struck  with  the  voice  of  one  of  them  ;  she  called  him 
to  her,  and  was  convinced  that  it  was  her  lost  godson.  The  identity  was 
also  considered  to  be  proved  by  the  discovery  of  a  cicatrix  from  bleeding 
m  the  right  arm,  and  a  cicatrix  from  an  abscess  in  the  left  knee,  both  of 
which  were  present  in  the  lost  child,  and  also  in  the  one  that  was  found. 
The  latter,  however,  had  upon  his  body  marks  of  the  smallpox,  while  no 
marks  of  this  kind  were  on  the  body  of  the  former.  The  child  was 
claimed  by  a  widow  {Labrie'),  and  many  witnesses  deposed  that  it  was 
really  her  son.  The  court  decided  in  her  favor,  chiefly  on  the  ground 
that  the  lost  child  was  not  marked  with  the  smallpox.  ("  Med.  Jur.," 
▼ol.  i.  p.  655.)  It  was  admitted  that  this  child  had,  in  the  arm  and 
knee,  cicatrices  similar  to  those  which  were  known  to  exist  in  the  one 
that  was  missing,  and  had  the  medical  witnesses  agreed  about  the  causes 
of  them,  it  is  probable  that  the  decision  would  have  been  different.  The 
cicatrix  at  the  knee  was  ascribed  to  the  use  of  caustics  by  some  of  the 
sorgeons,  and  to  a  slight  abrasion  by  others.  The  widow  Labrie  admit- 
ted that  her  child  had  never  been  bled  in  the  arm,  while  the  missing 
child  had  certainly  undergone  this  operation ;  but  on  so  simple  a  ques- 
tion as  the  presence  of  a  cicatrix  from  bleeding,  there  was  a  conflict  of 
medical  opinion !  Three  surgeons  examined  the  cicatrix,  and  declared 
tbt  it  had  been  made  with  a  sharp  instrument.  Others  deposed  that  it 
was  not  a  cicatrix  from  bleeding,  but  from  the  opening  of  an  abscess. 
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Ab  tbe  child  bad  been  missing  two  years,  it  might  have  had  the  6mal1[ 
in  the  mean  time.  If  a  pruper  cxaminatiou  of  tbe  two  cicatrices  hi 
been  made  by  medical  assessors  appointed  hj  the  court,  this  conflict 
medical  opinion  would  not  have  arisen,  and  the  decision  might  have  bet 
different. 

According  to  Caaper,  the  cicatrix  left  by  venesection  may  sometii 
disappear,  although  he  adduces  no  fact  in  proof  of  it  ("  Gericht,  Med.,' 
Tol,  i.  p.  IIB),  wliile  all  surgical  experience  is,  I  believe,  decidei" 
against  it.     lievergie  correctly  states  that  every  vp-ound  which  invol 
the  thickncBa  of  the  skin  (cutin),  leaves  a  cicatrix   which   is  indelibl 
("  M^lecine  Legale,"  vol.  ii.  p.  217.)   According  to  him,  it  may  becoi 
less  distinct  by  time,  but  it  never  entirely  disappears.     In  all  contest 
cases  of  this  kind,  where  there  is  ample  room  for  a  difference  of  opinit 
it  would  be  more  satisfactory  to  take  the  evidence  of  skilled  medii 
assessors  appointed  by  the  court,  than  to  receive  that  of  medical  raea 
specially  selected  by  solicitors  to  uphold  their  different  views  of  the  case. 
This  would  be  giving  ita  true  value  to  medical  testimony,  iu  aiding,  by  a 
proper  interpretation  of  physical  signs,  to  clear  away  the  doubts  which, 
necessarily  arise  by  trusting  to  a  supposed  remembrance  of  featureiu 
voice,  and  gesture,  after  a  lapse  of  many  years.  | 

The  parts  selected  for  setons  or  i»sueg  are  generally  about  the  shool? 
der  or  the  nape  of  the  neck.     The  situation  of  tbe  cicatrices  might  thus 
serve  to  tbftiw  some  light  on  their  origin.     Tbe  cicatrix  left  by  an  iame 
cannot  be  mistaken  for  the  cicatnx  caused  by  a  seton.     In  the  first 
place,  it  is  single,  depressed  below  the  level  of  the  skin,  and  rounded  in 
its  margin,  and,  as  in  all  cases  in  which  the  cutis  is  destroyed,  it  remains 
as  an  indelible  mark.     It  is  impossible  by  any  process  to  restore  to  ^e 
skin  its  uniformity  and  evenness  of  surface.     M.  Malle  haa  pointed  out 
,that  the  double  cicatrix  which  is  left  by  tbe  application  of  a  neton 
present  an  appearance  which  might  be  mistaken  for  the  entrance 
exit-apertures  of  a  bullet,  since  in  both  cases  a  band  of  hardened  \yta\ 
may  be  felt  between  the  two  cicatrices.     Wlien  a  hard  band  of  conuei 
tion  cannot  be  felt  between  them,  tbe  marks  cannot  be  owing  either  to  m 
bullet  or  a  soton,  but  they  may  bo  due  to  a  bit«,  or  to  separate  wouni' 
produced  in  the  skin  at  or  about  tbe  same  time. 

With  respect  to  bligtera,  they  produce  only  a  superficial  and  tem] 
rary  injection  of  the  cutis.     They  do  not  commonly  leave  a  sear,  unli 
their  irritant  action  has  extended  to  the  substance  of  the  cutis,  and  hi 
led  to  ulceration  and  suppuration;  the  ulcerated  being  separated  from 
the  non-ulcerated  portions  of  the  akin,  and  indicated,  according  to  Du- 
puytron,  by  an  indelible  brown  mark. 

The  cicatrices  left  as  a  result  of  tbe  application  of  tbe  true  vaccitie 
lymph  have  a  peculiar  irregular  honeycombed  appearance,  with  white 
streaks  slightly  depressed  below  the  level  of  the  surrounding  skin.  The 
spurious  vaccine  mark  is  of  a  reddish  color,  not  depressed,  and  not  pre- 
senting the  honeycombed  appearance  and  white  streaks  of  the  cicatrix  of 
the  true  pustule.  As  branding  has  been  abolished  in  the  army  there  is 
now  a  difiiculty  in  determining  the  identity  of  soldiers  who  have  deserted 
from  the  ranks.  The  Duke  of  Cambridge  has  suggested  that  vaccina- 
tion should  be  performed  on  all  entering  the  army  in  a  particular  situfu 
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tion  and  in  a  particular  way,  so  as  in  future  to  mark  the  identity  of  the 
soldiers  by  the  form  and  situation  of  the  cicatrix. 

The  scars  produced  by  smallpox  are  in  the  form  of  deep  depressions, 
showing  a  complete  destruction  of  the  cutis. 

Independently  of  the  cicatrices  from  local  injury,  these  cases  of  con- 
tested identity  may  present  other  physical  signs,  such  as  moles j  noevi 
matemi^sjki,  other  congenital  defects  to  which  ordinary  witnesses  may  be 
ible  to  testify.  There  can  be  no  fallacy  of  memory  touching  the  form, 
sixe,  and  position  of  such  marks,  and  they  differ  from  cicatrices  in  this 
— they  cannot  be  artificially  imitated.  They  may,  it  is  true,  be  removed, 
bat  only  by  actual  cautery  or  caustic  applications.  If  thus  removed,  a 
cicatrix  is  left  in  the  skin,  which  is  indelible.  A  case  is  reported  by 
Dr.  Beck  in  which  a  girl,  Salomi  Muller^  had  been  sold  as  a  &lave,  but 
her  identity  as  the  child  of  German  parents  was  proved  after  fifteen 
years  by  two  marks  resembling  moles  about  the  size  of  coffee-grains  on 
the  inside  of  the  thighs.  They  were  proved  to  have  existecl  in  the  child, 
and  they  were  proved  to  exist  in  the  same  parts  of  the  body  of  the  girl 
eighteen  years  afterwards.  After  much  litigation,  she  was,  upon  this 
evidence,  pronounced  to  be  a  free  woman.    ("  Med.  Jur.,"  vol.  i.  p.  062.) 

Cicatrices  from  burns, — This  subject  has  been  fully  investigated  by 
M.  Malle,  of  Strasburg.  ("Ann.  d'Hyg.,"  1840,  1,  422.)  A  super- 
ficial bum  in  healing  produces  a  broad  irregular  cicatrix^  varying  with 
the  fonn  of  the  burning  body.  If  the  bum  has  extended  to  some  depth 
below  the  cutis,  the  cicatrix  is  deep  and  has  a  rounded  margin ;  but  in 
the  depreasion,  it  is  irregular  and  contracted  in  proportion  to  ite  depth. 
Caustic  solids  produce  cicatrices  with  regular  edges,  as  the  corroi<ive 
sabstance  easilv  penetrates  uniformly  throu;;h  the  deep  layers  of  the 
skin.  Caustic  liquids  produce  only  superficial  marks  nu\ei&^  they  have 
been  allowed  to  fienetrate  deeply,  when  by  tlie  destruction  of  jiart^  they 
Bay  give  rise  to  deep  and  irregular  cicatrices.  When  tlie  cutis  ia  de- 
stroyed, an  indelible  cicatrix  remains,  whether  it  is  the  result  of  a  bum 
from  a  heated  solid,  or  from  the  chemical  action  of  a  hi;rhlv  corr'/*ive 
liquid.  In  a  case  in  which  the  strongest  nitric  acid  was  ap]i)]ed  x/j  the 
skin  for  the  removal  of  a  mole,  the  cicatrix  produced  was  vi-ible  after 
twentv-five  ve^rs,  and  will  no  doubt  continue  for  life. 

The  subject  of  cicatrices  as  tLey  are  found  in  the  neck.  wh^rUier  aris- 
ing from  wounds,  scrc'fuloos  disea-?e.  or  bums,  has  been  fu':]T  exiimiijed 
bj  Dr.  Guterl.»ock.  of  Berlin,  in  an  elaborate  1  paper  publisLei  in  Eulen- 
berg's  **  Vierteljahrschrift"  for  \<lo.  2.  p.  ^4. 
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CHAPTER    XXXII. 

MEDICAI,   EVIDENCE   OF    IDESTITT  FBOM   COLORED   CICATRICES  OR  TATl 
MARKS. — MODE    AND    DATE    OF    PRODUCTION. — DDRABILITY    OF    TH« 

MARKS. — THEIR    ALLEGED     8PONTANE01T8     DISAPPEARANCE. CASES    I 

IDENTITY    FROM    TATTOOING, — SIMULATED    MARKS. — TATTOO-MARKS  0 
TBB  DEAD. — MEDICAL  RBSPOSaiBILITY. 

Thk  subject  of  tattooing  haa  been  noticed  by  medical  jurists.  Several 
trials  havy  occurred  of  late  years  in  France  and  Germany,  which  ahow 
the  great  importance  of  thi»  subject  in  cases  of  contested  personal  idea- 
tity.  The  TichboTne  ca»e,  which  occupied  our  law  courts  for  nearly  two 
years,  involved  some  issues  of  importance  in  relation  to  identity  from 
cicatrices,  and  the  marks  of  tattooing.  (See  papers  by  Dr.  Tardieu, 
"Ann.  d'Hyg.,"  185.5,  1,  171 ;  also,  by  Dr.  Hortelonp,  in  the  t 
journal,  1870,  vol.  2,  p.  440;  and  Casper's  "Gerichttiche  Medicin," 
1,  p.  115,  18.57.)  The  presence  of  tattooed  or  colored  marks  on 
ekin  of  a  person,  verified  by  a  comjwteut  observer,  may  become 
fltrongeat  possible  proof  of  identity,  and  their  proved  absence,  if  not 
accounted  for  or  explained,  may  furnish  the  most  convincing  evidence  of 
non-identity.  An  escaped  convict  may  allege  that  he  never  was  tattooed. 
There  may  be  no  colored  marks  on  his  skin,  but  a  medical  expert  may  be 
able  to  demonati'ate  that  there  have  been  such  marks,  and  that  traces  of 
them  still  exist.  A  man  who  is  found  to  he  tattooed  may,  in  order  to 
escape  punishment,  pass  himself  off  as  another  person  also  tattoucd.  In 
this  case  medical  evidence  must  be  derived  from  a  comparison  of  the 
color,  form,  and  situation  of  the  marks  in  the  two.  A  tattooed  man  may 
claim  an  estate,  and  adduce  the  tattoo-marks  as  a  proof  of  his  identity. 
It  would  be  ditGcult  for  an  impostor  aettin;^  up  a  false  claim  to  simulate 
marks  of  this  kind.  The  operation  would  require  time,  and  an  accurate 
imitation  of  the  color  and  design,  as  well  as  of  tlie  part  of  the  body  selected. 
Members  of  the  family  would  be  able  to  say  whether  they  were  or  were 
not  such  marks  as  those  which  had  existed  on  their  missing  relative.  There 
may  he  satisfactory  proof  that  the  miasing  person  was  tattooed,  while 
an  impostor  may  allege  that  he  had  not  been  tattooed.  The  fact,  how- 
ever, may  be  that  at  some  former  period  of  his  life  a  man  had  undergone 
this  operation,  and  to  prevent  a  discovery  of  his  identity,  he  had  re- 
moved the  marks  by  cautery  or  other  means. 

Colored  cicatrices.  Mode  and  date  of  production. — These  marks 
arise  from  small  punctured  wounds  made  into  the  true  skin  with  throe  or 
four  sharp  needles  closely  bound  together.  The  needles  are  dippod  in 
coloring  matter  at  each  time  that  the  punctures  are  made.  When  the 
substance  of  the  cutis  is  penetrated  as  it  ought  to  be,  in  order  to  leave 
a  permanent  mark,  there  is  in  a  few  hours  much  swelling  of  the  skis, ' 
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with  general  inflammation.  The  colors  commonly  employed  in  tattooing 
are  charcoal  (gunpowder),  China  ink,  vermilion,  and  indigo.  Other 
vegetable  coloring  matters  of  a  fugitive  kind  are  sometimes  used.  China 
ink  and  charcoal,  although  black,  produce  designs  on  a  white  skin  which 
have  a  bluish  tint.  The  coloring  matter  thus  deposited  mechanically  in 
these  minute  punctured  wounds,  after  the  first  attack  of  inflammation  has 
passed  off,  remains  permanently  encysted  in  the  substance  of  the  cutis 
or  true  skin  and  in  the  cellular  membrane  below  it.  It  has  been  there 
found  after  death. 

According  to  M.  Berchon,  the  local  symptoms  of  irritation  and  in- 
flammation last  about  a  fortnight.  At  the  end  of  the  first  month  the 
lines  of  color  appear  wider  than  they  will  be  ultimately.  About  the 
sixth  week  the  cuticle  begins  to  scale  ofl",  and  at  the  end  of  about  two 
months  or  a  somewhat  longer  period,  the  skin  acquires  its  normal  con- 
dition. The  designs  in  vermilion  are  at  this  early  time  much  more 
intense  than  those  in  China  ink.  When  the  local  symptoms  have  sub- 
sided, the  tattoo-marks  are  fixed,  and  it  is  impossible  to  assign  a  date 
to  them. 

Durability  of  the  marhB.  Alleged  spontaneous  disappearance, — In 
imperfect  cases  of  tattooing,  when  soluble  and  fugitive  colors  are  used, 
and  the  surface  of  the  cutis  only  is  penetrated,  the  marks  may  disappear 
or  be  removed  by  artificial  means.  Not  so  when  the  coloring  matter  is 
carried  completely  into  the  substance  of  the  cutis  or  true  skin.  It  there 
forms  an  intimate  combination  with  the  fibrous  structure  of  the  skin,  and 
remains  permanently  fixed.  M.  Rayer  has  shown  by  the  maceration  of 
tattooed  skin  that  the  cuticle  may  be  removed,  and  it  is  colorless  as  in 
ordinary  skin.  This,  therefore,  proves  that  the  coloring  matter  is  firmly 
imbedded  in  the  cutis  and  cellular  tissue  below  it.  ("  Ann.  d'Hyg.," 
1855, 1,  p.  194.)  A  maceration  of  the  skin  in  water  for  two  months 
did  not  affect  the  color  of  the  tattoo  marks,  and  M.  Tardieu  found  that 
DO  solvent  could  remove  the  coloring  matter  without  at  the  same  time 
destroying  the  texture  of  the  skin  {Op.  cit,j  p.  200).  Tattoo-marks  are 
not  removed,  because  the  coloring  matter  is  insoluble  and  cannot  perme- 
ate the  roots  of  the  vessels.  Silver  marks  are  equally  indelible  when 
deposited  from  taking  inwardly  the  nitrate  of  silver.  Finely  divided 
substances,  such  as  mercury,  may  penetrate ;  also  finely  divided  char- 
coal, taken  into  the  intestines,  has  been  found  in  the  mesenteric  veins. 
("Kirkes's  Physiology,"  p.  276.)  In  1874  I  saw  a  case  in  Philip's 
ward,  Guy's  Hospital,  which  well  illustrated  the  durability  of  these 
marks.  The  man,  aet.  50,  had  been  a  sailor,  and  while  in  the  China 
seas,  from  1842  to  1847,  he  was  tattooed  at  different  times.  There  were 
numerous  designs  on  both  arms  and  the  front  of  the  chest,  some  of  them 
artistically  representing  flowers  and  leaves,  a  flower-pot  and  human 
figures.  There  were  only  two  colors,  blue-black  and  red,  the  former 
done  with  China  ink,  the  latter  with  vermilion.  The  operation  had  been 
performed  by  an  English  sailor.  Three  needles  were  used — these, 
jlipped  into  the  color,  were  introduced  deeply  into  the  skin  sideways,  or 
in  a  valvular  form,  and  the  ink  mixed  with  water  was  then  well  rubbed 
over.  The  vermilion  was  rubbed  in,  in  powder.  Some  blood  flowed,  and 
23 
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after  a  few  days  the  parts  cicatrized,  the  scabs  came  away,  and  the  n 
Buffered  no  inconvenience, 

The  marks  were  deeply  imbedded  in  the  cutis:  some  were  deeper  in 
tint  and  blacker  than  others,  this  residt  depending  on  the  strength  of  the 
China  ink  used.  The  colors  had  undergone  no  change  up  to  1874,  Al- 
though one  of  them  at  the  back  of  the  band,  representing  a  flower-vase 
with  flowers,  had  been  exposed  to  light  and  to  frequent  contact  with 
water  and  other  liquids,  including  naphtha,  but  it  had  made  uo  difference 
in  its  appearance.  The  vermilion  had  also  retained  its  color.  It  is  a 
remorkahle  coincidence  that  on  his  left  arm  were  the  capital  letters  R, 
C.  T.,  but  these  did  not  correspond  to  the  initials  of  the  name  of  the 
patient.  The  marks  were  unchanged  after  32  years,  and  at  the  lowest 
estimate  26  years. 

Ill  most  anatomical  museums,  preparations  of  tattooed  skin  may  be 
seen.  In  Guy's  Hospital  Museum  there  are  five.  The  designs  have 
been  produced  with  gunpowder  and  some  small  portions  with  vermilion. 
In  one  of  them,  which  has  been  preserved  in  spirit  for  forty  years,  the 
marks  on  the  skin  of  the  leg  represent  an  animal  like  a  goat;  they  are 
of  a  bluish-black  color.  In  the  part  from  which  the  cuticle  has  been  re- 
moved the  color  appears  much  more  intense.  There  is  nothing  to  indi- 
cate that  this  preparation  has  undergone  the  slightest  change  of  color 
dnring  its  long  maceration  in  spirit.  This  and  the  other  preparations 
also  show  that  no  color  is  removed  by  removing  the  cuticle  ;  on  the  con- 
trary, the  color  becomes  brighter  and  more  intense  by  contrast  with  the 
white  surface  of  the  cutis.  Another  preparation  of  the  skin  of  the  arm 
represents  in  blue-black  (carbon)  and  red  (vermilion)  the  crucifixion, 
with  the  date— Nantes,  1808.  In  this  also  the  cuticle  baa  been  re- 
moved in  part,  with  the  effect  of  bringing  out  the  colors  more  strougly. 
Seventy  years  have  passed  since  tliose  marks  were  produced,  but  neither 
while  living,  nor  in  undergoing  maceration  in  water  and  spirits  after 
death,  is  there  any  appearance  of  change  in  the  depth  of  color  or  in  the 
outlines  of  the  design.  In  a  third,  the  skin  was  taken  from  the  arm  of 
a  sailor  who  died  in  Guy's  Hospital  in  IS.'iT.  The  designs  represent  the 
arms  of  England,  and  Adam  and  Eve  with  the  tree  of  life  and  the  ser- 
pent. It  has  been  noticed  with  regard  to  this  preparation,  that  the  red 
or  vermilion  color  has  become  less  marked  during  the  years  that  it  has 
been  in  the  museum.  Another  preparation  of  the  skin  from  over  the 
scapula  has  simply  a  large  letter  D,  the  brand  of  a  deserter.  This  was 
removed  from  a  dead  body  in  18(50.  The  fifth,  of  the  date  of  about  ten 
years,  represents,  in  »  very  perfect  manner,  a  ship  in  full  sail  with  the 
figure  of  a  woman.  This  portion  of  skin  was  taken  from  the  body  of  a 
sailor.  These  facts  show  how  durable  the  carbonaceous  colors  are  when 
the  substance  has  only  penetrated  the  cutis.  No  amount  of  maceration 
appears  in  any  way  to  affect  or  alter  them. 

A  surveyor  accidentally  punctured  the  skin  of  the  back  of  his  hands 
with  a  sharp  steel  pen  charged  with  China  ink.  A  bluish-black  spot  was 
formed  after  the  healing  of  the  wound;  this  was  quite  visible  and  un- 
changed when  I  saw  the  hand  after  six  years,  and  it  would  no  doubt  con- 
tinue for  life.     A  near  relative  of  mine  was  tattooed  with  China  ink  on 
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tlie  inside  of  the  arm.  The  designs,  which  were  of  a  bluish  color,  re- 
mained within  my  observation  unchanged  up  to  his  death,  i.  e.,  for  the 
long  period  of  twenty-eight  years.  It  has  been  rather  hastily  assumed 
that  in  a  certain  percentage  of  cases,  tattoo-marks  spontaneously  disap- 
pear in  the  course  of  time.  Thus,  Mr.  Hutin  examined  506  cases  of 
tattooing.  Relying  upon  the  statements  made  by  soldiers,  sailors,  con- 
victs, and  others,  his  conclusion  was  that  in  47  the  marks  were  com- 
pletely obliterated  after  a  period  of  from  28  to  60  years ;  in  117  the 
marb  were  partially  obliterated  after  a  period  of  from  10  to  64  years ; 
but  in  342  the  marks  were  quite  distinct  after  a  space  of  from  4  to  65 
years !  With  the  exception  of  two  cases  of  tattooing  in  vermilion  which 
disappeared  after  30  years,  M.  Tardieu  found  that  the  disappearance  of 
tattoo-marks  did  not  take  place  until  after  80  to  40  years,  and  of  the 
only  two  tattooings  with  China  ink  which  were  obliterated,  one  disap- 
peared after  45  and  the  other  only  after  60  years. 

These  and  similar  facts  show  that  in  a  few  cases  these  marks  may  fade 
or  become  less  visible,  but  this  change  requires  a  period  of  ten  years  at 
the  least.  The  fading  of  the  marks  most  probably  arises,  not  from  a  re- 
moTal  of  the  coloring  matter  by  the  absorbents,  but* from  the  fact  that  in 
some  cases  the  tattooing  has  been  superficially  performed  on  a  thin  skin. 
If  the  absorbents  can  remove  from  the  tattoo-marks  such  insoluble  colors 
as  carbon  and  vermilion,  it  would  scarcely  require  a  period  of  from  ten 
to  twenty-eight  years  for  their  removal,  and  on  this  theory  it  would  be 
impossible  to  explain  why  tattoo-marks  remain  permanent  in  any  case. 
Tins  subject  has  been  fully  considered  by  Dr.  Horteloup.  ("  Ann. 
f  Hyg.,"  1870, 2,  p.  453,  and  1872, 1,  p.  423.)  It  is  said  that  the  ver- 
milion color  has  been  seen  in  substance  in  the  neighboring  absorbent 
glands,  but  it  does  not  appear  that  mercury  has  ever  been  detected  in 
these  glands  (Casper,  "  Gericht.  Med.,"  vol.  1,  p.  118),  the  crucial  test 
of  its  presence ! 

The  nature  of  the  coloring  material  appears  to  have  some  influence 
on  the  durability  of  the  tattoo-marks.  Thus  M.  Hutin  found  that  out 
of  78  persons  who  had  been  tattooed  with  vermilion  alone,  the  tattoo- 
marb  had  disappeared  in  eleven,  and  that  out  of  104  tattooed  with  black 
pigment,  such  as  carbon,  China  ink,  etc.,  not  one  had  become  obliterated. 
This  permanency  of  the  black  pigment  has  also  been  noticed  by  other 
observers. 

The  general  conclusion  from  these  observations  is  that  tattoo-marks 
«»e  properly  made  in  the  cutis  are  practically  indelible,  but  that  when 
the  operation  is  imperfectly  performed,  the  marks  may,  in  the  course  of 
many  years,  become  lighter  and  disappear.  This  is  observed  more 
commonly  with  red  coloring  matter  than  with  the  black  or  carbonaceous 
colors.  As  accurate  information  can  seldom  be  obtained  respecting  the 
tattooing  in  early  life,  it  may  be  inferred  in  a  contested  case  in  which 
the  marks  are  proved  to  have  disappeared,  that  the  tattooing  was  im- 
perfectly performed.  This  point,  however,  admits  of  refutation  when 
It  can  be  proved  that  the  marks  are  still  visible  on  the  arm  of  an- 
other tattooed  at  the  same  time,  by  the  same  person,  and  with  similar 
materials. 
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Eemovul  of  tattoo-vtarks  ly  art. — Many  absurd  atatcmeiite  have  been  ' 
made  by  convicts  respecting  the  removal  of  tattoo-marka  from  their  skins. 
The  only  methods  by  which  such  marks  admit  of  removal  are  by  excisioo 
of  the  cutis  or  the  application  of  the  actuitl  cautery  or  escharotica  to 
destroy  the  skin.  In  such  cases  cicatrices  remain,  which,  uuder  a  pro- 
per examination,  may  lead  to  detection.  A  case  occurred  to  M.  TanJiea 
in  which  the  fact  of  obliteration  was  the  main  question  for  solution. 
("Ann.  d'Hyg.,"  1855, 1,  201.)  A  man  named  Auiiert  was  charged 
with  having  committed  a  robbery  in  1843.  His  defence  was  that  he  wag 
at  that  date  confined  in  a  certain  pi-ison  under  the  assumed  name  of 
Solignon.  On  searching  the  prison-register  it  was  found  that  a  mac 
named  Solignon  was  tliere  confined  at  the  date  assigned,  and  the  de- 
scription of  the  prisoner  showed  that  he  was  tattooed  on  both  arms — on 
the  left  there  were  two  hearts,  a  dog,  and  other  emblems  ;  on  the  right 
a  man,  a  woman,  a  dog,  and  two  hearts.  On  examining  the  prisoner 
Aubert,  no  marks  of  tattooing  were  seen  upon  his  arms,  although  he 
affirmed  that  he  had  been  tattooed  by  a  friend  in  18-4t>,  and  again  in 
1846,  with  a  blue  vegetable  ink,  but  that  he  had  some  months  previously 
removed  the  marks  by  a  chemical  process.  He  also  described  the  marks: 
those  on  the  right  arm  represented  the  bust  of  a  woman  and  the  letters 
J.  S.,  and  on  the  left  u  tomb,  with  foliage,  etc.  In  1846  a  hunting  scene 
had  been  added,  hut  this  was  the  faintest  of  all.  By  close  examination 
of  the  skin  with  a  lens  in  a  strong  light,  M.  Tardleu  was  able  to  detect 
faint  white  marks  like  cicatrices  representing  the  outline  of  a  tomb,  with 
two  hearts ;  and  the  marks  indicative  of  two  letters  were  also  detected, 
on  the  skin  of  the  other  arm  by  the  same  means.  By  these  obsorvatios| 
the  non-identity  of  the  accused  Auhert  with  the  former  prisoner  Soligno) 
was  clearly  proved.  Both  were  tattooed,  but  the  tattoo-designa  wm  ' 
quite  difi'crent,  and  under  leas  skilful  hands  than  those  of  M.  Tardiei 
Aubert  night  have  eseapod  the  punishment  which  he  merited. 

The  prisoner  Aubert  communicated  to  M.  Tardleu  the  plan  which  fa 
had  adopted  for  removing  the  tattoo-marks.  He  first  applied  an  oint-"' 
ment  of  strong  acetic  acid.  He  then  applied  a  weak  solution  of  potash, 
and  afterwards  hydrochloric  acid.  The  skin  which  had  been  removed 
by  these  caustics  was  gradually  reproduced;  but  although  the  coloring 
material  was  removed,  linear  cicatrices  were  left  in  the  skin  in  every 
part  to  which  the  tattooing  needles  had  been  applied.  M.  Tardieu  sub- 
sequently tried  this  process  on  some  tattoo-marka,  and  found  that  the 
coloring  matter  might  be  thus  removed,  but  that  traces  indicative  of  the 
original  designs  were  still  left  in  the  skin.  Simple  friction  of  the  skin 
will  sometimes  suffice  to  bring  out  obhterated  tattoo-marks.  An  escaped 
convict  was  on  trial  before  a  French  court,  and  the  question  turned  upon 
hia  identity  with  a  prisoner  known  to  have  been  tattooed.  There  was 
no  appearance  of  colored  marks  upon  his  arm,  and  the  ijucstion  submitted 
to  M.  Lcroy,  who  was  consulted  by  the  President  of  the  Court,  was — 
Whether  the  man  had  ever  been  tattooed?  M.  Leroy  applied  strong 
friction  to  the  skin  of  the  arm.  This  had  the  effect  of  bringing  out 
white  lines  as  cicatrices  with  a  slight  bluish  tint.  By  this  means  the 
word  "  Sophie"  was  plainly  legible  in  white  marks  on  the  reddened  skills 
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This  fixed  the  identity  of  the  convict,  who  thereupon  was  barely  re- 
strained from  knocking  down  the  witness.  ("Ann.  d'Hyg.,"  1870,  vol. 
"2,  p.  460.) 

As  perfect  tattooing  cannot  take  place  without  deeply  wounding  the 
cutis  and  causing  a  cicatrix,  we  must  not  trust  to  the  absence  of  color 
only  when  an  opinion  is  required  whether  the  person  has  or  has  not  been 
tattooed.  These  observations  equally  apply  to  the  destruction  of  the 
marks  by  fire.  Dr.  Horteloup  examined  the  arm  of  a  man,  8et.  42,  who 
at  the  age  of  18  had  been  tattooed  with  China  ink.  At  the  age  of  30  a 
bar  of  iron,  at  a  white  heat,  accidentally  dropped  on  the  tattooed  portion 
of  his  arm.  Twelve  years  after  this  accident  Dr.  Horteloup  found  a 
white  cicatrix  on  the  arm  which  had  obliterated  part  of  the  design  (a 
ship).  When  the  obliterated  portion  was  minutely  examined  with  a  lens, 
faint  white  lines  were  seen  which  filled  up  and  completed  the  figure  of  a 
ship.  ("Ann.  d'Hyg.,"  1870,  vol.  2,  p.  469.)  M.  Bois  de  Loury  met 
with  an  instance  which  proves  that  it  is  very  difiicult  to  eradicate  the 
tattoo-marks  without  leaving  distinct  traces  of  them.  In  this  case  a  man 
had  a  number  of  initials  of  names  spread  over  the  skin  of  his  chest  and 
arms,  and  in  many  parts  he  had  obliterated  the  letters  by  a  red  hot  iron 
applied  to  the  skin — but  in  every  instance  there  was  a  well-defined  cica- 
trix, and  it  was  still  possible  to  make  out  traces  of  the  letters.  ("Ann. 
d'Hyg.,"  1872, 1,  423.) 

Tattoo-marks  on  the  dead. — When  we  are  required  to  examine  a  dead 
body  for  marks  of  tattooing,  great  caution  is  required  if  no  colored  marks 
are  apparent  on  the  skin.  Putrefaction,  unless  very  far  advanced,  does 
]K)t  interfere  with  their  appearance.  M.  Tardieu  states  that  in  examin- 
ing the  partially  decomposed  body  of  a  man  who  had  been  a  carpenter, 
the  tattoo-marks  on  his  arm  clearly  represented  the  instruments  of  his 
trade.  When  the  question  is  whether  the  marks  have  been  on  the  arm 
and  subsequently  removed,  there  will  be  some  difficulty.  An  examination 
of  the  skin  with  a  lens  in  a  strong  light  may  show  the  presence  of  lines 
corresponding  to  cicatrices;  but  the  evidence  derivable  from  friction  of 
the  skin  is  here  lost.  Dr.  Horteloup  recommends  tlie  examination  of  the 
neighboring  absorbent  glands  for  the  coloring  matter ;  but  if  the  marks 
are  of  many  years'  standing,  coloring  matter  is  not  likely  to  be  found  in 
them.  In  this  respect  a  case  which  occurred  to  the  late  Prof.  Casper  of 
BerUn  is  eminently  instructive.  In  1849  the  body  of  a  man,  decapi- 
tated, was  found  in  the  neighborhood  of  Berlin.  It  was  supposed  to  be 
that  of  one  Gottlieb  Ebermann^  who  was  missing.  It  was  stated  that 
the  body  of  Ebermann  could  be  identified  by  marks  of  cupping  on  the 
wrists,  an  operation  performed  on  him  eight  or  nine  years  before  his 
death,  and  also  by  tattoo-marks  of  a  heart,  and  the  letters  G  E  on  the 
left  arm.  On  an  examination  of  the  body  no  marks  of  any  kind  could 
be  perceived,  and  Ebermann's  wife,  who  had  been  married  to  him  two 
years,  and  his  three  sisters,  affirmed  that  they  had  never  seen  any  tattoo- 
marks  on  him.  The  body  was  exhumed  after  five  months,  but  owing  to 
putrefaction  no  further  evidence  could  be  obtained  from  it.  A  man  of 
the  name  of  Schall  had  been  in  the  mean  time  charged  with  the  murder, 
and  the  circumstantial  evidence  was  so  strong  against  him  that  nothing 
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more  waa  required  than  to  prove  that  the  body  found  was  that  of  Eber- 
manii.  Of  two  medical  experts  who  were  called  to  give  evidence,  one 
deposed  that  the  marks  of  cupping  could  always  be  distinguished,  and 
those  of  tattooing  were  indelible ;  the  other  stated  that  the  marks  of 
cupping  might  spontaneously  disappear,  but  with  regard  to  the  tattooing 
he  could  give  no  opinion.  As  this  medical  evidence  failed  to  establish 
the  identity  of  the  body,  the  opinion  of  Prof.  Casper  as  assessor  wu 
required  by  the  court. 

In  his  report,  taken  from  the  observations  made  in  a  large  asylum  for 
aged  and  invalid  soldiers,  a  class  among  whom  tattoo-marks  are  common, 
he  stated  that  out  of  thirty-six  examples,  in  three  the  tattooing  had  be- 
come faint  with  time;  in  two,  the  marks  were  partially  effaced;  in  fonr, 
they  were  completely  obliterated;  hence  M.  Casper  came  to  the  conclu- 
sion that  the  marks  of  tattooing  may  disappear.  A  witness  came  for- 
ward and  declared,  during  the  investigation,  that  at  fifteen  he  had  tattooed 
himself  on  the  arm  with  cinnabar,  and  that  the  marks  had  become  entirely 
effaced.  The  conclusion  of  the  trial  waa.  that  Schall  was  condemned. 
("Med.  Timea  and  Gazette,"  Dec.  11,  1852;  also,  Casper's  "Ger. 
Mcdicin,"  1,  p.  116;  and  "  Vierteljahraschrift,"  1852,  1,  p.  274,  and 
1853, 1,  p.  338.) 

The  singular  part  of  this  case  is,  that  there  was  a  want  of  proof  that 
the  deceased  had  really  been  tattooed :  for  neither  the  wife  who  had  co- 
habited with  the  deceased  for  two  years,  nor  his  three  married  sisters, 
had  ever  seen  any  tattoo-marks  on  his  skin.  Dr.  Chereau,  in  "  L'Uniou 
M^dicale,"  Nov.  10, 1852,  justly  observes,  respecting  Casper's  report, 
that  it  is  not  one  which  should  influence  a  Judicial  decision,  for  it  is  not 
stated  at  what  age,  with  what  substances,  and  in  what  manner,  the  marks 
were  produced  in  tlie  four  instances  where  there  waa  complete  oblitera- 
tion. AVere  the  men  to  be  trusted  ?  How  many  years  had  really  elapsed 
before  the  marks  had  become  effaced  ?  What  was  the  nature  of  the 
coloring  matter  used  ?  Was  it  mineral  or  vegetable,  and  waa  it  carried 
deeply  into  the  cutis  or  only  disposed  on  the  surface?  These  question 
should  have  received  satisfactory  answers  before  comparisons  were  mi  " 
and  important  medical  conclusion  wore  based  upon  them.  Casper's 
qualified  opinion  that  such  marks,  assuming  them  to  have  spontaneoudy 
disappeared,  led  to  the  conviction  and  execution  of  Schall.  The  accused 
confessed  his  crime  before  execution,  but  the  position  assumed  by  Casper 
on  this  occasion  is  certainly  not  a  precedent  to  be  followed  by  medical 
jurists.  In  all  cases  in  which  an  opinion  is  required  of  a  medical  man — 
whether  tattoo-marks  have  been  effaced  from  the  skin  or  not — there  should 
be  no  doubt  whatever  touching  their  previous  existence. 

A  question  may  arise  in  contested  identity,  whether  any  accidental  or 
temporary  marks  made  on  the  skin  can  be  mistaken  for  tattooing  ?  This 
does  not  seem  at  all  probable.  The  color  and  the  design  might  be  imi- 
tated by  water-color  pigments,  but  this  would  be  only  superficial,  i.  e,  on 
the  cuticle,  and  they  would  he  readily  removed  by  water.  No  profeft- 
eional  man  could  he  deceived  by  such  an  attempt  at  imposture. 

It  may  be  suggested  that  marks  of  tatooing  said  to  have  been  seen  by 
witnesses  on  the  skin  of  a  missing  person,  were  caused  by  the  appUca- 
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tion  of  colored  chalk  or  pencil.  Such  an  objection  to  evidence  hardly 
needs  serious  refutation.  Colored  marks  could  only  be  produced  by 
Terysofb  chalk,  and  would  never  have  the  depth,  intensity,  or  appearance 
of  tattooing.  They  would  be  removed  and  obliterated  by  the  slightest 
fricUon.  The  most  superficial  observer  could  not  be  deceived  by  them. 
Again,  it  may  be  alleged  of  a  missing  person,  by  one  set  of  witnesses, 
that  he  was  tattooed,  and  by  another  set  that  they  had  had  casual 
opportonities  of  seeing  his  skin  and  did  not  observe  any  tattoo-marks. 
In  sach  a  case,  the  evidence  given  by  near  relatives,  whose  opportunities 
of  observation  are  much  more  frequent,  is  more  reliable  than  that  of 
persons  who  could  have  had  only  an  opportunity  of  seeing  the  bare  skin 
on  some  rare  occasions,  and  could  have  had  no  particular  reason  at  the 
time  for  observing  its  condition.  This,  of  course,  becomes  simply  a  ques- 
tion of  credibility  and  accuracy  of  observation. 

Medical  responsibility. — The  process  of  tattooing  is  not  unattended 
irith  danger.  Gases  are  recorded  in  which  syphilis  has  been  thus  trans- 
mitted by  inoculation.  ("  Ann.  d'Hyg.,"  1855,  1,  p.  175.)  M.  Berchon 
has  collected  four  cases  in  which  the  operation  proved  fatal  by  reason  of 
the  after-consequences.  ("Ann.  d'Hyg.,"  1870,  vol.  2,  p.  464.)  This 
author  advises  that  the  practice  should  be  stopped  by  legislation.  He 
holds  that  tattooing  should  be  treated  as  unlawful  wounding !  As  the 
operation  is  not  usually  performed  by  medical  men,  no  responsibility  can 
be  incurred  by  them.  The  act  is  voluntary  on  the  part  of  the  person 
tattooed,  and  there  is  nothing  in  the  results,  at  least  in  this  country,  to 
justify  legal  interference. 

A  medical  man  may  be  consulted  about  the  removal  of  these  marks, 
and  when  he  has  tried  experiments  on  this  subject  he  will  be  able  to  ap- 
preciate the  view  generally  entertained  of  their  indelibility,  at  least  so 
far  as  the  carbon-marks  are  concerned.  A  few  years  since  I  was  con- 
sulted in  the  following  case  :  By  an  accidental  discharge  of  gunpowder 
a  portion  was  blown  into  the  face  of  a  young  man.  After  recovery  from 
the  first  effects,  a  bluish-black  tint  was  left  on  the  lower  part  of  the  fore- 
head, the  nose,  and  the  upper  part  of  the  cheeks  and  eyelids.  He  had 
consulted  several  physicians  and  surgeons,  and  under  their  advice  had 
employed  various  local  applications  for  the  removal  of  the  marks,  but 
without  result.  I  saw  him  a  year  after  the  accident.  On  examining 
the  discolored  parts  with  a  magnifying  glass,  it  was  obvious  that  the  small 
particles  of  carbon  were  deeply  and  firmly  imbedded  in  the  cutis.  Local 
applications  to  promote  absorption  were  tried,  but  it  was  quite  evident 
that  nothing  but  the  destruction  of  the  cutis  would  remove  the  marks. 
Blistering  would  have  no  effect,  as  this  would  only  remove  the  cuticle. 

Medico-legal  questions  connected  with  the  presence  or  absence  of  tat- 
too-marks on  the  skin,  have  been  hitherto  confined  to  proof  or  disproof 
of  the  identity  of  persons  charged  with  crime.  Probably  few  cases  in 
the  present  century  have  excited  greater  interest  among  the  public  or 
given  rise  to  greater  discussion  than  that  which  is  known  as  the  Tichborne 
case.  {Tichborne  v.  Lvshintjton^  C.  P.  1871-2,  and  Reg,  v.  Castro  or 
Tichborne^  August,  1878.)  The  tjuestion  involved  turned  entirely  upon 
penioual  identity.     A  man  calling  himself  Sir  Roger  Tichborne  claimed 
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certain  estates.  This  led  to  atrial  of  ejectment  in  the  Common  Pleas,  which 
extended  over  one  hundred  and  three  days,  in  which  he  was  nonsuited, 
and  subsequently  committed  for  trial  on  numerous  charges  of  perjury. 
After  a  trial  for  this  offence  of  the  unexampled  duration  of  one  hundred' 
and  eighty-eight  days,  the  claimant  was  found  guilty  of  perjury  and 
sentenced  to  penal  servitude. 

It  would  be  out  of  place  in  this  work  to  enter  into  all  the  details  dis- 
proving the  claimant's  identity  with  the  real  heir  to  the  estates,  namely, 
Roger  Charles  Tichborne.  This  person  was  lost  at  sea  in  April,  1854. 
No  one  who  sailed  in  the  same  ship  had  ever  been  seen  or  heard  of  after- 
wards. At  the  time  of  his  departure  from  England  in  1852,  the  real 
Roger  had  upon  the  inside  of  his  left  forearm  certain  tattoo-marks  of  a 
blue  color,  representing  a  cross,  a  heart,  and  an  anchor.  These  marks 
had  been  distinctly  seen  up  to  the  time  of  his  leaving  England,  over  a 
period  of  six  years,  by  his  mother,  his  tutor,  and  a  number  of  friends, 
male  and  female,  to  whom  he  had  at  intervals  purposely  shown  them. 
Lord  Bellew,  a  schoolfellow  of  Roger,  deposed  that  in  1847-8  he  saw 
the  cross,  heart,  and  anchor  on  Roger's  arm,  and  that  he  himself  tattooed 
the  letters  R  C  T  in  addition  to  these  symbols.  The  letters  were  made 
with  Indian  ink,  and  were  half  an  inch  in  length.  On  the  same  day  that 
he  tattooed  Roger's  arm,  Roger  tattooed  his  arm  with  an  anchor.  This 
was  done  at  the  same  time  and  with  the  same  materials.  Twenty-five 
years  had  elapsed  since  they  had  thus  tattooed  each  other,  but  the  anchor 
was  still  there,  and  the  witness  showed  his  arm  to  the  jury  in  confirma- 
tion of  his  statement. 

It  was  further  proved  that  as  attempts  had  been  made  to  bleed  the  real 
Roger  in  the  arms,  feet,  and  temple  before  he  left  England,  there  would 
be  some  cicatncea  indicative  of  this  fact.  When  a  boy  he  had  an  issue 
in  his  arm  for  two  years,  and  when  this  was  removed  and  the  part  healed, 
it  had  left  a  large  and  deep  cicatrix.  These  facts  were  deposed  to  by 
several  credible  witnesses.  The  depression  in  the  arm  left  by  this  issue 
was  seen  by  them  as  late  as  nine  years  after  its  removal.  Such  were  the 
facts  satisfactorily  proved  with  regard  to  the  real  heir. 

Twelve  years  after  the  wreck  of  the  Bella^  in  which  Roger  Tichborne 
was  lost,  the  defendant  Castro,  who  was  residing  in  Australia,  first  set 
up  a  claim  to  the  estates,  announcing  that  he  was  Roger,  and  had  been 
saved  from  shipwreck.  This,  however,  was  proved  to  have  been  after 
some  advertisements  had  appeared  in  the  Australian  papers,  ofiering  a 
reward  for  the  discovery  of  any  survivor  of  the  Bella, 

A  large  amount  of  evidence  was  received  for  and  against  the  defend- 
ant's identity.  It  is  only  necessary  to  consider  in  this  place  the  medical 
evidence  derivable  from  tattoo-marks  and  cicatrices.  There  was  no  mark 
of  tattooing  about  the  person  of  the  defendant,  nor  any  appearance  in- 
dicative of  his  having  been  tattooed.  Dr.  Lipscombe,  his  physician,  had 
examined  him,  and  found  no  tattoo-marks,  and  to  add  to  the  force  of  this 
evidence,  the  defendant  himself  denied  that  he  had  ever  been  tattooed. 
As  to  cicatrices,  the  evidence  equally  failed.  The  late  Sir  W.  Fergusson, 
who  was  a  witness  for  him,  and  other  surgeons  examined  his  arms,  tem- 
ple, and  feet,  but  found  no  cicatrix  such  as  would  have  followed  bleed- 
ing.    There  were  some  scars  on  the  feet  near  the  ankles,  but  these  had 
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not  been  produced  by  incisions  for  bleeding  in  the  feet.    There  was  no  scar 
or  depression  in  the  arm  where  an  issue  had  been  placed  in  the  real  Roger. 

Unless  we  are  prepared  to  adroit  that  a  man  can  be  tattooed  and  have 
no  knowledge  of  the  fact,  and  having  been  thus  unconsciously  tattooed 
that  all  the  marks  had  disappeared  before  he  saw  them,  it  is  impossible 
that  this  claimant  could  have  been  the  Roger  Charles  Tichborne,  the 
heir  to  the  estates.  The  durability  of  the  marks  was  clearly  proved  by 
Lord  Bellew.  So,  again,  with  regard  to  cicatrices.  There  were  none 
to  render  the  story  of  the  defendant  even  plausible,  and  taken  together 
with  the  tattoo-marks,  they  were  in  flat  contradiction  to  his  assertion. 
Besting  upon  these  medical  facts  alone,  there  was  sufiicient  to  overthrow 
his  claim  and  to  prove  him  to  be  an  impostor ;  but  there  was  an  accumu- 
latiott  of  other  evidence,  based  upon  the  early  history,  education, 
travels,  and  habits  of  the  lost  heir,  which  clearly  showed  that  this  was  a 
false  claim.  That  this  impostor  should  for  so  long  a  period  have  defied 
the  law  and  deluded  a  large  number  of  persons,  is  in  itself  surprising. 
It  points,  as  a  public  writer  suggests,  to  a  deficiency  of  common  sense, 
and  the  imperfect  education  of  a  large  proportion  of  the  English  people. 

Pending  the  Tichborne  trial,  a  man  named  Jean  Luie  presented  him- 
self as  a  witness  for  the  defendant,  and  swore  that  he  was  on  board  the 
jBfila  with  the  defendant,  and  had  escaped  with  him  from  the  wreck.  It 
was,  however,  proved  that  he  was  a  ticket-of-leave  convict  named  Lun- 
gren,  who  had  been  repeatedly  in  gaol,  and  was  recognized  by  several 
gaolers.  Lungren,  according  to  the  gaol-books,  had  a  deformity  of  the 
little  finger  of  each  hand,  and  certain  moles  were  upon  his  back.  All 
these  were  found  on  the  pretended  Jean  Luie.  He  was  committed  and 
panished  for  thus  endeavoring  to  defeat  justice  by  flagrant  perjury.  In 
re  lupanari  testes  lupanares. 
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WOUNDS  OF  TUE  HEAD. — CONCUSSION. — HOW  DISTINGUISHED  FROM  INTOX- 
ICATION.— EFFUSION  OF  BLOOD  AS  A  RESULT  OF  VIOLENCE,  DISEASE,  OR 
MENTAL  EXCITEMENT. — WOUNDS  OF  TUE  FACE. — DEFORMITY  AS  A  CON- 
SEQUENCE OF  WOUNDS  OF  THE  FACE. — INJURIES  TO  THE  SPINE  AND 
SPINAL  MARROW. — FRACTURES  OF  THE  VERTEBRAE. 

The  danger  of  wounds,  and  their  influence  in  causing  deaths  are  the 
two  principal  points  to  which  the  attention  of  a  medical  jurist  must  be 
directed. 

Wounds  of  the  Head. 

Incised  wounds,  affecting  the  scalp,  unless  of  great  extent,  rarely  pro- 
dace  any  serious  effects.  When  the  wound  is  contused,  or  accompanied 
bj  much  laceration  of  the  skin,  it  is  highly  dangerous  in  consequence  of 
the  tendency  which  the  inflammatory  process  has  to  assume  an  erysipela- 
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tou3  cliaracter.     The  results  of  these  wounds  are,  however,  such  as  to  set 
all  general  rules  of  prognosis  at  defiance.     Slight  punctured  wouuda  vs-iU 
sometimes  terminate  fatallj  in  conseijuence  of  inflammation,  followed    'hy 
extensive  suppuration :  while,  on  the  other  hand,  a  man  may  recover 
from  a  lacerated  wound  hy  which  the  greater  part  of  the  skin  may  h.ave 
been  Btrippedfrora  the  bone.     There  are  two  sources  of  danger  in  wiu-ntii 
of  the  gcal/i:  1.  The  access  of  erysipi'latous  intlammation ;    2.  Inf)a,ixi- 
mation  of  the  tendinous  structures,  followed  or  not  by  a  process  of  sup- 
puration.    Eitlicr  of  these  secondary  effects  may  be  a  consequence   of 
slight  or  severe  wounds,  and  prove  fatal.     Neithercan  be  regarded  as  sa-n 
unusual  result  of  a  severe  wound  of  the  scalp,  but  when  one  or  the  otlj  t^r 
follows  a  slight  injury,  there  is  reason  to  suspect  that  the  patient  m^^ 
have  been  constitutionally  predisposed  to  the  attack.     Bad  Ireatme*:^' 
may  likewise  lead  to  a  fatal  result  from  a  wound  not  serious  in  the  fir^^' 
instance,  but  the  question, — how  far  the  responsibility  of  an  aggrMsc^  ' 
would  be  affected  by  a  circumstance  of  this  nature,  has  been  conaidere^^ 
in  another  place  (p.  275).     Wounds  of  the  head  are  dangerous  in  prw^;^ 
portion  as  they  affect  the  brain ;  and  it  is  rare  that  a  severe  cotitusec^^ 
wound  is  unaccompanied  by  some  injury  to  this  organ.     There  is,  bow — " 
ever,  a  difficulty  which  a  practitioner  has  here  to  contend  with,  namely^ 
that  it  is  scarcely  possible  to  predict  from  external  appearances,  the  de- 
gree of  mischief  which  has  been  produced  within.     These  injuries,  as  it 
is  well-known,  are  capricious  in  their   after-eifects — the  slightest  coi>- 
tusions  may  be  attended  with  fatal  consequences,  while  fractures,  accoav 
panied  by  great  depression  of  bone,  and  an  absolute  loss  of  substance  of 
the  brain,  are  sometimes  followed  by  perfect  recovery.     Another  diffi« 
culty  in  the  way  of  forming  a  correct  opinion  consists  in  the  fact  that  ft  ■ 
person  may  recover  from  the  first  effects  of  au  injury,  but  after  some 
days  or  weeks  he  will  suddenly  die ;  and  on  examination  of  the  body, 
the  greater  part  of  the  brain  will  be  found  destroyed  by  suppuration, 
although  no  symptoms  of  mischief  may  have  manifested  themselves  until 
within  a  few  hours  of  death. 

Concuxiion. — The  common  effect  of  a  violent  blow  on  the  head  is  to 
produce  concussion  or  effusion  of  blood,  or  both.  Concussion  is  usually 
indicated  by  fainting,  insensibility,  or  sudden  death  occurring  imme- 
diately or  soon  after  the  application  of  external  violence.  In  concussion 
the  symptoms  come  on  at  once,  and  the  patient  sometimes  dies  without 
any  tendency  to  reaction  manifesting  itself.  In  the  most  severe  form, 
the  person  drops  at  the  very  moment  when  struck,  and  dies  on  the  spot. 
(Chelius's  "  Surgery,"  vol.  1,  p.  408.)  In  other  cases,  he  may  linger 
in  a  state  of  insensibility  for  several  days  or  weeks,  and  then  die.  In 
concussion  there  is  generally  more  or  loss  vomiting.  It  is  important  to 
remember  that  neither  compression  nor  physical  injury  to  the  brain  is 
necessary  to  render  concussion  fatal.  This  may  be  entirely  dependent 
on  shock  to  the  nervous  system.  After  death,  no  particular  morbid 
change  may  be  discovered  in  the  body,  or  there  may  be  merely  the  mark 
of  a  slight  braise  on  the  head.  The  state  of  insensibility  observed  ia 
concussion  may  be  only  apparent ;  a  slight  degree  of  consciousness  ma^ 
be  retained.    A  blow  on  the  skull  may  cause  death  by  leading  to  abscess 
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the  brain,  although  there  may  be  no  fracture  or  other  physical  injury, 
case  of  this  kind  proving  fatal  in  about  a  week  is  reported  by  Mr. 
tjoyd.    ("  Lancet,"  May,  1873,  p.  697.) 

Inflammation  uiay  follow  the  primary  shock  from  concussion — suppu- 

ktion  may  take  place,  and  the  patient  die  after  the  lapse  of  several 

'eeks,  or  even  months.     It  is  necessary  in  a  medico-legal  point  of  view 

notice  that  a  person  may  move  about  and  occupy  himself,  while  appa- 

jntly  convalescent,  for  a  week  or  ten  days  after  recovery  from  the  first 

shock,  and  then  suddenly  be  seized  with  fatal  symptoms,  and  die.     This 

stpfMurent  recovery  leads  to  the  common  supposition  that  death  must  have 

Yyten  produced  by  some  intervening  cause,  and  not  by  the  original  violence 

-tdi  die  head,  a  point  generally  urged  in  the  defence  of  such  cases.    When 

the  inflammation  that  follows  concussion  is  of  a  chronic  character,  the 

|)enon  may  suffer  from  pain  in  the  head  and  vomiting,  and  die  after  the 

lipse  of  weeks,  months,  or  even  years.    Concussion  may  sometimes  take 

e^  as  a  consequence  of  a  violent  fall  on  the  feet,  in  which  case  the 
d  receives  a  shock  through  the  medium  of  the  spinal  column.  The 
skoll  may  be  thereby  extensively  fractured  at  the  base,  and  the  brain 
may  be  even  shattered  by  such  a  fall.  This  was  was  the  cause  of  death 
in  the  case  of  the  Duke  of  Orleans^  the  son  of  Louis  Philippe. 

In  Allen  v.  The  Chester  Railway  Company  (Court  of  Common  Pleas, 
Feb.  1857),  the  plaintiff  claimed  damages  for  an  injury  caused  by  a 
nilway  collision.  The  evidence  showed  that  the  plaintiff  received  a 
Uow  on  the  head.  There  were  no  immediate  effects  ;  but  in  two  days 
he  suffered  from  lightness  of  the  head  and  other  symptoms,  attributed 
by  his  medical  attendant  to  concussion  of  the  brain,  as  a  result  of  the 
accident.  Subsequently  there  were  symptoms  of  injury  to  the  spine. 
Iliere  was  pain  in  the  course  of  the  spine,  partial  paralysis  of  the  blad- 
der, rectum,  and  legs,  with  loss  of  memory.  The  medical  witnesses  for 
the  plaintiff  attributed  these  symptoms  to  a  blow  received  by  him  at  the 
base  of  the  skull.  The  defendants  contended  that  if  these  were  the 
results  of  concussion  of  the  brain,  they  ought  to  have  manifested  them- 
selfes  immediately  on  the  occurrence  of  the  accident ;  and  this  view  was 
to  some  extent  supported  by  the  evidence  of  experienced  surgeons.  In 
robstance,  however,  the  medical  evidence  on  the  two  sides  was  not  con- 
flicting. Concussion  of  the  brain,  as  it  is  ordinarily  known  to  surgeons, 
is  generally  attended  with  some  immediate  symptoms ;  but  the  wit- 
nesses for  the  -defence  properly  admitted  that  "  a  concussion  of  the 
brain  (and  spine  ?),  attended  with  apparently  slight  symptoms  at  first, 
imght,  under  peculiar  circumstances,  be  followed  by  serious  symptoms." 
As  no  other  cause  could  be  assigned  for  the  symptoms,  this  was  prac- 
tically admitting  that  the  plaintiff  had  suffered  from  the  injury,  the 
degree  being  simply  a  question  for  the  jury.  They  returned  a  verdict 
for  the  plaintiff. 

Concussion  distinguished  from  intoxication. — The  symptoms  under 
which  a  wounded  person  is  laboring  may  be  sometimes  attributed  to 
tNton'catton,  and  a  medical  witness  may  be  asked  what  difference  exists 
between  this  state  and  that  of  concussion.  The  history  of  the  case  will, 
in  general,  suffice  to  establish  a  distinction,  but  this  cannot  always  be 
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obtained.     It  is  comtnonlj  said  that  the  odor  of  the  breath  will  enable  i 
surgeon  to  detect  intoxication :  but  it  is  obvious  that  a  man  maj  meet 
mth  concussion  after  having  drnok  liijuor  inauflicient  to  cause  intoxica- 
tion, or  concussion  may  take  place  while  he  is  intoxicated — ^a  combii 
tion  which  frequently  occurs.     Under  such  circumstances  we  must  w 
for  time  to  develop  the  real  nature  of  the  case.     Concussion  may  be 
slight  as  sometimes  closely  to  resemble  intoxication,  and  from  the  absent 
of  all  marks  of  violence  to  the  head  and  the  existence  of  a  spirituous 
odor  in  the  breath,  the  medical  examiner  might  be  easily  deceived.     If 
there  be  no  perceptible  odor  in  the  breath,  the  presumption  is  that  the 
symptoms  are  vnt  due  to  intoxication.     On  the  other  hand,  intoxication 
may  he  so  great  as  to  give  rise  to  the  apprehension  of  fatal  conse<iuenees, 
and  the  coexistence  of  a  mark  of  violence  on  the  head  might  lead  to 
error  in  the  formation  of  an  opinion.     What  is  the  line  of  conduct  to  be 
pursued  on  such  occasions  ?     The  examiner  should  weigh  all  the  circni 
stances,  and  if  there  be  one  cause  for  the  s)'mptoms  more  probable  tfai 
another,  he  should  adopt  it:— if  there  be  any  doubt,  this  should  be  stal 
to  the  court.     There  is  great  reason  to  believe  that  this  mistake  is 
frequently  made,  and  that  a  person  in  a  state  of  insensibility  from 
lence  or  disease,  has  his  death  accelerated  by  confinement  in  a  cell  aa 
drunken  person,  when  it  subsequently  transpires  that  he  has  not  1 
drinking,  and  that  he  really  required  medical  aid. 

There  is  nothing  in  the  state  of  the  brain  in  a  dead  body,  which 
enable  a  practitioner  to  distinguish  whether  concussion  or  intoxication  hi 
existed  and  bad  been  the  cause  of  the  symptoms.  The  vessels  may  bo 
congested  in  both  cases.  The  discovery  of  an  alcoholic  liquid  in  the 
stomach  might  lead  to  a  presumption  that  deceased  had  been  intoxicated, 
while  marks  of  violence  on  the  head  might  favor  the  view  that  he  had 
Buffered  from  concussion.  When  both  conditions  are  found,  the  ex- 
amination of  the  body  cannot  lead  to  a  solution  of  the  question.  The 
answer  must  then  depend  on  the  special  circumstances  proved,  and,  if 
procurable,  on  the  nature  of  the  symptoms  preceding  death.  It  is 
to  be  feared  that  medical  witnesses  are  not  sufficiently  careful,  on  these 
occasions,  to  determine  whether  there  are  signs  of  intoxication  about  aa 
injured  person.  Subsequent  proceedings  may  render  tbis  a  material  part 
of  the  inquiry. 

The  distinction  of  apoplexy  from  drunkenness  involves  greater  dil 
culties.  In  these  cases  we  have  to  deal  with  the  true  diagnosis  of  alco- 
holic or  narcotic  poisoning.  Dr.  Jackson  has  directed  attention  to  t^is 
medical  question  in  a  case  reported  in  the  "Med.  Times  and  Gaz.," 
1871,  1,  360.  Some  instructive  cases,  in  reference  to  this  complication 
of  wounds,  have  been  published  by  M.  Tardieu,  (Sec  "Med,  Gaz.,'' 
yoi.  44,  p.  347.) 

£xtrava»ation  or  effution  of  blood. — A  blow  on  the  head  may  destroyi 
life  by  causing  an  effusion  of  blood  either  on  the  surface  or  in  the  sub- 
Htance  of  the  brain.  In  pugilistic  combats,  when  a  person  is  thus  struck, 
he  commonly  falls,  and  death  may  take  place  in  a  few  minutes.  On 
inspection,  blood  may  be  found  effused  either  at  the  base  or  in  the  ven- 
tricles of  the  brain,  and  the  question  will  present  itself:  Did  the  injuf^' 
which  caused  death  arise  from  a  blow  or  a  fall?    A  heavy  blow  on  ' 
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head  may  cause  fatal  eflfusion  of  blood,  but  on  these  occasions  the  efiu- 
aion  commoDly  arises  from  the  violent  concussion  which  the  injured  per- 
son sustains  by  the  fall.     A  medical  witness  will,  therefore,  in  general 
be  compelled  to  admit  that  the  fatal  effusion  might  have  taken  place 
either  from  a  blow  or  a  fall.     If  the  fall  has  resulted  from  accident  and 
not  from  a  blow,  this  will,  of  course,  absolve  the  accused  from  responsi- 
bility for  the  fatal  results.     This  subject  has  important  applications  in 
legal  medicine,  for  this  is  one  of  the  most  common  causes  of  death  from 
injuries  to  the  head,  and  there  are  generally  many  cases  of  this  de- 
scription tried  at  the  Assizes.     Effusion  may  occur  from  violence  with  or 
without  fracture,  and  it  may  take  place  without  being  accompanied  by 
«DT  external  marks  of  injury. 

In  case  of  injuries  to  the  head  proving  fatal  by  effusion  of  blood  on 
the  brain,  a  person  may  recover  from  the  first  effects  of  the  violence  and 
apparently  be  going  on  well,  when  he  will  suddenly  become  worse  and 
die.  Effusion  takes  place  slowly  at  first — it  may  be  arrested  by  the 
efiects  of  stupor  from  concussion,  by  a  portion  of  the  blood  coagulating 
around  the  ruptured  orifices  of  the  vessels,  or  by  some  other  mechanical 
impediment  to  its  escape  ;  but  after  a  longer  or  shorter  period,  especially 
if  the  person  be  excited  or  disturbed,  the  bleeding  will  recur  and  destroy 
life  by  producing  compression  of  the  brain.  How  many  hours  or  days 
ire  required  in  order  that  such  an  increased  effusion  should  take  place 
after  an  accident,  it  is  impossible  to  say  ;  but  in  severe  eases,  it  is  gen- 
erally observed  to  follow  the  injury  within  a  short  time.  Sir  Astley 
Cooper  has  related  the  case  of  a  gentleman  who  was  thrown  out  of  a 
chaise,  and  fell  upon  his  head  with  such  violence  as  to  stun  him  in  the 
first  instance.  After  a  short  time  he  recovered  his  senses,  and  felt  so 
much  better  that  he  entered  the  chaise  again,  and  was  driven  to  his 
lather's  house  by  a  companion.  He  attempted  to  pass  off  the  accident  as 
of  a  trivial  nature,  but  he  soon  began  to  feel  heavy  and  drowsy,  so  that 
he  was  obliged  to  go  to  bed.  His  symptoms  became  more  alarming,  and 
he  died  in  about  an  hour,  as  it  afterwards  appeared,  from  effusion  of 
blood  on  the  brain.  When  the  brain  has  sustained  laceration  from  vio- 
lence, in  addition  to  insensibility,  convulsions  are  frequently  observed. 

Effusion  of  blood  from  disease  or  violence. — Blood  may  be  found 
effiued  m  various  situations  within  the  interior  of  the  skull ;  and  the 
cause  of  the  effusion  may  be  either  disease  or  violence.  The  skill  of  a 
medical  jurist  is  often  required  to  determine  which  of  these  causes  is  the 
more  probable,  as  where,  for  instance,  a  pugilist  has  died,  after  having 
received  severe  injuries  to  the  head,  and  his  adversary  is  tried  on  a 
charge  of  manslaughter.  On  these  occasions  it  is  often  urged  in  the  de- 
fence, that  the  bleeding  might  have  arisen  either  from  the  diseased  state 
of  the  vessels  of  the  brain,  or,  if  the  evidence  render  it  probable  that 
the  blow  was  the  cause,  that  the  effects  of  the  blow  were  aggravated  by 
a  diseased  condition  of  the  vessels,  or  by  the  excitement  into  which  the 
deceased  was  thrown,  either  from  the  effects  of  intoxication  or  passion. 
When  the  brain  is  not  lacerated  by  violence,  the  blood  is  effused,  either 
on  the  surface  of  the  hemispheres,  between  the  membranes,  or  at  the 
base.  When  the  effusion  is  caused  by  violence,  the  effused  blood  is  not 
Always  found  under  the  spot  where  the  blow  was  inflicted,  but  occasion- 


866  woosDs  OF  THE  head. 

ally,  l)y  counter-stroke  on  tiie  surface  of  the  brain,  directly  opposite 
it^a  case  which  a  medical  witness  haa  frequently  been  required  to  ex- 
plain on  trials,  and  which  depends  on  the  same  cause  as  fracture  by 
counter-stroke,  i.  e.,  on  a  separation  of  parts  (laceration  of  the  brain, 
effusion  of  blood,  or  even  fracture  of  the  bones)  at  the  point  of  the  skull 
directly  opposite  to  that  which  sustains  the  violence.  Thus,  fracture  of 
the  base  of  the  skull  is  fretjuenlty  the  result  of  severe  violence  applied 
to  the  top  of  the  head  (vertex).  Effusions  of  blood  from  a  diseased 
state  of  the  vessels  more  commonly  take  place  in  the  substance  of  the 
brain,  but  they  sometimes  occur  on  the  surface  of  tlic  organ  as  a  result 
of  mere  excitement  or  over-exertion  of  the  muscular  powers.  A  dis- 
eased condition  of  the  vessels,  and  probably  a  softening  of  the  substance 
of  the  brain,  will,  on  these  occasions,  he  apparent  on  inspection. 

If  the  effusion  depend  on  disease,  the  arteries  arouud  may  be  found 
diseased,  or  the  brain  itself  may  be  found  softened  and  disorganiEed. 
The  state  of  the  brain  and  its  vessels  should  be  closely  examined  in  all 
cases  of  alleged  violence,  since  hemorrhage  may  take  place  either  from 
excitement  or  slight  blows,  whenever  this  diseased  condition  exists.  It 
has  occasionally  happened,  especially  in  old  persons,  that  the  person  has 
dropped  down  dead  without  a  blow  being  struck,  and  that  death  has  been 
wrongly  imputed  to  violence.  Cerebral  hemorrhage  from  disease  rarely 
occurs  in  persons  under  forty  years  of  age.  Frequent  intemperance  and 
violent  passion- may,  however,  easily  create  a  tendency  to  it  in  younger 
persons.  As  an  effect  of  violence  it  may  take  place  in  persons  of  all 
ages,  but  when  the  marks  of  violence  are  slight,  a  witness  must  exercise 
great  caution  before  he  alleges  that  the  effusion  was  produced  by  a  blow, 
especially  when  it  is  found  that  the  deceased  was  of  intemperate  habits. 

Another  condition  besides  intoxication  and  passion  has  been  said  to 
favor  a  rupture  of  vessels,  and  an  effusion  of  blood  on  the  brain — 
namely,  a  thickened  state  of  the  substance  of  tho  left  ventricle  of  the 
heart.  According  to  some  pathologists,  this  morbid  condition  favors  the 
occurrence  of  cerebral  hemorrhage  by  the  force  with  which  the  ventricle 
propels  the  blood  to  the  brain,  LTnlesa  the  brain  is  softened  and  the 
vessels  are  diseased,  it  is,  however,  doubtful  whether  this  condition  of 
the  heart  would  have  much  inlluence- 

As  a  summary  of  these  remarks,  we  may  say  that  in  effusions  of 
blood  from  violenre,  the  blood  generally  issues  from  a  vessel  which  ia 
plainly  seen  to  be  torn,  as  the  middle  artery  of  the  brain  or  the  lateral 
sinus.  The  effused  blood  is  commonly  found  on  the  surf':u:e  of  the  brain, 
and  not  in  its  suhatanees,  unless  the  organ  is  lacerated.  When  aitoate 
between  the  dura  mater  (outer  membrane)  and  the  skull,  but  especially 
when  immediately  below  the  seat  of  violence,  or  directly  opposite  to  it 
by  counter-stroke,  this  is  strong  evidence,  cmtfris  parilms,  that  it  has 
proceeded  from  a  blow.  When  there  is  a  fracture  of  the  skull,  the 
presumption  of  the  extravasation  being  due  to  violence  is  great ;  because 
this  is  not  only  a  sufficient,  but  an  obvious  cause,  while  the  idea  of  its 
haring  proceeded  from  diseaae  only  is  remote  and  speculative.  When, 
besides  these  conditions,  there  is  no  remarkable  congestion  of  the  brain 
in  other  spots,  when  the  substance  of  the  brain  is  firm,  and  tho  vessels 
are  to  all  appearance  free  from  disease,  we  have  the  strongest  reason  to 
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beliere  that  the  efiusion  must  have  been  due  to  violence,  and  to  no  other 
cause  whatever. 

The  evidence  givep  on  some  trials,  when  the  main  question  has  turned 
upon  the  cause  of  an  effusion  of  blood  on  the  brain,  in  the  case  of  a  per- 
son who  has  sustained  violent  injuries  to  the  head,  has  rather  tended  to 
reflect  disgrace  on  medical  science.     It  has  been  made  to  appear  from 
the  mouth  of  the  medical  witness,  either  directly  or  by  implication,  that 
no  sort  of  mechanical  violence  applied  to  the  head  of  a  man  in  a  state 
of  drunkenness  or  passion— of  one  whose  cerebral  vessels  were  probably 
diseased — or  the  substance  of  whose  heart  might  be  thickened — could 
have  had  any  effect  in  producing  a  fatal  extravasation  found  in  the  head 
after  death!     In  spite  of  an  individual  having  received  a  violent  blow 
with  a  bludgeon,  sufficient  to  have  killed  a  stout  and  vigorous  man,  or  of 
his  having  been  thrown  with  considerable  force  with  his  head  against  a 
stone  floor,  an  unqualified  admission  is  often  made,  that  excitement  alone, 
or  drunkenness  alone,  would  account  for  the  efiusion  without  reference 
to  the  blow !     In  putting  the  most  favorable  construction  upon  these 
cases,  when  we  have  clear  evidence  of  great  violence  having  been  used 
to  the  head,  with  the  presence  of  the  usual  post-mortem  appearances,  our 
opinion  should  be  that  the  excitement  or  drunkenness  might  have  predis- 
posed to,  but  was  not  the  immediate  cause  of,  the  cerebral  hemorrhage. 
There  seems  to  be  no  good  reason  for  assuming  that  apoplexy  from  natu- 
ral causes  always  occurs  by  a  peculiar  coincidence,  just  at  the  time  that 
the  person  receives  a  violent  blow  with  a  bludgeon  on  the  head,  or  for 
giving  to  the  assailant  the  benefit  of  this  hypothetical  explanation !     A 
mere  inspection  of  the  body  does  not  always  lead  to  the  discovery  of  the 
caose  of  an  eflusion  on  the  brain.     The  violence  producing  an  effusion  of 
blood  may  have  been  slight,  and  unless  attention  is  particularly  directed 
to  the  subject,  it  may  be  overlooked.    The  condition  of  the  effused  blood 
should  be  accurately  noticed,  in  order  to  determine  whether  it  presents 
tnv  marks  indicative  of  its  beinor  recent  or  of  old  standing. 

Spontaneous  effusions  or  effusions  from  disease  are  not  easily  distin- 
guished from  those  which  are  the  result  of  violence  to  the  head.  Dr. 
Wilks  has  pointed  out  that  in  most  instances  of  severe  injury  attended 
with  effusion  of  blood,  the  structure  of  the  brain  is  found  bruised.  In 
meningeal  apoplexy  (apoplexy  of  the  membranes)  the  source  of  the  blood 
b  a  vein  of  the  pia  mater  or  inner  membrane,  and  sometimes  a  large 
arterial  trunk.  The  difficulty  chiefly  arises  in  those  cases  in  which  effu- 
sion is  found  after  slight  violence,  and  there  is,  at  the  same  time,  disease 
of  the  bloodvessels  of  the  brain.  Dr.  Wilks  gives  the  results  of  several 
inspections  in  which  effusion  was  owing  to  disease — to  violence,  and  to  a 
mixed  condition.     (See  "  Guy's  Hospital  Reports,"  1850,  p.  120.) 

Effusion  of  blood  from  excitement. — When  engaged  in  the  investiga- 
tion of  these  cases,  it  is  always  a  fair  matter  of  imiuiry  whether  the 
violence^  upon  the  evidence,  was  not  of  itself  sufficiently  great  to  account 
for  the  effusion  without  the  supposition  of  coexisting  disease  or  excite- 
ment. Admitting  that  the  rupture  of  a  bloodvessel,  and  the  extensive 
eflusion  of  blood  on  the  brain,  may  take  place  from  simple  excitement 
and  passion,  yet  this  is  an  event  comparatively  rare,  at  least  in  the  young 
and  healthy,  while  nothing  is  more  common  than  that  these  results  should 
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follow  violent  injuries  to  the  head,  wjiatever  tlie  age  or  condition  of  Qir 
person.  A  medical  witness  should  remember  that  on  these  occasions,  if 
he  is  unable  to  aay  positively  whether  the  effusion  was  due  to  the  ex- 
citement or  the  blows,  he  will  satisfy  the  court  if  lie  only  statca  clearly 
that  which  is,  in  his  own  mind,  the  more  probable  cause  of  death;  iind 
by  weighing  all  the  circumstances  of  the  case  beforehand,  he  will  rarely 
fail  to  find  that  one  cause  was  more  probable  tliaii  the  other.  Thus,  if 
a  man,  excited  by  passion  and  intoxication,  ia  struck  on  the  head,  and 
the  blow  is  slight — such  as  an  unaffected  person  would  probably  have 
sustained  without  injury — yet  in  this  case  insensibility  and  death  follow, 
and,  on  examination,  a  quantity  of  blood  is  found  efTuaed  in  the  substance 
of  the  brain,  can  it  be  a  matter  of  doubt  with  the  practitioner  that  the 
effusion  was  chie&y  due  to  the  excitement  under  which  the  deceased  vfn 
laboring?  To  take  a  converse  instance — a  man  engaged  in  a  personal 
conflict  with  another,  is  struck  most  violently  on  the  head,  or  falls  with 
great  force  on  this  part  of  the  body ;  on  an  inspection  it  is  found  that 
death  has  arisen  from  effusion  of  blood  on  the  surface  of  the  brain,  and 
it  would  be  no  unexpected  consequence  of  the  violence  inflicted,  that  a 
similar  appearance  should  be  met  with  in  an  individual  calm  and  unex- 
cited;  can  the  practitioner  hesitate  to  say,  under  these  circumstances, 
that  the  blow  would  satisfactorily  account  for  the  effusion,  without  refer- 
ence to  any  coexisting  causes  of  excitement  ?  These  may  be  allowed  to 
have  their  influence,  in  giving  an  increased  tendency  to  cerebral  hemor- 
rhage, or  in  aggravating  the  consequences  of  the  blow,  but  no  further. 

In  these  criminal  investigations,  when  a  witness  is  examined  in  chief, 
he  asserts,  perhaps,  that  the  effusion  of  blood  was  owing  to  a  blow  in- 
flicted on  the  head.  The  counsel  who  cross-examines  him,  then  puts  the 
leading  question,  whether  vessels  may  not  be  ruptured  by  excitement; 
he  answers,  without  any  qualiflcatJon,  in  the  affirmative,  and  thus  pro- 
duces an  impression  on  the  minds  of  the  jury  that  excitement  may  have 
caused  the  rupture  of  the  vessel  in  the  particular  case  on  which  he  is 
being  examined.  This  is,  of  course,  the  sort  of  answer  which  a  prison- 
er's counsel  wishes  to  extract  from  a  witness ;  and  the  effect  produced  by 
it  on  tlie  court  is  not  always  removed,  even  by  a  careful  rc-exami nation. 
The  counsel  for  the  defence  is  well  aware  that  in  a  case  of  this  descrip- 
tion, his  only  chance  of  obtaining  an  acquittal  is  to  throw  a  degree  of 
doubt  on  the  medical  evidence,  and  to  render  it  probable  to  a  jury  that 
the  death  of  the  deceased  person  was  duo  to  some  other  cause  than  the 
blow  inflicted  by  the  prisoner.  As  leading  questions  are  allowed  to  be 
put  to  any  extent  in  a  cross-examination,  the  answer  in  the  monosyllable 
"  yes"  or  "  no,"  generally  carries  with  it  much  more  than  a  medical  wit- 
ness intends.  It  may  be  very  proper  that  a  skilful  barrister  should  ex- 
ercise his  talents  in  this  way,  but  a  medical  witness  has  to  remember  that 
he  is  sworn  to  state  the  whole  truth,  A  qualified  answer  should  be  given 
to  what  is  really  a  general  question ;  and,  supposing  bis  opinion  to  be 
already  formed  on  tlie  subject  on  which  his  evidence  is  required,  he 
should  not,  unless  it  be  strictly  consistent  with  his  own  views,  allow  his 
answer  to  a  general  question  to  be  made  applicable  to  &  particular  case, 
If  then  asked,  in  cross-examination,  whether  vessels  might  not  be  rup- 
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tared,  and  blood  extravasated  by  mere  excitement^  he  should  answer  that 
guch  ED  effect  might  undoubtedly  follow  ;  but  that  it  was  his  opinion — 
and  I  am  here  supposing  that  his  opinion  has  been  founded  upon  a  de- 
liberate examination  of  all  the  medical  facts — that  excitement  was  not 
the  cause  of  rupture  and  extravasation  in  the  case  in  question.  A  wit- 
ness has,  it  appears  to  me,  a  right  to  insist  that  his  evidence  shall  pass  to 
the  jary  without  having  any  designed  ambiguity  attached  to  it.  It  may 
be  said  that  the  remedy  for  an  evil  of  this  kind  is  the  re-examination  of 
the  witness;  but  I  am  satisfied  from  the  reports  of  many  cases  before 
me,  that  the  point  is  overlooked.  Besides,  one  cannot  understand  why  a 
piece  of  sophistry  and  equivocation  is  to  be  left  to  a  chance  exposure ; 
the  case  would  then  rest,  not  upon  sound  medical  evidence,  but  upon  the 
relative  degree  of  ingenuity  and  ability  displayed  by  the  counsel  for  the 
proeecution  and  defence. 

Date  of  effusions. — Recent  effusions  of  blood  are  recognized  by  their 
red  color,  and  the  consistency  and  appearance  of  the  clot  or  coagulum. 
After  some  days  the  clots  acquire  a  chocolate  or  brown  color,  and  this 
passes  gradually  into  an  ochreous  tint,  which  may  be  met  with  in  from 
twel?c  to  twenty-five  days  after  the  violence.  (Cases  by  Dr.  Wilks, 
"Guy's  Hosp.  Rep.,"  1859,  5, 122.)  Coagula  of  effused  blood  also 
undergo  changes  in  structure  and  consistency  ;  when  old,  they  are  firmer, 
and  there  is  much  lymph,  which  is  sometimes  disposed  in  membranous 
layers  of  a  fibrous  structure,  and  these  are  adherent  to  the  dura  mater 
and  the  brain.  The  surface  of  this  organ  sometimes  presents  a  mark 
indicative  of  pressure.  When  a  medical  man  is  required  to  give  an 
opinion  of  the  date  of  an  effusion  found  on  the  brain,  great  caution  is 
required.  He  may  not  be  able  to  fix  the  precise  date,  but  it  may  be  in 
his  power  to  say  whether  the  blood  has  been  effused  for  a  few  days,  or 
for  weeks,  or  for  months. 

When  a  blow  on  the  head  is  of  a  heavy  bruising  kind,  the  whole  sub- 
stance of  the  skull  may  be  fractured  without  a  division  of  the  skin. 
There  is  one  remarkable  circumstance  connected  with  fractures  accom- 
panied by  depression  of  bone,  which  here  requires  to  be  mentioned — 
namely,  that  the  person  has  been  sensible  so  long  as  the  foreign  substance 
which  produced  the  fracture  and  depression  remained  wedged  in  the 
brain,  and  that  insensibility  and  other  fatal  symptoms  began  to  manifest 
themselves  only  after  its  removal.  This  being  admitted,  it  may  be  urged 
in  defence,  that  death  was  really  caused  by  medical  interference.  But 
it  b  a  sufficient  answer  to  state,  that  the  wounded  person  must  have  died 
from  inflammation  of  the  brain  if  the  foreign  body  had  been  allowed  to 
remain;  and  that  it  is  consistent  with  the  soundest  principles  of  practice 
to  remove  all  such  foreign  substances  without  delay.  In  fractures  of  the 
skull  with  depression,  it  may  become  a  (question  whether  the  surgeon 
ndsed  the  depressed  portion  of  bone  as  soon  as  he  ought  to  have  done. 

In  the  description  of  injuries  of  the  head,  it  is  impossible  to  avoid  the 
use  of  terms  with  which  members  of  the  legal  profession  are  not  likely 
to  be  acquainted.  In  giving  evidence  upon  the  situation  of  wounds,  of 
the  effusion  of  blood,  and  the  effects  of  fractures,  medical  w^itnesses  are 
often  compelled  to  make  use  of  anatomical  'terms,  and  are  not  always 
24 
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Bucoessful  in  explaining  them.  With  tlie  view  of  removing  this  difficultr, 
and  supplying,  to  some  extent,  tlie  means  of  following  the  evidence  of  a 
witness  in  bis  description  of  injuries  to  the 
head  and  its  contents,  an  engraving,  repre- 
senting the  relative  position  of  the  memhraues 
of  tlie  brain,  is  annexed. 

Fig.  liO  represents  a  section  of  the  bones 
of  the  skull,  with  the  three  membranes  which 
cover  the  brain.  («)  Section  of  the  skull- 
boncs,  with  the  outer  and  inner  tables,  and 
Tbr!»iini],»iOitiioawriuaiiiB«r  jj^^  intermediate  cellidar  structure  or  diploe, 
[hi>iirus(iD(nbiu«),>a<Diu>o<i.  indicated  by  the  dark  shaduig  ;  the  scalp,  or 
tivBi.  skin   of   the   skull,  which  covers   the  outer 

table,  is  not  represented,  (i)  The  dura 
mater,  or  outer  membrane  of  the  brain  ;  it  is  thick  and  fibrous,  closely 
adherent  to  the  inside  of  the  inner  table  of  the  skull,  but  smooth  on  the 
side  towards  the  brain,  (i?)  The  tunica  arachnoides,  so  named  from  its 
delicate  web-like  structure,  smooth  towards  the  dura  mater,  bnt  closely 
covering  the  pia  mater  beneath.  ((?)  The  pia  mater — the  membrane 
which  immediately  invests  the  substance  of  the  brain  and  dips  into  all 
the  convolutions.  It  contains  the  bloodvessels  which  nourish  the  hemi- 
spheres of  the  brain.  These  membranes  are,  for  distinctness,  represented 
as  being  separated  from  each  other,  but  they  are  naturally  in  close 
proximity,  and  the  rough  side  of  the  dura  mater  is  closely  adherent  to 
the  inside  of  the  skull  (calvarium).  The  ordinary  seats  of  the  effusion  of 
blood  from  violence,  are  between  the  dura  mater  and  inner  table  of  the 
skull,  and  between  the  pia  mater  and  the  surface,  or  in  the  substance  of 
the  brain. 

In  reference  to  persons  found  dead  with  severe  injuries  to  the  head, 
attended  with  fracture  and  effusion  of  blood  on  the  brain,  a  medical  man 
may  be  required  to  say  whether  such  an  amount  of  violence  is  or  ia  not 
consistent  with  the  retention  of  muscular  exertion  and  power  of  locomo- 
tion by  the  deceased.  For  instance,  a  man  may  fall  from  a  height,  and 
produce  a  severe  compound  fracture  of  the  skull.  He  may,  neverthe- 
less, be  able  to  rise  and  walk  some  distance  before  he  falls  dead.  Under 
these  circumstances,  there  might  be  a  strong  disposition  to  assert  that 
the  deceased  must  havtf  been  murdered — the  injuries  being  such  that 
they  could  not  have  been  produced  by  himself,  there  being  at  the  same 
time  no  weapon  near,  and  no  elevated  spot  from  which  he  could  have 
fallen.  The  discovery,  after  death,  of  severe  injury  to  the  head,  with 
great  effusion  of  blood  on  the  brain,  must  not,  however,  lead  a  surgeon 
to  suppose  that  the  person  who  sustained  the  violence  had  been  immetii- 
afely  incapacitated.  There  arc  various  cases  recorded  which  show  that 
a  power  to  move  has  been  retained  under  conditions  which  might  be  sup- 
posed to  render  a  person  incapable  of  moving  from  the  spot.  Full  allow- 
ance must  be  made  on  these  occasions  for  the  possible  exercise  of  loco- 
motion by  the  deceased.  yVlthough  a  large  quantity  of  blood  may  be 
found  after  death  pressing  on  the  substance  of  the  brain,  it  docs  not 
follow  that  this  effusion  and  pressure  were  the  immediate  results  of  the 
violence.     (See  case,  p.  272.) 
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The  importance  of  these  observations  will  be  further  seen  by  the  fol- 
lowing medico-legal  case,  reported  by  Dr.  Wallace.     A  man  was  found 
dead  in  a  stable,  with  a  severe  fracture  of  the  temporal  bone,  which  had 
caused  a  rupture  of  the  middle  artery  of  the  brain.     A  companion  was 
accused  of  having  murdered  him,  but  he  alleged  that  the  deceased  had 
fallen  from  his  horse  the  day  before,  and  had  thus  met  with  the  accident. 
It  appeared,  however,  that  after  the  fall,  the  deceased  had  gone  into  a 
pablic-house  before  he  returned  to  the  stables,  and  had  remained  there 
some  time  drinking.     The  question  respecting  the  guilt  of  the  accused 
party  rested  upon  the  fact  whether,  after  such  an  extensive  fracture  of 
the  skull,  with  extravasation  of  blood,  it  was  possible  for  a  man  to  do 
what  the  prisoner  had  represented  the  deceased  to  have  done.     Dr. 
Wallace  gave,  very  properly,  a  qualified  opinion  ;  he  said  it  was  im- 
probable, but  not  impossible  that,  after  receiving  such  an  injury,  the 
deceased  could  have  walked  into  and  drunk  at  a  public-house.     The  ex- 
tra?asation  was  here  the  immediate  cause  of  death,  and  probably  this  did 
not  take  place  to  the  full  extent,  except  as  a  consequence  of  the  excite- 
ment from  drinking. 

Wounds  of  the  brain. — Wounds  of  the  brain  sometimes  prove  instan- 
taneously mortal,  even  when  slight,  while  in  other  cases  recoveries  take 
place  from  contused  or  punctured  wounds  of  this  organ,  contrary  to  all 
expectation.  When  a  person  survives  the  first  effects  of  the  injury,  there 
are  two  sources  of  danger  which  await  him :  1.  The  production  of  fungus 
from  the  exposed  portion  of  the  brain ;  and,  2.  inflammation  and  its 
consequences.  The  process  of  inflammation,  it  must  be  remembered,  is 
very  slowly  established  in  this  organ ;  it  may  not  manifest  itself  until 
from  three  to  ten  weeks  after  the  injury.  In  one  remarkable  case,  where 
a  child  was  accidentally  shot  through  the  brain,  the  ball  having  traversed 
both  hemispheres,  no  symptoms  of  cerebral  inflammation  manifested  them- 
selyes  for  twenty-six  days.  The  child  died  on  the  twenty-ninth  day. 
("Med.  Gaz.,"  vol.  39,  p.  41.) 

Fatal  wounds  of  the  brain  may  be  produced  by  pointed  weapons  being 
passed  through  the  eye  or  the  nose.  In  the  former  case,  the  thin  orbital 
plate  of  the  frontal  bone  is  penetrated,  and  the  brain  which  lies  upon  it 
is  directly  wounded.  When  the  nose  is  the  subject  of  a  penetrating 
wound,  the  cribriform  plate  of  the  ethmoid  bone  is  pierced,  and  the  an- 
terior  lobes  of  the  brain  are  wounded.  In  January,  1880,  a  man  was 
convicted  of  the  murder  of  his  wife  by  forcing  a  tobacco-pipe  up  her  nos- 
trils, and  thus  fatally  wounding  the  brain. 

[Many  instances  have  been  reported  where  portions  of  the  brain  have 
been  destroyed  as  the  result  of  accident,  and  yet  life  has  been  preserved. 
A  remarkable  case  is  recorded  in  the  "  Amer.  Joum.  Med.  Sci.,"  July, 
1850,  by  Prof.  Bigelow,  of  Boston.  A  man  was  preparing  a  charge  of 
powder  for  blasting  rocks  ;  a  premature  explosion  ensued,  which  resulted 
in  projecting  a  bar  of  iron  weighing  thirteen  and  a  quarter  pounds,  three 
feet  seven  inches  in  length,  and  one  and  a  quarter  inches  in  diameter, 
directly  through  his  head  and  high  into  the  air.  The  man  was  slightly 
com*ulsed  at  first,  but  he  soon  recovered  his  senses,  riding  some  distance 
to  his  home,  and  giving  a  clear  account  of  his  accident.  His  subsequent 
recovery  was    complete,  with  the  exception    of  the  loss   of  one  eye. 
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Wounda  of  the  base  of  the  brain  and  of  the  cerebellum  are  the  mow 
fatal— R.] 

Woundg  of  the  face. — Wlien  wounds  of  the  face  arc  of  any  exteni 
they  are  usually  followed  by  great  deformity  ;  and  when  they  penetrsH 
the  cavities  in  which  the  organs  of  the  senses  are  situated,  they  oftei 
prove  fatal,  either  by  involving  the  brain  and  its  membranes,  or  by  giving 
rise  to  inflfimmation  of  this  organ.  Woutids  of  the  eyelrnrct  are  not  ol 
BO  simple  a  nature  as  might  at  first  sight  be  supposed.  Besides  bein^ 
attended  with  deformity  when  they  heal,  they  are  liable  to  canse,  during 
the  process  of  healing,  serious  disorders  of  tlie  neighboring  parts.  Amau 
rosis  and  neuralgia  are  recorded  among  the  secondary  and  not  unusual 
consequences  of  such  wounds,  when  the  supro-orbitar  nerve  haa  become 
implicated.  Under  certain  conditions  of  the  body,  there  may  1>e  inflam 
mation  of  the  parts  within  the  orbit,  extending  by  contiguity  to  the 
membranes  of  the  brain,  and  proving  fatal  by  leading  to  the  fonnation 
of  matter  within  that  organ.  Amaumsis  in  the  right  eye  has  beer 
known  to  occur  from  a  contused  wound,  not  of  a  violent  uatnre,  on  th( 
right  eyebrow.  Wounds  apparently  con6ued  to  the  external  parts  ol 
the  face  frequently  conceal  deep-seaied  mischief.  A  sharp  iiistrumenl 
penetrating  the  eyelid,  and  parsing  upwards  with  any  force,  will  produce 
fracture  of  the  orbitar  plate  of  the  frontal  which  is  known  to  be  extremely 
thin,  and  even  injure  the  brain  beyond. 

Deformity  as  a  consequence  of  woutidg  of  the  face. — Wounds  of  th« 
face  when  at  all  extensive,  are  always  followed,  in  healing,  by  greater 
or  leas  deformity.  A  medical  witness  may,  perhaps,  find  these  questions 
put  to  him  in  relation  to  them :  la  the  wound  likely  to  be  attended  with 
deformity?  Could  such  a  wound  of  tlie  face  heal  without  defonuity?— 
or,  Could  the  deformity,  if  it  e.xist,  have  been  produced  by  any  other 
cause  than  the  wound?  These  questions  are  of  some  impoi-tanco.  A 
person  may  allege  that  he  was  severely  wounded  in  the  face  when  the 
medical  witness,  on  examination,  may  find  no  trace  of  such  a  wound  m 
that  described.  Again,  a  person  may  seek  damages  from  another  in  a 
civil  action,  by  alleging  that  a  particular  deformity  was  produced  by  s 
wound,  when  the  medical  witness  may  be  able  to  trace  ite  origin  to  diS' 
ease,  or  to  some  accidental  cause.  \ 


Injuries  to  the  Spise.  t 

Injuries  to  the  spine  and  spinal  marrow  seldom  require  medico-legal 
investigation ;  but  this  organ  is  liable  to  concii»»i(in  from  blows,  to  com^ 
pression  from  fracture  of  the  vertebrse,  or  the  efi'uaion  of  blood  with  all 
the  secondary  consequences  attending  auch  accideuta.  Concussion  of  tlit 
spinal  marrow  commonly  produces  paralysis,  affecting  the  bladder,  rectum 
or  lower  Uraba.  Theae  aymptoms  may  not  appear  at  once,  but  come  oi 
after  some  hours  or  days.  After  death  no  traces  of  mechanical  injurj 
may  be  discovered.  Blows  on  the  spine,  unattended  with  fracture  or 
dislocation,  may,  according  to  the  observation  of  Sir  B.  Brodie,  be  fol 
lowed  by  inflammation  and  softening  of  the  spinal  marrow.  A  slighi 
injury  has  thus  been  known  to  cause  death,  by  giving  rise  to  infiammatin 
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of  the  spinal  marrow.  This  organ  is  also  liable  to  compression  from  slight 
causes,  and  death  may  occur  from  paralysis  of  the  nerves  of  respiration. 
Fractures  of  the  vertebrcB. — ^These  fractures  are  generally  attended 
with  displacement,  and  thus  produce  compression  of  the  spinal  marrow. 
They  are  the  more  rapidly  fatal  in  proportion  as  the  injury  is  high  up 
in  die  vertebral  column.  The  whole  of  the  body  becomes  paralyzed 
below  the  seat  of  injury,  as  a  result  of  the  compression  of  the  spinal 
marrow.  If  the  seat  of  compression  is  above  the  fourth  cervical  vertebra, 
death  is  commonly  immediate :  asphyxia  then  results  from  paralysis  of 
the  nerves  which  supply  the  diaphragm,  and  which  are  necessary  to 
respiration.  In  falls  on  the  summit  of  the  head  from  a  height,  it  some- 
times happens  not  only  that  the  skull  is  extensively  fractured,  but  that 
the  dentiform  process  of  the  second  vertebra  is  broken  off,  owing  to  the 
head  being  doubled  under  the  body.  This  injury  to  the  second  vertebra 
maybe  the  cause  of  death.  From  a  case  related  by  the  late  Mr.  Phillips, 
it  would  appear  that  this  accident  is  not  always  attended  with  fatal  com- 
pression of  the  spinal  marrow.  ("  Ed.  M.  and  S.  J.,"  Jan.  1838.)  In 
one  instance  the  person  survived  fifteen  months  (ib.  Oct.  1845,  p.  527) ; 
and  in  another,  in  which  the  fracture  was  caused  by  the  patient  turning 
in  bed  while  his  head  was  pressed  on  the  pillow,  death  did  not  take  place 
toffixteen  months.  (Copland,  "  Diet.  Pr.  Med.,"  Paralysis.)  On  several 
criminal  trials,  this  injury  was  proved  to  have  been  the  cause  of  death: 
and  in  a  case  tried  at  Glasgow  (the  King  against  Reidj  1835),  it  became 
a  material  question,  how  far  such  a  fracture  might  result  from  disease. 
It  may  happen  that  caries  of  the  bone,  or  disease  of  the  transverse  liga- 
ment, will  cause  a  separation  of  the  dentiform  process  from  the  second 
eenrical  vertebra.  The  state  of  the  bone  in  these  alleged  fatal  accidents 
ahould,  therefore,  be  closely  examined.  [See  Sir  A.  Cooper's  case  of 
spontaneous  luxation  of  the  second  cervical  vertebra,  from  caries  of  the 
odontoid  process.  (Cooper  on  Dislocations  and  Fractures,  p.  463.) — R.] 
A  slight  cause  may  sometimes  produce  severe  and  fatal  injury  to  the 
neck.  A  lunatic  in  a  private  asylum  suddenly  threw  her  head  back,  in 
order  to  avoid  taking  some  food  that  was  offered  to  her,  and  she  fell  dead, 
evidently  from  the  compression  produced  by  a  sudden  displacement  of 
the  dentiform  process  of  the  second  vertebra.  A  woman  died  suddenly 
a  month  after  her  confinement :  she  had  been  suckling  her  child  at  one 
o'clock  in  the  morning,  and  at  four  she  was  found  dead.  The  viscera  of 
the  abdomen,  chest,  and  head  were  carefully  examined,  without  the  dis- 
covery of  any  morbid  appearance  to  account  for  her  death — w^hen,  as  the 
brain  was  being  returned  into  the  skull,  one  of  the  inspectors  noticed  a 
projection  at  the  foramen  magnum.  On  further  examination,  the  denti- 
form process  of  the  second  vertebra  was  found  to  have  been  displaced,  and 
this  had  so  injured  the  spinal  marrow  as  to  destroy  life.  ("  Med.  Gaz.," 
vol.  3,  p.  582.)  It  is  not  stated  whether  the  bone  was  in  a  healthy  or 
diseased  oondition.  In  fractures  of  the  vertebrae,  a  person  is  generally 
80  disabled,  whatever  may  be  the  situation  of  the  fracture,  that  he  can- 
not walk  or  exert  himself. 

Injuries  to  the  spine  and  its  contents  are  generally  the  result  of  falls 
or  blows,  either  on  the  head  or  the  lower  part  of  the  column.  The  sec- 
ondary consequences  of  these  injuries  are  sometimes  so  insidious  as  to 
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disarm  suspicion,  and  death  may  take  place  quite  unexpectedly  sonw 
weeks  after  the  accident.  Spicula  of  bone,  separated  by  fractures,  may 
remain  adherent  for  some  time  ;  and,  by  a  sudden  turu  of  tlie  head, 
be  forced  oflf,  and  destroy  life  by  penetrating  the  spinal  marrow,  at  a 
long  period  after  the  infliction  of  the  injury.  Thia  has  been  known  to 
happen  in  fractures  involving  the  margin  of  the  foramen  magnum,  and 
in  auch  cases  death  is  immediate.  The  tptnal  marrow  has  been  in  some 
instances  wounded  in  its  upper  part  by  snarp-pointed  instruments  intro- 
duced between  the  vertebrre.  Death  is  an  instantaneous  result  when  the 
wound  is  above  the  third  cervical  vertebra : — there  is  no  part  of  the  spine 
where  a  weapon  can  so  easily  penetrate  as  this,  especially  if  tho  neck  be 
slightly  bent  forward.  The  external  wound  thus  made  may  be  vory 
small,  and  if  produced  with  any  obliquity  by  drawing  aside  the  skin,  it 
might  be  easily  overlooked,  or  it  might  be  set  down  as  superficial. 


CHAPTER    XXXIV. 


WOUNDS  OF  THE  CHEST. — WOUSDS  AND  RCPTURE8  OF  THE  LUSflS  ASD 
HEART. — W00SU9  OP  LARGE  BLOODVESSELS. — W00>fD8  AND  KCI-U'RES 
OK  THE  DIAPHRAGM. — DIRECTION  OP  WOUNDS  OP  THE  CHEBT. — WOUNDS 
OF  THE  ABDOMEN.— DEATH  FROM  BLOWS  ON  THE  CAVITY. — Rl'ITURI^ 
OP  THE  LIVER,  GALI^BLADDER,  SPLEEN,  KIDNEYS,  INTESTINES,  STOMA* 
AND    URINARY    BLADDER. — WOUNDS    OF   THE   GENITAL   ORUANS. 


Woundg  of  the  chfst. — Wounds  of  the  chest  have  been  divided  into 
those  which  are  confined  to  the  parietes  or  walls  and  those  whicli  pene- 
trate the  CAvity.  Incised  or  punctured  wounds  of  the  parietes  of  the 
cheat  are  rarely  followed  by  dangerous  conae  que  noes.  The  bleeding  is 
not  considerable,  and  is  generally  arrested  without  much  ditEculty. 
They  heal  either  by  adhesiou  or  suppuration,  and  unless  tbeir  effects  are 
aggravated  by  incidental  circumstances,  the  person  recovers.  Contu- 
sions or  contused  wounds  of  the  chest  are,  however,  far  more  dangtirous, 
and  the  danger  is  always  in  a  ratio  to  the  degree  of  violence  used.  Such 
injuries,  when  severe,  are  ordinarily  accompanied  by  fractures  of  the 
riba  or  sternum, — by  a  rupture  of  the  viscera  within  tlie  cavity,  includ- 
ing the  diaphragm, — by  profuse  bleeding, — or,  as  an  after-effect,  by  la- 
flammation  of  the  lungs,  with  or  without  suppuration.  Fractures  of  the 
ribs  are  dangerous  for  several  reasons:  the  hones  may  be  splintered  and 
driven  inwards,  thereby  wounding  the  lungs  and  causing  hemorrhage, 
or  leading  t«  inflammation  of  the  pleura  or  lungs.  In  fractures  of  the 
upper  ribs,  the  prognosis  is  less  favorable  than  in  those  of  the  lower, 
because  commonly  a  much  greater  degree  of  violence  is  required  to  pro- 
duce the  fracture.  A  simple  fracture  of  the  sternum  or  chest-bone  with- 
out displacement  of  the  hone,  is  rarely  attended  with  danger,  unless  the 
concussion  has  at  the  same  time  produced  mischief  internally,  which  will 
be  knowu  by  the  symptoms.     When,  however,  the  bone  is  depresaed 
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well  as  fractured,  the  viscera  behind  may  be  mortallj  injured.  In  a 
case  of  depressed  fracture  of  the  sternum,  recorded  by  M.  Sanson,  the 
person  died  after  the  lapse  of  thirteen  days  ;  and  on  inspection,  it  was 
found  that  the  fractured  portion  of  bone  had  produced  a  transverse 
wound  of  the  heart  about  an  inch  in  length.  The  cavities  of  the  organ 
had  not  been  penetrated,  but  the  piece  of  bone  was  exactly  adapted  to 
the  depression  produced  by  it  on  the  parietes.  (Devergie,  "  Mdi.  L^g." 
vol.  2,  p.  243.)  A  witness  will  frequently  be  required  to  take  into  con- 
sideration the  effects  of  contusions  on  the  thorax,  with  or  without  frac- 
ture, in  cases  of  death  from  pugilistic  combats,  which  formerly  gave  rise 
to  numerous  trials  on  charges  of  manslaughter.  Wounds  penetrating 
into  the  cavity  of  the  chest  are  generally  dangerous,  even  when  slight, 
inconsequence  of  the  numerous  accidents  with  which  they  are  liable  to 
be  complicated.  In  these  wounds,  the  lungs  are  most  commonly  injured  ; 
bat,  according  to  the  direction  of  the  weapon,  the  heart,  or  the  great 
fessels  connected  with  it,  as  well  as  the  oesophagus  (gullet)  or  thoracic 
duct,  may  share  in  the  mischief. 

Woutids  of  the  lungs. — -The  immediate  cause  of  danger  from  wounds 
of  these  organs  is  the  consequent  hemorrhage,  which  is  profuse  in  pro- 
portion to  the  depth  of  the  wound  and  the  size  of  the  vessels  wounded. 
Should  the  weapon  divide  any  of  the  trunks  of  the  pulmonary  veins,  the 
individual  may  speedily  sink.  The  degree  of  hemorrhage  cannot  be 
determined  by  the  quantity  of  blood  which  escapes  from  the  wound ;  for 
it  may  flow  internally,  and  collect  within  the  cavity  of  the  pleura,  im- 
peding respiration.  This  is  especially  to  be  apprehended  when  the  ex- 
ternal orifice  of  the  wound  is  small  and  oblique,  and  one  of  the  intercos- 
tal arteries  has  been  touched  by  the  weapon.  A  wound  of  the  lung  is 
generally  known,  among  other  symptoms,  by  the  frothiness  and  florid 
color  of  the  blood  which  issues  from  the  orifice,  as  well  as  by  the  expec- 
toration of  blood.  The  lungs  may  sustain  serious  injury  from  a  blow  or 
fall,  and  yet  there  may  be  no  external  marks  of  violence  or  symptoms 
indicative  of  danger  for  some  hours.  During  the  convalescence  of  a 
person  who  has  survived  the  first  effects  of  a  penetrating  wound  of  the 
chest,  the  surgeon  should  observe  whether  death,  when  it  occurs,  may 
not  have  been  caused  either  by  imprudence  on  the  part  of  the  patient, 
or  by  abuse  of  regimen  or  other  misconduct ;  for  circumstances  of  this 
nature  may  be  occasionally  treated  as  mitigatory  on  the  trial  of  an  as- 
sailant. It  is  properly  recommended  that,  in  all  cases  where  a  person  is 
progressing  to  recovery,  a  relaxation  of  the  antiphlogistic  regimen  should 
be  made  with  great  circumspection.  Too  much  nourishment,  too  frequent 
talking,  or  any  exertion,  are  circumstances  that  may  cause  a  renewal  of 
the  bleeding  and  extravasation. 

W(/U7uh  of  the  heart, — Wounds  of  the  heart  are  among  the  most  fatal 
of  penetrating  wounds  of  the  chest.  It  was  formerly  considered  that 
all  wounds  of  this  organ  were  necessarily  and  iuBtantly  mortal.  Un- 
doubtedly, when  either  of  the  cavities  is  laid  open  to  a  large  extent,  the 
bleeding  is  so  profuse  on  the  withdrawal  of  the  weapon,  that  death  must 
be  immediate.  But  when  the  wound  is  small,  and  penetrates  into  the 
cavities  of  the  heart  obliquely,  life  may  be  prolonged  for  a  considerable 
period;  and  cases  are  on  record  in  which  it  is  probable  that  such  wounds 


tJNDS    OP   THE   HB4RT. 

would  have  healed,  and  the  patients  have  finally  recovered,  but  for  Ihffl 
BUperveotion  of  other  diseases  ivhich  destroy  life. 

[Numerous  examples  of  wouuda  of  the  ijeart  not  directly  fatal  are 
cited  by  Beck  {ii.  329-332)  ami  by  Stil!^  f "  W'h.  and  StilM,"  2d  ed.,  p. 
580).  Wc  know  of  at  least  three  others,  occurring  in  Philadelphia,  not 
noted  in  these  worka,  in  which  the  victim  was  proved  to  have  walked 
several  steps  after  having  been  wounded  in  the  heart.  See  "  Proc.  of 
Path.  Soo.  of  Phila.,"  in  "  N.  A.  Med.-Chir.  Rev.,"  March,  1859,  p. 
299  :  also  "  New  York  Med,  Times,"  April,  1855,  for  the  case  of  Poole, 
referred  to  above  from  Dr.  Darling  ;  and  in  the  same  journal  (May, 
1855),  "  Statistical  Ohservationa  on  Wounds  of  the  Heart,  and  on  their 
relations  to  Forensic  Med.,"  with  a  tahle  of  forty-two  recorded  cases, by 
Dr.  Purple  ;  also  "  Am.  Journ,  Med.  Sciences,"  July,  18G1,  p.  293,  for^ 
a  case  of  bullet  in  the  wall  of  the  heart  for  twenty  years.  See,  furtht  ~ 
a  paper  "  On  Wounds  of  the  Heart,"  by  Dr.  Jno.  Redman  Coxe,  "  Ai 
Journ.  Med.  Sci.,"  Aug.  18i29,  307 ;  and  "  Archiv.  G^ndr.  de  M6i.,'* 
Sept.  1839,  for  a  valuable  paper  "On  Penetrating  Wounds  of  the 
Heart,"  by  M.  Jobert  De  Lamballe.— H.] 

It  was  the  opinion  of  Dupuytreu,  that  these  injuries  were  not  neces- 
sarily fatal,  although  I  believe,  with  one  exception,  there  is  no  case  on 
record  in  which  a  person  has  recovered  from  a  penetrating  wound  of  the 
cavities  of  the  heart.  ("  Kd.  M.  and  S.  J,,"  Oct.  18-14,  557 ;  also 
"Ann.  d'Hyg.,"1816,  t.  l,p.  212.)  There  are  few,  probably,  who 
will  be  inclined  to  consider  them  curable  :  a  remote  possibility  of  simple 
wounds  healing,  and  of  tlie  patient  recovering,  may  be  admitted,  but 
until  some  clear  instances  of  recovery  from  penetrating  wounds  of  the 
cavities  are  reported,  the  majority  of  practitioners  will  continue  to  look 
upon  them  as  fatal.  From  a  series  of  cases  collected  by  MM,  OUivicr 
and  Sanson,  it  appears  that  out  of  twenty-nine  instances  of  penetrating 
wounds  of  the  heart,  only  two  proved  fatal  within  forty-eight  hours.  la 
the  others  death  took  place  at  the  varying  i>eriods  of  from  four  to  twenty 
eight  days  after  the  infliction  of  the  wound.  (Devergie,  "M£d.  L^g.,' 
vol.  2,  p.  253.)  These  differences  in  the  time  at  which  death  occurs  a 
well  as  the  fact  that  wounds  of  the  heart  do  not  instantly  destroy  life, 
have  been  ascribed  to  the  peculiar  disposition  of  the  muscular  fibres  of 
the  organ,  and  to  the  manner  in  which  they  are  penetrated  by  a  weapon. 
It  appears  froiii  the  observations  of  M.  Ollivier  and  others,  that  the  right 
cavities  of  the  heart  are  more  frequently  wounded  than  the  left,  and  of 
these  the  right  ventricle  is  moat  commonly  the  seat  of  injury.  Out  of 
sixty-four  cases  of  wounds  of  this  organ,  twenty-nine  were  situated  in 
the  right  ventricle,  twelve  in  the  left  ventricle,  nine  in  the  two  ventrich 
three  in  the  right  auricle,  and  one  in  the  left  auricle.  These  dilferen< 
are  readily  accounted  for  by  the  relative  situation  of  the  cavities. 
appears  alao  that  wounds  of  the  right  ventricle  are  not  only  the  moat 
frequent,  but  of  all  others  they  are  the  most  rapidly  fatal.  It  is  con- 
sidered that  the  suddenness  of  death  in  severe  wounds  of  tlie  cavities  of 
this  organ  is  to  be  ascribed  not  merely  to  the  loss  of  blood,  but  to  the 
degree  of  compression  which  the  heart  experiences  from  that  which 
escapes  into  the  bag  of  the  pericardium.  In  reference  to  the  directioo 
of  penetrating  wounds  of  the  chest,  it  may  be  proper  to  state  that  the 
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base  of  the  heart  corresponds  to  the  upper  margin  of  the  third  rib  on 
the  left  side  ;  and  the  apex  to  the  lower  margin  of  the  fifth  rib  on  the 
game  side. 

A  penetrating  wound  of  the  heart  was  formerly  considered  to  be  in- 
stantaneously mortal,  and  the  usual  medical  opinion  at  coroners'  inquests 
was,  that  a  person  so  wounded  must  have  dropped  down  dead  on  the  spot. 
More  accurate  observations  have,  however,  shown  that  this  is  an  errone- 
ous, and  in  medico-legal  practice,  a  highly  dangerous  doctrine.  The 
Dice  de  Berri^  who  was  murdered  in  Paris  in  1820,  survived  eight  hours 
after  having  received  a  wound  of  the  left  ventricle.  Other  and  more 
reoiarkable  instances  of  surviving  have  been  recorded ;  and  it  may  be 
stated,  that,  although,  in  a  surgical  view,  a  question  of  this  kind  is  of 
little  importance,  the  case  is  very  different  in  legal  medicine.  Upon  it 
may  depend  the  decision  of  questions  relative  to  suicide,  murder,  or  jus- 
tifiable homicide.  Mr.  Watson  met  with  a  case  in  which  a  man  who  had 
been  stabbed  in  the  right  ventricle  ran  eighteen  yardi  after  having  re- 
ceived the  wound.  He  then  fell,  but  was  not  again  able  to  rise  ;  he  died 
in  six  hours.  On  dissection,  it  was  found  that  a  punctured  wound  had 
extended  into  the  right  ventricle  in  an  obliquely  transverse  direction, 
dividing  in  its  course  the  coronary  artery.  The  pericardium  was  nearly 
filled  with  blood.  When  the  cavities  of  the  heart,  especially  the  auri- 
cles, are  extensively  laid  open,  death  is  likely  to  be  an  immediate  result ; 
but  persons  who  have  sustained  wounds  of  this  organ  have  frequently 
lived  suflSciently  long  to  exercise  a  power  of  volition  and  locomotion. 
In  reference  to  penetrating  wounds  (stabs)  little  or  no  blood  probably 
escapes  from  the  heart  in  the  first  instance,  but  it  may  afterwards  ooze 
gently,  or  suddenly  burst  out  in  fatal  quantity.  It  must  not,  therefore, 
be  supposed,  when  a  person  is  found  dead  with  a  wound  of  the  heart, 
attended  with  abundant  hemorrhage,  either  that  the  flow  of  blood  took 
place  in  an  instant,  or  that  the  person  died  immediately  and  was  utterly 
incapable  of  exercising  any  voluntary  power.  (See  case  by  M.  M.  Mas- 
brenier  "Ann.  d'Hyg.,"  1879,  1,  257.) 

Minute  wounds  of  the  chest,  in  the  region  of  the  heart,  are  sometimes 
made  with  the  intention  of  destroying  the  lives  of  infants  or  children. 
In  January,  1877,  a  woman  was  committed  for  trial  at  the  Central 
Criminal  Court  under  the  following  circumstances :  She  was  charged 
with  endangering  the  life  of  her  infant,  three  months  old,  by  thrusting  a 
needle  into  its  side  between  two  ribs  and  near  the  heart.  A  surgeon  was 
called  to  the  child,  and  he  extracted  a  long  needle  from  the  chest.  In 
his  opinion  it  could  not  have  come  there  by  any  accident,  and  force  must 
have  been  used  to  push  it  in.  This  woman  failed  in  her  attempt  at  mur- 
der by  her  ignorance  of  the  situation  of  the  heart.  Strange  as  it  may 
appear,  a  fatal  wound  of  this  organ  by  a  needle  may  be  the  result  of 
accident.  The  following  case,  communicated  to  me  by  Mr.  May,  of  New- 
castle-upon-Tyne, occurred  under  his  observation  in  November,  1876. 
A  mother  was  clasping  to  her  bosom  her  child,  two  years  of  age,  forget- 
ting that  she  had  just  placed  in  her  dress  a  needle,  two  inches  long,  with 
which  she  had  been  sewing  some  cotton  article.  The  child  screamed  : 
she  observed  part  of  a  needle  with  thread  fall  to  the  ground,  and  on  re- 
moving the  child's  clothes,  there  was  a  red  spot  near  the  nipple,  but  no 
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trace  of  blood.  Mr.  May  could  find  no  trace  of  the  broken  neetJIe,  botfi 
considered  about  an  inch  and  a  half  had  been  broken  olf  antl  was  imbed- 
ded in  the  substance  of  the  heart.  There  is  no  doubt  that  this  accidental 
wound  was  the  cause  of  death. 

The  heart  is  liable  to  be  ruptured  either  from  disease  or  accident.  In 
the  latter  case,  the  organ  generally  gives  vfay  towards  the  base,  and 
through  one  of  its  cavities  on  the  right  side.  Dr.  Hope  asserts  ihat  ia 
ruptures  from  natural  causes,  it  is  the  left  aide  of  the  heart,  and  _ 
taoularly  the  left  ventricle,  ia  which  a  rupture  is  most  frequently  foui 
The  symptoms  are  sudden  pain,  collapse,  cramps,  cold  extremities, 
rapid  death.  According  to  the  circumstances  under  which  Ihey  occniy! 
cases  of  rupture  from  disease  may  excite  a  suspicion  of  death  from  vio- 
lence. Sometimes  the  substance  of  the  heart  may  be  found  to  have 
undergone  fatty  degeneration.  As  a  medico-legal  subject,  it  ia  worthy 
of  note  that  when  this  alarming  accident  proceeds  from  blows  or  falls,  it 
is  not  always  accompanied  by  marks  of  external  violence — or  any  frac- 
ture or  other  visible  injury  to  the  exterior  of  the  chest.  A  girl,  act.  5, 
was  knocked  down  and  run  over  by  a  cart.  When  brought  to  the  hospi- 
tal she  was  ((uite  dead,  and  there  was  no  mark  of  injury  upon  any  part 
of  the  body.  On  inspection,  the  pericardium  was  found  to  be  full  of 
blood,  which  had  issued  from  a  transverse  rent  across  the  apex  of  the 
heart.  Both  ventricles  were  laid  open;  the  "muscular  substance  was  torn 
to  a  greater  extent  than  the  pericardium.  The  ribs  were  not  fractured. 
The  natural  causes  of  rupture  of  the  heart  are  violent  mental  emotions, 
Bueh  as  anger,  fright,  terror,  paroxysms  of  passion,  sudden  or  excessive 
muacular  efforts,  or  violent  physical  exertions  in  constrained  positions. 
The  heart,  like  any  other  muscle,  may  also  give  way  from  its  own  power- 
ful contraction.  When  the  heart  is  in  a  diseased  condition,  any  alight 
causes  of  excitement  are  sufficient  to  produce  rupture  and  sudden  death. 
The  mere  exercise  of  walking  rapidly  or  running,  may  thus  give  rise  to 
fatal  consequences,  but  death  may  take  place  quite  suddenly  while  the 
person  is  at  rest.  A  man,  let.  3ti,  who  had  had  no  previous  symptoms 
of  illness,  died  suddenly  during  the  night.  On  inspection,  a  rent,  half 
an  inch  in  length,  was  found  in  the  right  ventricle  of  his  heart.  The 
_  walls  of  the  ventricle  were  soft  and  thin.  There  was  a  large  effusion 
of  blood,  which  accounted  for  death.  ("  Lancet,"  la7-,  vol.  2,  p.  41.) 
Another  case  of  sudden  death  from  rupture  of  the  left  ventricle  is  re- 
corded in  the  same  Journal  (1872,  vol.  2,  p.  624).  lu  both  cases  sick- 
ness was  an  early  symptom. 

Woundg  of  arterici  and  Wng. — Wounds  of  the  large  arterial  and 
venous  trunks  around  tlie  heart  must  be  considered  as  mortal:  death  is 
generally  instantaneous  from  the  sudden  and  profuse  bleeding  which 
attends  them.  With  regard  to  these  fatal  effusions  of  blood  within  the 
chest,  as  well  as  in  the  other  great  cavities,  it  may  be  proper  to  meutiou 
that,  from  whatever  vessel  or  vessels  the  blood  may  have  issued,  it  is 
not  commonly  found  coagulated  to  any  extent.  The  greater  part  of  it 
generally  preserves  the  liquid  state,  and  it  is  rare  that  so  much  as  one- 
half  of  the  quantity  effused,  is  met  with  in  the  form  of  coagulum.  These 
effusions  of  blood  in  the  chest  may  be  sometimes  traced  to  wounds  of  the 
intercostal  and  the  internal  mammary  urteiies,  or  of  the  vena  uzygoa. 
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Wounds  of  the  carotid  arteries  have  been  considered  elsewhere  in 
reference  to  wounds  of  the  throat  (p.  279).  Questions  relative  to  the 
power  of  locomotion  perhaps  more  frequently  occur  with  respect  to  wounds 
of  the  bloodvessels  of  the  neck  than  of  the  heart — suicide  and  murder 
being  more  commonly  perpetrated  by  the  infliction  of  such  wounds. 
Wounds  of  the  carotid  arteries  are  often  pronounced  instayitaneousli/ 
mortal.  A  witness  may  deliberately  state  that  the  person  could  not 
possibly  have  survived  an  instant.  This  is  a  very  hazardous  opinion, 
for  it  occasionally  comes  out,  on  inquiry,  that  if  such  a  wound  had  been 
instantaneously  mortal,  then«  in  defiance  of  rational  probability,  or  of 
the  strongest  presumptive  evidence  to  the  contrary,  the  deceased  must 
have  been  murdered !  A  medical  opinion  of  this  kind  has  not  only  been 
refuted  by  circumstances,  but  by  the  evidence  of  eye-witnesses.  The 
witness  is  then  compelled  to  admit  that  his  rules  for  judging  of  the  mor- 
tality of  wounds  are  erroneous,  and  that  the  person  may  have  survived 
for  a  longer  or  shorter  period.  There  are  several  cases  on  record  which 
show  that  wounds  involving  the  common  carotid  artery  and  its  branches, 
tswell  as  the  internal  jugular  vein,  do  not  prevent  a  person  from  exer- 
dsing  voluntary  power,  and  even  running  a  certain  distance.  There  is 
inotber  circumstance  which  requires  notice  in  relation  to  severe  wounds 
in  the  throat — namely,  that  although  a  person  may  have  the  power  of 
locomotion,  he  may  not  be  able  to  use  his  voice  so  as  to  call  for  assistance. 
It  sometimes  excites  surprise  at  an  inquest,  how  a  murder  may,  in  this 
way,  be  quietly  committed  without  persons  in  an  adjoining  room  hearing 
any  noise  ;  but  the  fact  is  well  known  medically,  that  when  the  windpipe 
is  divided,  as  it  generally  is  on  these  occasions,  the  voice  is  lost.  In 
Reg.  V.  Goochy  Northampton  Assizes,  Nov.  1877,  it  was  proved  that  the 
prisoner  had  attacked  the  deceased  with  a  knife,  and  had  produced  a 
severe  wound  in  the  arm.  The  medical  evidence  showed  that  it  was  a 
punctured  wound  about  five  inches  in  depth,  involving  the  brachial  artery. 
He  lost  a  large  quantity  of  blood,  but  a  medical  man  arrived  in  time  to 
tie  the  artery  and  thus  prevent  death  from  hemorrhage.  In  three  days, 
however,  gangrene  set  in,  and  he  died  from  this  secondary  cause.  Pris- 
oner was  held  responsible,  and  found  guilty  of  manslaughter.  He  had, 
it  seems,  aimed  at  the  arm,  thinking  the  stab  would  not  be  likely  to  cause 
death. 

In  reference  to  severe  wounds  involving  bloodvessels,  while  we  may 
allow  that  persons  may  survive  for  a  sufficient  time  to  perform  various 
acts  of  volition  and  locomotion,  yet  the  presence  of  a  mortal  wound, 
especially  when  of  a  nature  to  be  accompanied  by  a  great  loss  of  blood, 
must  prevent  all  struggling  or  violent  exertion  on  the  part  of  the  wounded 
person ;  such  exertion  we  must  consider  to  be  quite  incompatible  with 
his  condition.  A  medical  jurist  may  thus  have  it  in  his  power  to  deter- 
mine whether  a  mortal  wound  found  on  the  deceased  has  or  has  not  been 
inflicted  for  the  purpose  of  murder.  On  wounds  of  other  bloodvessels, 
whether  arteries  or  veins,  it  is  unnecessary  to  make  any  further  remark. 
Death  is  generally  owing  to  loss  of  blood,  and  the  bleeding  from  a  com- 
paratively small  vessel  may  prove  fatal,  according  to  its  size,  situation, 
and  the  stato  of  the  wounded  person. 
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Death  from  the  nitranre  nf  air  into  woundird  veins. — In  wouDtin  of 
veins  there  is  an  occasional  and  a  peculiar  cause  of  death  which  requiria 
a  remark,  naraelj,  the  entrance  of  air  by  the  open  mouth  of  the  divided 
reesel.  It  hag  been  long  known  that  air  injected  into  the  Jugular  vein 
would  destroy  life  by  interfering  with  the  functions  of  the  heart ;  but 
the  exact  nature  of  tliia  accident,  as  it  occurs  in  operations,  is  not  well 
understood.  (Fergnsaon's  "  Surgery,"  p.  444.)  According  to  some, 
the  air  rushes  into  the  cavity  of  the  vessel  owing  to  atmospheric  pressure 
during  the  expansion  of  the  heart,  while  others  believe  it  to  be  depend- 
ent on  aspiration  in  the  act  of  breathing:  but  in  some  alleged  cases  of 
this  kind,  death  baa  been  probably  caused  by  loss  of  blood.  When  the 
bleeding  ia  slight  and  the  hissing  sound  is  heard  at  the  time  of  the  inci- 
sion, it  may  fairly  be  ascribed  to  the  entrance  of  air.  This  opinion  would 
be  confirmed  by  the  discovery  of  a  frothy  state  of  the  blood  in  the  right 
cavities  of  the  heart. 

From  the  experiments  of  M.  Tillaus,  it  appears  that  the  injection  of 
air  into  the  proximal  or  distal  end  of  the  femoral  artery  of  dogs  produces 
complete  paralysis  of  the  hind  legs.  A  post-mortem  examination  showed 
hemorrhage  and  softening  limited  to  a  single  point  in  the  spinal  cord. 
To  explain  the  production  of  this  effect  by  the  injection  of  air  into  the 
distal  end  of  the  artery,  he  supposes  that  the  air  cannot  pass  throtigb  the 
capillaries  into  the  veins,  but  finds  its  way  by  anastomosing  arteries  into 
the  aorta,  and  thence  into  the  arteries  supplying  the  cord.  After  an  in- 
jection of  air  into  the  carotids,  patches  of  red  softening  are  found  in  the 
different  parts  of  the  brain,  but  especially  in  the  medulla  oblongata  and 
pons  Vurolii.  The  death  of  the  animal  is  often  very  rapid.  {"  Medical 
Record,"  1873.)  According  to  some,  death  has  arisen  from  want  of 
contractile  power  in  the  right  ventricle,  occasioned  by  its  distension  with 
air ;  this  may,  no  douht,  assist  in  producing  the  result,  as  over-distension 
of  either  cavity  of  the  heart  will  cause  paralysis  of  the  walls.  But 
according  to  Dr.  Favy  the  more  immediate  cause  is  the  fact  that  air  will 
not  circulate  through  the  capillaries  like  blood ;  the  air,  therefore,  enter- 
ing the  capillaries  of  the  lungs,  blocks  them  up,  and  puts  an  end  to  the 
free  circulation  of  the  blood. 

Wounds  and  ruptures  of  the  diaphragm. — The  diaphragm,  or  muscu- 
lar partition  between  the  chest  and  abdomen,  is  liable  to  be  wounded  either 
by  weapons  which  penetrate  the  cavity  of  the  chest  or  abdomen,  or  by 
the  ribs  when  fractured  through  violent  blows  or  falls ;  but,  under  any 
circumstances,  wounds  of  this  muscle  are  not  likely  to  occur  without  im- 
plicating other  important  organs  that  are  in  contact  with  it.  It  is  scarcely 
possible,  therefore,  to  estimate  the  danger  of  these  injuries  abstractedly, 
as  a  medical  opinion  must  materially  depend  on  the  concomitant  mischief 
to  the  adjoining  viscera.  Slightly  penetrating  wounds  of  the  diaphragm 
may  heal  like  those  of  other  muscular  parts ;  and  cases  of  this  kind  are  on 
record.  There  is,  however,  especially  when  the  wound  is  of  a  lacerated 
kind,  a  consecutive  source  of  mischief  which  no  remedial  means  can  avert, 
namely,  that  after  the  wound  has,  to  all  appearance,  healed,  the  life  of  a 
person  may  he  cut  short  by  the  strangulation  of  a  portion  of  the  stomach 
or  bowels  in  the  half-cicatrized  aperture.  In  a  case  of  this  description, 
when  death  occurs  at  a  long  period  after  the  infiictiou  of  a  wound,  the 
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witness  may  probably  be  required  to  say — Whether  the  wound  was  the 
cause  of  death  ?  or  whether  there  were  any  other  circumstances  which 
would  have  caused  or  facilitated  the  production  of  a  hernia.  The  degree 
of  responsibility  of  an  aggressor  may  materially  depend  upon  the  answers 
retained  to  these  questions.  Phrenic  hernia^  as  this  form  of  internal 
rupture  is  termed,  is  not  by  any  means  an  unusual  or  unexpected  fatal 
consequence  of  a  wound  of  the  diaphragm  ;  and  therefore  it  would  ap- 
pear at  first  sight  that  death,  at  whatever  period  this  event  may  occur, 
should  be  referred  to  the  original  wound.  But  the  case  may  present 
some  difficulties,  as  it  is  possible  that  a  slight  blow  on  the  stomach,  re- 
ceived subsequently  to  the  wound,  or  even  any  violent  exertion  on  the 
part  of  the  deceased,  might  have  produced  the  fatal  strangulation.  A 
person  may  survive  with  a  large  phrenic  hernia  for  a  considerable  period, 
and  die  from  some  other  cause.  It  has  been  stated  that  a  person  is  com- 
pletely incapacitated  and  rendered  incapable  of  exertion  or  locomotion  by 
a  rupture  of  the  diaphragm.  This  statement,  however,  has  been  based 
on  limited  observation.  The  general  effect  of  such  an  injury  is  to  inca- 
pacitate a  person,  but  cases  are  recorded  in  which,  in  spite  of  the  rup- 
ture, a  person  has  possessed  the  power  of  moving  and  walking  to  a  con- 
siderable distance. 

The  most  serious  injuries  to  the  diaphragm  are  unquestionably  those 
which  are  produced  by  violent  contusions  or  falls  on  the  abdomen,  at  a  time 
when  the  stomach  and  intestines  are  distended.  In  these  cases  the  mus- 
eular  fibres  may  be  ruptured  to  a  greater  or  less  extent :  but  the  bleed- 
ing is  not  considerable,  rarely  exceeding  two,  three,  or  four  ounces.  A 
uniform  result  of  these  ruptures  ^  when  extensive,  is  a  protrusion  of  the 
stomach  into  the  chest,  with  sometimes  a  rupture  of  its  coats  and  extra- 
vasadon  of  its  contents.  Severe  lacerations  of  the  diaphragm  are  more 
readily  produced  during  the  act  of  inspiration  than  during  expiration — 
the  fibres  of  the  muscle  being  then  stretched,  and  receiving,  while  in  this 
state  of  tension,  the  whole  of  the  force.  According  to  Devergie,  the 
rupture  most  frequently  takes  place  in  the  central  tendinous  structure, 
where  it  is  united  with  the  left  muscular  portion  above  the  crura.  He 
has  remarked  that  it  occurs  more  commonly  on  the  left  side  than  on  the 
right.  (Op.  cit.,  vol.  2,  p.  250.)  It  has  been  supposed  that  death 
would  be  an  immediate  consequence  of  this  accident ;  but  this  view  is  not 
supported  by  facts.  In  a  case  of  extensive  rupture  of  the  diaphragm, 
reUted  by  Devergie,  in  which  the  stomach  and  colon  were  found  in  the 
chest,  the  person  lived  nine  months  after  the  only  accident  which  could 
have  produced  it,  and  then  died  from  another  cause.  Besides  the 
stomach,  it  sometimes  happens  that  the  liver,  spleen,  or  intestines  pass 
through  the  opening,  and  like  it,  these  organs  are  liable  to  become  stran- 
gulated :  the  lungs  are  at  the  same  time  so  compressed  that  respiration 
is  stopped,  and  asphyxia  or  suffocation  may  be  an  immediate  result. 

IHrectian  of  wounds  in  the  chest, — In  judging  of  the  direction  taken 
by  wounds  which  traverse  the  chest  from  front  to  back,  it  is  necessary 
to  remember  the  great  difierence  that  exists  in  the  level  of  the  same  rib 
anteriorly  and  posteriorly.  This  must  be  especiallv  attended  to  when 
we  are  called  upon  to  state  the  direction  of  a  traversing  wound  from  the 
description  of  it  given  by  another.     The  point  here  referred  to  had  an 
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important  bearing  in  the  case  of  a  fatal  gunshot  wouni^,  which  was  Utii 
auhjeut  of  a  criminal  charge  some  years  since.     ( Ilenke's  "  ZeiUchrifl," 
1836.)     It  must  not  be  forgotten  that  a  wound  immediately  below  tiA\ 
chest  borie,  will  in  its  forepart  involve  the  viscera  of  the  aMomen,  in  th 
back  part  those  of  the  chest,  and  in  its  central  part  it  will  traverse  the  dii 
phragm  ;  owing  to  the  great  obliquity  of  the  ribs,  a  straight  line  touchii 
the  upper  edge  of  the  sixth  rib  behind  would  be  an  a  level  with  the  up] 
edge  of  the  third  rib  in  front. 

Woundg  of  the  parities  of  thf  ahdomtn. — Inetteii  n?id  punrtn 
wounds,  which  affect  the  parietes  or  coverings  of  the  abdomen,  with 
penetrating  the  cavity,  are  not  quite  of  so  simple  a  naiur3  as  might  at 
first  sight  be  imagined.  The  danger  is  immediate  if  the  epigastric 
artery  bo  wounded  ;  for  a  fatal  hemorrhage  will,  in  some  instances,  take 
place  from  a  wound  of  this  small  vessel.  Among  the  sources  of  danger 
from  superficial  wounds  ia  inflammation,  followed  by  suppuration  beneal' 
the  tendinous  membrane  which  covers  the  abdominal  muscles.  T' 
matter  formed  is  very  liable  to  accumulate  within  the  sheath  of 
muscles,  and  this  may  prove  fatal-  unless  proper  treatment  bo  adopted. 
The  inflammation  will  sometimos  extend  to  the  peritoneum,  and  thus 
rapidly  destroy  life.  As  improper  medical  treatment  may,  in  either  of 
these  cases,  cause  a  superficial  wound  of  the  abdomen  to  take  a  fatal 
termination — so  when  a  person  stands  charged  with  having  inflicted  such 
a  wound,  it  will  he  necessary  for  a  medical  witness  to  consider  how  far 
the  consequences  of  the  act  of  the  prisoner  have  been  aggravated  by 
wilful  neglect  or  unskil fulness.  But  when  these  wounds  take  a  favorable 
course  and  heal,  there  is  an  after-effect  to  be  dreaded,  namely,  a  protru- 
sion of  the  viscera  at  the  cicatrized  spot,  constituting  ventral  heniia. 
When  the  wound  has  involved  the  muscular  fibres  transversely  to  their 
course,  the  cicatrix  which  follows  is  commonly  far  loss  capable  of  resist- 
ing the  pressure  of  the  viscera  within,  than  other  parts  of  the  parietes. 
A  heniia  may  take  place,  and  this,  like  other  hemioe,  if  neglected,  is 
liable  to  become  strangulated,  and  lead  to  the  destruction  of  life.  The 
walls  of  the  abdomen,  owing  to  the  protrusion  of  this  cavity,  are  easily 
penetrated  by  pointed  instruments,  and  it  requires  but  a  slight  force  to 
traverse  them  completely  and  wound  the  intestines.  A  plight  wound 
may  thus  prove  fatal  by  causing  peritoneal  inflammation. 

Vontiisium  are  attended  generally  with  far  more  serious  effects  on 
cavity  of  tlie  abdomen  than  on  the  chest.  This  arises  from  the  coverings 
of  the  abdomen  having  less  power  to  resist  external  shocks.  In  the  first 
place,  death  may  bo  the  immediate  result  of  a  blow  in  the  upper  and 
central  portions;  no  particular  morbid  changes  may  be  apparent  on  in- 
spection, and  the  violence  may  have  been  so  slight  as  not  to  have  pro- 
duced any  ecchymosed  mark  on  the  skin.  Death  has  been  ascribed  in 
these  cases  to  a  fatal  shock  transmitted  to  the  system  through  a  violent 
impression  produced  on  the  great  nerve  centre — called  the  aolar  plexus. 
Some  remarks  have  already  been  made  on  sudden  death  from  blows  on 
this  part  of  the  abdomen  (p.  266).  Travers,  Alison,  Watson,  Cooper, 
and  other  writers  on  surgical  injuries,  have  referred  to  cases  of  this  kind 
as  of  not  unfrequeni  occurrence.  They  are  of  considerable  importance 
in  a  medico-legal  point  of  view,  as,  in  the  absence  of  marks  of  physical 
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injury  on  the  part  strack,  a  jury  might  be  led  to  doubt  whether  the  blow 
could  have  been  the  cause  of  death.  Some  surgeons  have  thought  that 
these  cases  have  not  been  accurately  observed,  and  that  in  those  which 
terminated  fatally,  a  more  careful  inspection  would  probably  have  shown 
virible  changes  in  the  organic  structures.  The  fact,  however,  remains  ; 
persons  have  died  soon  after  receiving  severe  blows  on  the  upper  part  of 
the  abdomen,  and  the  medical  men  who  have  examined  the  bodies  for  the 
express  purpose  of  detecting  physical  injuries,  have  not  found  any  to 
record.  Moreover,  they  have  not  found  in  any  part  of  the  body  a  natu- 
ral cause  of  sudden  death.    {Reg.  v.  Stone^  Durham  Winter  Ass.,  1872.) 

Blows  on  the  abdomen,  when  they  do  not  destroy  life  by  shock,  may 
cause  death  by  inducing  peritoneal  inflammation.  Violence  of  a  severe 
kind  applied  to  the  abdomen  is  not  always  indicated  by  ecchymosis  or 
injury  to  the  skin.  Effusions  of  blood  in  the  sheaths  and  tendinous 
coverings  of  the  muscles,  may  or  may  not  be  indicative  of  violence. 
One  fact  must  here  be  borne  in  mind,  to  prevent  mistakes  in  examining 
I  body  after  death,  namely,  that  blood  may  be  found  copiously  effused 
in  and  around  the  abdominal  muscles,  quite  irrespective  of  the  applica- 
tion of  violence.  (Reid's  "Physiological  Researches,"  p.  511.)  The 
absence  of  ecchymosis,  or  abrasion  of  the  skin,  in  these  cases,  is  sufii- 
eient  to  show  that  such  extensive  effusions  are  not  caused  by  violence. 
Blows  adequate  to  produce  a  laceration  of  the  vessels  and  hemorrhage, 
would  most  probably  be  attended  with  ecchymosis — and  soma  visible  in- 
jury to  the  skin.  At  any  rate,  when  such  marks  of  violence  are  not 
visible,  and  there  is  no  evidence  of  a  blow  having  been  struck,  a  witness 
would  act  wisely  in  declining  to  attribute  the  mere  effusion  of  blood  to 
the  act  of  another  person.  Deeply  penetrating  wounds  of  the  abdomen 
are  generally  fatal  by  reason  of  the  injury  done  to  the  intestines  and 
other  organs. 

Ruptures  of  the  liver, — Blows  on  the  abdomen  may  prove  fatal  by 
causing  a  rupture  of  the  liver  or  other  viscera,  with  extravasation  of 
blood;  and,  as  has  been  elsewhere  stated,  these  serious  injuries  may 
occur  without  being  attended  with  any  marks  of  external  violence  (p. 
265).  Of  all  the  internal  organs,  the  liver  and  spleen  are  the  most 
exposed  to  rupture,  owing  to  their  compact  structure,  which  prevents 
them  from  yielding  to  a  sudden  shock,  like  the  stomach  and  intestines. 
Ruptures  of  the  liver  may  occur  from  falls  or  blows ;  but  this  organ 
may  be  ruptured  merely  by  a  sudden  action  of  the  abdominal  muscles. 
This  accident  is  more  likely  to  occur  when  the  liver  has  undergone  fatty 
degeneration,  or  is  in  an  otherwise  diseased  state.  Ruptures  of  the  liver 
are  generally  seen  on  the  convex  surface  and  in  the  anterior  margin, 
seldom  extending  through  the  whole  substance  of  the  organ,  but  con- 
sisting of  fissures  varying  from  one  to  two  inches  in  depth.  The  right 
lobe,  from  its  size,  is  more  usually  affected  than  the  left.  Their  usual 
direction  is  from  before  backwards,  with  a  slight  obliijuity  ;  they  rarely 
intersect  the  liver  transversely.  The  lacerated  edges  are  not  much 
separated,  while  the  surfaces  present  a  granular  appearance.  But  little 
blood  is  met  with  in  the  laceration  ;  it  is  commonly  found  effused  in  the 
lower  part  of  the  cavity  of  the  peritoneum,  or  in  the  hollow  of  the  pelvis, 
and  is  only  in  part  coagulated.     Ruptures  of  the  liver,  unless  they  run 
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far  backwards  and  involve  the  vena  cava  or  portal  vein,  arc  not  in  gen-  ' 
eral  attended  with  any  considerable  elfuaion  of  blood  ;  but  the  bleeding, 
should  this  vessel  be  implicated,  is  auffit;ient  io  cause  the  instant  destruc- 
tion of  life.  Under  other  circumstances  a  person  may  survive  some 
hours  or  days,  as  the  blood  sometimes  escapes  slowly,  or  it  may  be  snd- 
denlj  effused  in  fatal  quantity  as  a  result  of  violent  exertion  or  of  fre^ 
violence  applied  to  the  abdomen.  A  man  came  into  Guy's  Hospital  a 
few  years  since,  in  whom  there  were  no  immediate  or  urgent  symptoms. 
He  was  sent  away,  and  a  few  hours  afterwards  he  was  found  dead  in  a 
cell  at  a  police  station.  On  inspection,  the  liver  was  lacerated  nearly 
through  its  diameter,  and  as  much  as  a  basinful  of  blood  was  found 
effused  in  the  cavity  of  the  abdomen.  ("  Med.  Times  and  Gaa.,"  1864, 
2,  52T.)  Tliia  large  effusion  must  have  taken  place  after  the  man  had 
left  the  hospital.  Ruptures  of  the  liver  generally  prove  fatal  within 
forty-eight  hours.  On  the  other  hand,  death  may  be  a  shjw  result  of 
this  injury.  In  one  case  a  man  is  reported  to  have  died  from  a  rupture 
of  the  liver,  which  had  occurred  from  an  accident  eight  days  before. 
(»  Med.-Chir.  llev.,"  Jan.  1836,  p.  2iHi.}  A  case  occurred  to  Dr.  Wilb 
in  wliich  a  patient  in  Guy's  Hospital  survived  this  serious  accident  ten 
days.  The  question  baa  frequently  arisen  whether  a  person  having  a 
rupture  of  the  liver  can  walk  or  exercise  the  power  of  locomotion.  A 
case  above  mentioned  shows  that  this  injury  does  not  prevent  tocomotion. 
Other  cases  illustrating  these  facts  are  recorded  in  medico-legal  works. 
It  appears  to  be,  however,  hut  little  known  to  medical  men.  In  Reg.  v. 
CJitttJield,  Maidstone  Winter  Assizes,  1874,  prisoner  was  proved  to  have 
maltreated  his  wife,  by  kicking  her  in  the  abdomen  while  she  was  in  a 
drunken  state.  There  was  evidence  that  she  had  walked  after  the  inflic- 
tion of  this  violence.  The  liver  was  found  ruptured,  and  tliere  were 
extensive  bruises  over  this  part  of  the  abdomen.  The  medical  witness 
denied  that  the  deceased  could  have  walked  with  a  ruptured  liver,  and 
tiierefore  in  his  opinion  the  kicks  did  not  cause  the  rupture.  This  was 
the  main  ground  of  the  defence  ;  but  it  was  utterly  inconsistent  with  all 
the  other  facts  of  the  case.  The  prisoner  was  very  properly  found 
guilty  of  manslaughter. 

Wounds  and  ruptures  of  the  gall-hlajder  are  necessarily  attended  with 
the  effusion  of  bile.  This  irritant  fluid  finds  its  way  into  the  cavity  of 
the  abdomen,  and  the  person  dies  from  peritonitis. 

Rvpturee  of  the  spleen, — A  rupture  of  tliis  organ  may  be  produced 
by  bruising  violence  directly  applied  to  that  part  of  the  abdomen  in 
which  it  is  situated,  and  as  in  other  ruptures  of  the  abdominal  viscera 
from  violence,  the  skin  may  not  present  any  mark  of  contusion.    In  spite 
of  this  well-known  fact,  a  cose  seldom  comes  to  trial  in  which  the  defence  - 
b  not  nmde  to  rest  upon  the  absence  of  marks  of  blows  over  the  regi<HM 
of  the  ruptured  organ.     In  Iteff.  v.  Chapman  (C  C.  C,  Sept.  18T7)« 
it  was  proved  that  the  deceased,  a  woman,  had  sustained  violence  at  wBf 
hands  of  the  prisoner,  and  after  death  the  spleen  was  found  ruptured. 
There  waa  no  mark  of  a  blow  corresponding  to  the  rupture  ;  nevertheless 
the  jury  were  satisfied  with  the  medical  evidence  of  the  cause  of  death, 
and  found  the  prisoner  guilty  of  manslaughter. 

When  the  spleen  is  in  a  diseased  condition  from  softening  or  enlarge-  - 
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ment,  it  is  easily  ruptured  by  slight  muscular  exertion,  as  in  suddenly 
taming  the  body  to  avoid  a  fall  or  a  blow.  Two  fatal  cases  of  this  kind 
are  reported  by  Dr.  Stone.  (''  Brit.  Med.  Jour.,"  1878,  Sept.  28,  p. 
469.)  This  is  an  important  fact  in  a  medico-legal  view.  An  assailant 
might  be  wrongly  charged  with  manslaughter,  while  the  rupture  might 
be  due  to  muscular  pressure  on  a  diseased  spleen.  (See  also  '^  Brit. 
Med.  Jour.,"  May  4,  lh78.)  The  healthy  organ  is  only  liable  to  rup- 
tore  by  direct  violence. 

Ruptures  of  the  kidneyn. — The  kidneys  are  occasionally  ruptured 
from  violence ;  but  this  appears  to  be  a  rare  accident.  A  rupture  of 
the  kidney  may  be  produced  without  causing  any  prominent  symptoms, 
and  prove  fatal  in  a  few  hours.  It  may  be  remarked  generally  that 
ruptures  of  the  liver,  spleen,  and  kidneys,  unless  attended  with  imme- 
diate and  copious  bleeding,  are  not  inconsistent  with  a  person  having 
the  power  to  move  and  walk.  In  a  case  which  occurred  at  Guy's  Hos- 
pital, a  man  retained  the  power  of  walking  for  some  distance,  although, 
on  inspection  after  death,  one  kidney  was  found  torn  in  halves  from  an 
accident. 

Ruptures  and  wounds  of  the  intestines. — Ruptures  of  the  intestines 
sometimes  occur  from  disease  ;  and,  in  a  case  of  rupture  alleged  to  have 
been  produced  by  violence,  we  must  always  take  this  possible  objection 
to  our  opinion  into  account.  The  ruptured  part  of  the  bowel  should  be 
carefully  examined,  in  order  to  see  whether  there  are  any  signs  of  ulcer- 
ation or  softening  about  it.  If  not,  and  there  is  clear  evidence  of  vio- 
lence having  been  used,  it  is  impossible  to  admit  this  speculative  objec- 
tion. If  with  the  proof  of  violence  there  should  also  be  a  diseased 
condition  of  the  bowel,  we  may  be  required  to  say  whether  this  did  not 
create  a  greater  liability  to  rupture — a  point  which  must  be  generally 
conceded.  That  a  rupture  of  the  intestines  is  not  incompatible  with  the 
power  of  locomotion,  is  proved  by  a  case  related  by  Mr.  Ellis,  of  Dublin, 
where  the  csecum  was  ruptured ;  the  man  was  able  to  walk  after  the 
accident,  but  he  died  in  twentv-four  hours.  Other  instances  of  this 
kind  are  reported  by  Henke.  The  ileum  is  observed  to  be  most  liable 
to  rupture  from  accident.  In  1861  a  man  was  brought  into  Guy's  Hos- 
pital. He  was  able  to  walk  to  his  bed,  and  he  did  not  appear  to  be 
seriously  injured,  although  it  was  stated  that  a  bale  of  wool  had  fallen  on 
him.  In  the  evening  he  became  collapsed,  and  he  died  twelve  hours  after 
his  admission.  On  inspection,  about  a  pound  of  blood  was  effused  in  the 
abdomen,  and  a  portion  of  the  ileum  was  found  lacerated — the  laceration 
extending  into  the  mesentery  and  including  the  bloodvessels.  The  lacer- 
ation was  about  an  inch  and  a  half  long,  and  the  bowel  was  divided  not 
quite  through.  The  intestines  were  much  matted  together  by  lymph  and 
Mood,  the  result  of  peritoneal  inflammation.  There  had  been  only  slight 
extravasation  of  the  contents.  ("  Med.  Times  and  Gaz.,"  Sept.  18G1.) 
I  am  indebted  to  Dr.  Croker  King  for  a  report  of  two  fatal  cases  of  rup- 
tured jejunum,  one  arising  from  a  kick  on  the  abdomen  and  the  other 
from  an  accidental  fall.  Dr.  King  has  observed  that  persons  who  have 
Bustained  this  injury  retain  for  a  time  the  power  of  locomotion  and  mds- 
colar  exertion. 
A  case  of  rupture  of  the  descending  colon  from  the  kick  of  a  horse, 

25 


386       RUPTURES  OF  THB  STOMACH  AND  BLADDER. 

proving  fatal  in  eighteen  hours,  is  recorded  in  the  "  British  Med.  Joumal^- 
for  Oct.  1879  (p.  652).  There  was  no  mark  of  external  bruise  on  the  abdo- 
men, and  the  person  who  sustained  the  injury  was  able  to  walk  nearly  a 
mile  after  receiving  it.  Two  other  cases  of  a  similar  kind  are  reported 
in  the  same  journal,  p.  658. 

As  in  ruptures  of  the  bladder  and  other  hollow  viscera  of  the  abdomen, 
so  in  ruptures  of  the  intestines  caused  by  the  direct  application  of  vio- 
lence, it  often  happens  that  there  are  no  external  marks  of  violence.  A 
man  was  thrown  from,  and  trampled  on  by  his  horse.  There  was  no 
mark  of  contusion  on  the  abdomen,  but  the  jejunum  was  ruptured.  This 
proved  fatal.   (''  Brit.  Med.  Jour.,"  Oct.  1879,  p.  535.) 

Punctured  wounds,  which  merely  touch  the  bowels  without  laying  open 
the  cavity,  are  liable  to  cause  death  by  peritonitis.  These  injuries  to  the 
intestines  sometimes  destroy  life  by  shock ;  there  is  but  little  blood 
effused,  and  the  wounded  person  dies  before  peritonitis  can  be  set  up. 
Severe  wounds  of  the  intestines  may,  however,  be  inflicted  almost  with- 
out the  consciousness  of  the  individual,  and  the  wounded  person  may  be 
able  to  walk  a  considerable  distance.    ("  Med.  Gaz.,"  vol.  46,  p.  24.) 

Wounds  and  ruptures  of  the  stomach. — Wounds  and  ruptures  of  the 
stomach  may  cause  death  by  shock ;  ruptures  commonly  ^ve  rise  to 
severe  pain,  which  of  itself  is  sufficient  to  bring  about  rapid  dissolution. 
It  is  proper  to  state,  however,  that  the  stomach  may  be  ruptured  from 
spontaneous  causes,  as  in  cases  of  ulceration  resulting  from  disease  ;  but 
sometimes  there  is  no  morbid  cause  apparent.  Penetrating  wounds  of 
the  stomach  generally  prove  rapidly  mortal ;  they  seldom  form  a  subject 
for  medico-legal  investigation.  A  singular  case  was  tried  at  the  Nor- 
wich Assizes  in  1832,  in  which  a  man  was  charged  with  the  murder  of 
his  wife  by  throwing  at  her  a  red-hot  poker.  The  weapon  completely 
perforated  her  stomach,  and  the  woman  died  in  six  hours.  It  might  be 
a  question  whether  this  was  a  wound  in  the  common  sense  of  the  term — 
it  was  an  injury  compounded  of  a  bum,  puncture,  and  laceration. 

Ruptures  of  the  bladder. — This  injury,  which  has  on  many  occasione 
given  rise  to  medico-legal  discussion,  is  frequently  the  result  of  blows  or 
kicks  on  the  lower  part  of  the  abdomen.  The  principal  questions  in  ref- 
erence to  the  accident  are :  Was  the  rupture  the  result  of  wilful  violence, 
or  of  an  accidental  fall  ?  or,  did  it  proceed  from  spontaneous  causes,  a£ 
from  over-distension  ?  The  spot  in  which  rupture  commonly  takes  place 
is  in  the  upper  and  back  part,  where  the  bladder  is  covered  by  the  peri- 
toneum. This  aperture  is  sometimes  large,  at  others  small,  but  the  effect 
is  that  the  urine  is  effused,  and  death  takes  place  sooner  or  later  from 
peritoneal  inflammation.  It  is  commonly  stated  that  ruptures,  when 
attended  with  extravasation  of  urine  into  the  peritoneal  cavity,  are  uni- 
formly fatal ;  but  if  the  rupture  occurs  in  the  under  part  of  the  bladder, 
or  the  urine  finds  its  way  into  the  cellular  tissue,  the  medical  opinion  is 
not  so  unfavorable.  The  usual  period  at  which  death  occurs  from  this 
accident  is  in  from  three  to  seven  days ;  but  Mr.  Ellis  met  with  a  case 
in  which  the  person  did  not  die  until  the  fifteenth  day.  The  cause  of 
death  is  generally  peritoneal  inflammation ;  but  a  person  may  die  sud- 
denly from  this  injury,  as  a  simple  result  of  shock. 

When  ruptures  of  the  bladder  are  produced  by  blows  they  are  rarely 
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accompanied  by  marks  of  ecchyraosis,  or  of  injury  to  the  skin.  Thus, 
then,  there  may  be  no  means  of  distinguishing,  by  external  examination, 
whether  a  rupture  was  really  due  to  violence  or  to  spontaneous  causes. 
Those  who  are  unacquainted  with  this  fact  might  be  disposed  to  refer  the 
rupture  to  disease,  on  the  supposition  that  violence  should  always  be  indi- 
cated by  some  visible  external  injury  ;  but  there  are  numerous  cases  on 
record  which  show  that  this  view  is  erroneous.  (See  "Ann.  d'Hyg.," 
1879, 1,  p.  477.)  Rupture  of  the  bladder  has  been  caused  by  a  fall  in 
wrestling.  It  proved  fatal  in  four  days.  {Reg.  v.  Warburton^  Carlisle 
Lent  Assises,  1876.) 

As  an  attempt  may  be  made,  in  cases  in  which  death  has  resulted  from 
this  injury,  to  refer  rupture  of  this  organ  to  natural  causes^  it  may  be 
observed  that  this  is  a  very  unusual  occurrence ;  a  rupture  is  almost 
always  the  result  of  violence  directly  applied  to  the  part  while  the  organ 
is  in  a  dUUnded  state.  A  spontaneous  rupture  may,  however,  occur : 
1.  When  there  is  paralysis,  with  a  want  of  power  to  expel  the  urine.  2. 
When  the  bladder  is  ulcerated  or  otherwise  diseased.  3.  When  there  is 
an  obstruction  in  the  urethra  from  stricture  or  other  causes.  The  causes 
of  spontaneous  rupture  are  easily  recognizable  by  ascertaining  the  pre- 
vious condition  of  the  deceased,  or  by  examining  the  bladder  and  urethra 
after  death.  If  a  man  were  in  good  health  prior  to  being  struck ;  if  he 
suddenly  felt  intense  pain,  could  nor  pass  his  urine  afterwards,  and  died 
from  an  attack  of  peritonitis  in  five  or  six  days  ;  if,  after  death,  the  blad- 
der was  found  lacerated,  but  this  organ  and  the  urethra  were  otherwise 
in  a  healthy  condition,  there  can  be  no  doubt  that  the  blow  must  have 
been  the  sole  cause  of  rupture  and  death.  In  such  a  case,  to  attribute 
the  rupture  to  spontaneous  or  natural  causes  would  be  equal  to  denying 
all  kind  of  causation.  As  to  the  absence  of  marks  of  violence  externally, 
this  would  be  a  difficulty  only  to  those  who  had  not  previously  made 
theniselves  acquainted  with  the  facts  attending  this  and  other  accidents 
affecting  the  viscera  of  the  abdomen.  Nevertheless,  a  medical  witness 
must  be  prepared  to  hear  the  same  line  of  defence  continually  brought 
forward,  as  it  is  always  the  object  of  a  counsel  to  make  the  best  of  a 
case  for  the  prisoner.  With  medical  facts,  opinions,  and  doctrines  he 
does  not  concern  himself,  so  long  as  they  do  not  serve  his  purpose.  A 
diseased  state  of  the  bladder  might  probably  diminish  the  responsibility 
of  an  accused  person  for  the  consequences  ;  therefore  the  state  of  this 
organ  should  be  closely  looked  to  on  these  occasions.  A  distended  state 
of  this  organ  can  be  no  mitigatory  circumstance,  since  it  is  only  when  the 
bladder  is  in  this  condition  that  rupture  is  liable  to  occur.  This  can 
hardly  be  regarded  as  an  abnormal  condition  of  the  organ.  An  accidental 
fall  forwards  over  a  hard  surface  when  the  bladder  is  distended  with  urine 
may  lead  to  rupture.  The  person  generally  experiences  at  the  time  in- 
tense pain  in  the  lower  part  of  the  abdomen,  and  there  is  an  inability  to 
pass  the  urine.  Although  a  man  is  liable  to  be  rendered  powerless  on 
sustaining  a  rupture  of  the  bladder  from  a  heavy  blow  or  fall,  there  are 
several  well-authenticated  cases  on  record  which  prove  that  a  man  may 
walk  some  distance,  and  move  about  even  for  two  or  three  hours  after- 
wards. 

In  punctured  and  incised  wounds  of  the  bladder  the  urine  is  imme- 
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diately  extravasatcd,  but  in  gunshot  wounds  the  extravasation  does  not 
commonly  take  place  until  the  sloughs  have  separated.  Tlius,  life  mfty 
be  protracted  lon^r  in  cases  of  gunshot,  than  nnder  other  wounds  of  the 
bladder.  For  the  discovery  of  extravasated  liquids  or  blood  in  wounds 
and  other  injuries  of  the  abdominal  viscera,  we  must  look  to  the  cavity 
of  the  pelvis,  as  it  is  here  that,  for  obvious  reasons,  such  liquids  have  a 
tendency  to  collect. 

Wovndg  of  the  ijenitnt  organt. — Wounds  of  these  organs  do  not  often 
require  the  attention  of  a  medical  jurist :  eucb  wounds,  whether  in  the 
male  or  female,  may,  however,  prove  fatal  to  life  by  excessive  bleeding. 
Self-castration  or  mutilation  is  sometimes  observed  among  male  lunatics 
and  idiots.  When  timely  assistance  is  rendered,  a  fatal  result  may  be 
averted.  Dr.  Demarquay  met  with  a  case  In  whicii  a  man  in  a  fit  of  in- 
toxication cut  off  the  whole  of  bis  genital  organs  with  a  razor.  He  lost 
much  blood,  from  the  ellccts  of  wliicb  he  died  on  the  following  day. 
("  Lancet,"  1872,  2,  p.  10.)  The  practice  of  circumcision  on  infanu 
is  sometimes  followed  by  fatal  results.  I>r.  Schwarta,  of  Vienna,  met 
with  two  cases  of  hoys,  eight  days  old,  who  were  submitted  to  this  rite. 
They  both  died  of  phlegmonous  inflammation,  one  five  days,  and  the 
other  twenty-five  days  after  the  operation.  ("  Lancet,"  1870,  2,  p. 
4T1.)  Another  fatal  case  is  reported  in  the  return  of  the  Registrar 
General  for  1871. 

Incised,  lacerated,  or  even  contused  wounds  on  the  female  genitals  may 
prove  fatal  by  loss  of  blood,  not  trom  the  wound  involving  any  large 
vessel,  bnt  from  the  numerous  small  vessels  which  are  divided.  When 
deeply  incited  wounds  are  inflicted  upon  ihe  genital  organs  of  cither  sex, 
the  fact  of  their  existence  in  such  a  situation  at  once  proves  wilful  and 
deliberate  malice  on  the  part  of  the  assailant.  Accident  is  wholly  ont 
of  the  question,  and  suicide  is  improbable,  except  in  cases  of  confirmed 
idiocy,  lunacy,  or  intoxication.  Such  wounds  reiiuire  to  be  carefully 
examined  ;  for  the  proof  of  the  kind  of  wound,  when  fatal,  may  be  tanta- 
mount to  a  proof  of  murder.  A  practitioner  may  be  sometimes  reijuired 
to  determine  whether  wotmds  affecting  the  female  organs  have  resulted 
from  accident,  have  been  self-inflicted,  or  inBicted  by  others  with  homicidal 
intention.  [In  the  Oyer  and  Terminer  of  Meigs  County,  Ohio,  Febru- 
ary Term,  1866,  Mary  Broderick  was  indicted  for  having  caused  the 
death  of  her  husband  by  "  purposely  and  maliciously  with  her  right  hand 
grasping  and  wrenching  the  penis  of  the  said  Patrick  Broderick  with 
intent  to  inflict  a  mortal  wound ;  by  means  whereof,  the  urethra,  with 
the  corpus  spongiosum  and  corpus  cavemosum,  was  broken  and  severed, 
and  from  the  cfl'ccts  thereof  the  said  I'atrick  Broderick  died  on  the 
eleventh  day  thereafter."  The  defendant  was  found  guilty  of  man- 
slaughter by  the  jury.  A  motion  for  a  new  trial  was  made,  which  had 
not,  when  the  case  was  reported,  been  disposed  of.  See  "  Cincinnati 
Journal  of  Medicine,"  July,  1866,  p.  iJ16,  where  this  cose  is  reported, 
together  with  instances  of  similar  injury  resulting  from  accident,  in  an 
article  by  Dr.  Geo.  C.  Blackman. — P.]  Accidental  wounds  of  the  geni- 
tals, unless  all  the  circumstances  are  known,  may  sometimes  resemble 
those  produced  by  design.  A  girl,  let.  6,  fell  from  a  tree  with  her  legs 
apart  upon  one  of  the  sharp-pointed  shoots  below,  about  half  an  inch 
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thick.  This  entered  the  vagiiui,  and  pa&sinc;  through  its  posterior  wall, 
broke  off.  A  woman  removed  the  wood  with  some  difficulty.  The  child 
died  in  twentj-eight  hours  from  peritomtis.  (**  Lancet,"  1871.  vol.  2, 
p.  74.)  Had  this  child  been  found  dead  with  the  wood  in  her  body, 
there  might  have  been  some  difficulty  in  assigning  an  accidental  origin 
to  such  an  injury.  (For  remarks  by  Toulmouche  on  the  wounds  of  the 
mile  genital  organs,  see  '•  Ann.  d'Hyg./'  18o8,  vol.  2,  p.  110 ;  and  for 
CMges  in  which  such  wounds  were  homicidally  inflicted  upon  males,  see 
"Aim.  d'Hyg.,"  1848,  vol.  1,  p.  443 ;  also' 1865,  vol.  1.  56  ;  and  for 
I  cam  which  led  to  a  trial  for  the  murder  of  a  woman,  see  *^  Med. 
Gax./*  vol.  44«  p.  813. )  The  distinction  of  a  homicidal  from  an  acci- 
dental or  self-inflicted  wound  on  the  female  organs  is  sometimes  attended 
with  great  difficulty.  In  7?^//.  v.  Gretn^  Derby  Winter  Assizes,  1872, 
the  medical  evidence  established  that  there  was  a  punctured  wound  of 
the  ^nicals  in  a  female  which  had  caused  death  by  hemorrhage  ;  but  it 
could  not  be  clearlv  shown  whether  it  was  the  result  of  accident  or  homi- 
cide.  The  case  of  the  girl  mentioned  above  shows  that  unless  all  the 
cirramstaDces  are  known,  an  accidental  injury  to  the  genital  organs  may 
present  the  characters  of  homicidal  violence. 

Id  another  part  of  this  work  will  be  found  reported  a  case  in  which 
an  accidental  wound  on  the  genital  organs  of  a  girl,  did  not  prove  fatal, 
and  an  attempt  was  made  by  the  parents  to  attribute  it  to  intentional 
▼ioieDce.  Certain  persons  were  charged  with  maliciously  wounding  the 
girl,  bat  a  proper  surgical  examination  of  the  wound  showed  that  this  was 
a  false  charge- 
It  has  been  said  that  lunatics,  idiots,  or  intoxicated  persons  might  in- 
flict opon  themselves  wounds  unlike  those  produced  in  ordinary  attempts 
at  suicide.  A  case  was  tried  at  Glasgow,  in  April,  1878,  in  which  a 
nan  wa*  charged  with  the  murder  of  his  wife.  They  were  both  intoxi- 
etttd  when  they  went  to  bed.  The  prisoner  during  the  night  called  to 
one  of  his  •laughters  to  come  to  her  mother,  who  had  been  taken  ill. 
She  foan<l  her  lying  on  the  floor,  and  blood  flowing  from  her,  and  there 
»is  also  fome  substance  which  proved  to  be  intestine.  A  surgeon  who 
vas  called  found  a  clean-cut  wound  in  the  vagina,  through  which  a  por- 
tion of  ibtestine.  with  clean-cut  ends,  protruded.  Seven  feet  and  seven 
incbes  of  intestine  had  been  cleanly  cut  off"  in  three  pieces  ;  they  were 
iwt  ragtped.  Tlie  woman  died  at  the  end  of  a  week  from  loss  of  hlood 
and  f^ritoiiitis.  The  man  was  charged  with  this  act,  hut  were  these  in- 
jurie*  self-inflicted,  or  were  they  the  result  of  homicide  'i  It  was  admitted 
toat  suicide  was  possible,  but  not  probable.  The  woman's  hands  were 
eoTert*i  with  bloo*l.  but  the  man's  were  not.  The  man  was  of  good  cha- 
ncier. Tnere  was  no  motive,  and  they  had  been  married  forty  years, 
aiid  were  much  attached  to  each  other.  There  was  no  motive  for  suicide 
aai  iio  motive  for  murder.  No  weapon  was  found  with  which  the  wound 
ec«H  have  l-een  inflicted.  Two  pocket-knives  were  in  the  trousers  of  the 
Ban.  bat  there  was  no  mark  of  blooil  u|K)n  them,  and  it  was  not  thought 
j-roiikl:*  that  the  wound  had  been  inflicted  with  either.  The  woman  had 
BA-ie  a  iyinj  declaration,  obviously  false,  which  was  that  the  wound  had 
beei*  caiue^i  by  her  falling  over  a  chair ;  that  no  person  injured  her,  and 
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that  she  and  her  husband  had  always  been  on  friendly  tenns.  The 
returned  a  verdict  of  "  not  proven."  ("  Lancet,"  1873,  vol.  1,  p.  ( 
A  remarkable  case  of  wounded  genitals  in  a  female  was  the  subji 
a  trial  fur  murder  at  the  Stafford  Winter  Assizes,  Jan.  1879^JK( 
Painter.  The  medical  witness  for  the  prosecution  deposed  that  on  ] 
ing  aside  the  labia  he  found  a  distinctly  incised  wound  an  inch  i 
half  in  length  and  three-quarters  of  an  inch  deep.  The  pudic  a 
was  severed  as  well  as  a  branch  of  the  iliac  artery.  The  wounc 
clean,  not  torn,  apparently  made  with  a  sharp  instrument.  The  el 
on  examination  showed  no  sign  of  an  outward  stab,  but  they  were 
rated  with  blood.  Two  medical  witnesses  who  had  not  seen  the  w 
were  called  for  the  defence.  They  thought  that  such  a  wound  i 
have  resulted  from  an  accident,  by  the  woman  sitting  down  on  some 
sharp,  such  as  glass.  It  was  contended  for  the  prosecution  tht 
prisoner  had  produced  the  wound  with  a  knife,  thus  causing  fatal  h< 
rhage,  but  no  knife  could  be  found  although  the  occurrence  was 
recent.  The  woman  had  evidently  bled  over  a  large  surface  of  gn 
and  had  died  from  exhaustion.  On  the  medical  doubt  touching  th 
gin  of  the  wound  the  prisoner  was  acquitted.  As  the  incised  woun< 
inside  the  labia,  and  these  were  not  wounded,  upon  either  theor 
clothes  of  the  woman  must  have  been  raised,  and  if  a  knife  had  been 
it  must  have  been  deliberately  carried  into  the  vagina.  On  the  s 
sition  that  a  pointed  piece  of  glass  had  caused  the  wound  as  the  resi 
an  accidental  fall,  she  must  have  fallen  with  the  clothes  raised  sc 
the  glass  would  penetrate  the  vagina  without  injuring  the  labia,  bi 
glass  could  be  found  on  the  spot,  nor  was  it  at  all  probable  that  such 
could  have  taken  place. 

Contused  wounds  on  the  female  genitals  may  prove  fatal  by  the 
ration  of  parts  leading  to  great  loss  of  blood.  Several  trials  for 
slaughter  have  taken  place,  in  which  this  was  proved  to  have  bee 
cause  of  death.  In  Bey.  v.  icwt«  (Maidstone  Lent  Ass.,  187<i),  pri 
was  charged  with  having  caused  the  death  of  his  wife  by  kicking  h 
the  lower  part  of  the  abdomen.  She  died  in  a  few  days  from  infla 
tion.  The  medical  witness  considered  that  violence  was  the  cai 
death,  although  he  would  not  positively  swear  to  it.  Lord  Cole 
thereupon  made  this  important  observation  to  the  jury  :  "  It  is  n< 
cause  there  may  be  the  absence  of  absolute  demonstration  which 
the  nature  of  human  affairs  can  hardly  ever  be  had,  that,  therefore 
should  not  act  on  your  conviction."  Did  the  violence  cause  dc 
What  else  could  have  caused  it  ?  What  other  cause  is  suggested 
could  have  caused  it  ?  The  prisoner  w  as  convicted,  and  sentenc 
penal  servitude. 

There  may  be  such  a  loss  of  blood  in  these  cases  as  to  destroj 
although  no  large  bloodvessel  may  be  implicated  in  the  injury.  A 
tused  wound  on  the  vulva  may  occasionally  present  an  ambiguous  ap 
ance,  and  be  mistaken  for  on  incised  wound.  When  the  soft  parts  c 
body  are  struck  by  a  blow  or  kick,  if  there  is  a  bony  surface  benei 
longitudinal  rent,  resembling  a  cut,  may  appear  as  a  result  of  the 
being  received  by  the  bone.  A  kick  on  the  vulva,  or  a  fall  on  this 
may  produce  a  similar  injury,  and  unless  carefully  examined,  may 
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to  the  erroneous  inference  that  a  weapon  has  been  used  for  its  production. 
It  is  well  known  that  some  women  are  subject  to  frequent  discharges  of 
blood  from  the  genital  organs  from  natural  causes.  When  the  bleeding 
immediately  follows  a  blow,  and  the  woman  has  not  been  subject  to  such 
a  discharge,  the  fair  presumption  is  that  violence  was  the  cause  ;  but  when 
the  flow  of  blood  appears  only  a  long  time  after  the  alleged  violence,  of 
which  no  traces  can  be  seen,  it  is  most  probably  due  to  natural  causes. 
A  case  of  this  kind  has  been  communicated  to  me  by  Mr.  Procter,  of  York. 
There  was  no  difficulty  in  giving  an  opinion  that  the  flow  of  blood  was 
nU  doe  to  violence. 

It  may  be  alleged  in  defence,  that  the  injuries  found  on  the  body  were 
inflicted  after  deaths  and  not  while  the  deceased  was  living.  Kicks  or 
blows  on  the  vulva,  if  they  destroy  life  at  all,  cause  death  by  copious 
efiusion  of  blood.  Violence  to  this  part  after  death  would  not  produce 
such  an  effusion  as  would  account  for  death.  There  are  also  other  dis- 
tinguishing characters,  which  have  been  elsewhere  pointed  out. 
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fractcres. — produced  by  a  blow  with  a  weapon  or  by  a  fall. — 
brittleness  of  the  b<»nes. — fractures  caused  by  slight  muscular 
exertion. — fractures  in  the  living  and  dead  body. — has  a  bone 
ever  been  fractured  ? — locomotion. — dislocations  from  violence 
or  natural  causes. — medical  opinions. — actions  for  malapraxis. 

Fractures. 

Fractures  of  the  bones  have  some  important  bearings  in  relation  to 
medical  jurisprudence.  They  may  result  from  falls,  blows,  or  the  spon- 
taneous action  of  muscles. 

Causeis. — Questions  are  sometimes  put, — whether  a  particular  fracture 
was  caused  by  an  accidental  fall  or  a  blow ;  and  if  by  a  blow,  whether 
by  the  use  of  a  weapon  or  not.  It  is  obvious  that  the  answers  must  be 
regulated  by  the  circumstances  of  each  case.  In  examining  a  fracture, 
it  is  important  to  determine,  if  possible,  whether  a  weapon  has  or  has  not 
been  used,  and  this  may  be  sometimes  ascertained  by  the  state  of  the 
parts.  It  is  a  common  defence,  on  these  occasions,  to  attribute  the 
fracture  to  an  accidental  fall.  Fractures  more  readily  occur  from  equal 
degrees  of  force  in  the  old  than  in  the  young,  and  in  the  young  rather 
than  in  the  adult ;  because  it  is  at  the  adult  period  of  life  that  the  bones 
possess  their  maximum  degree  of  firmness  and  solidity.  The  bones  of 
aged  persons  are  sometimes  very  brittle^  and  slight  violence  will  then 
produce  fracture.  This  has  been  regarded  as  an  extenuating  circum- 
Btance,  when  the  fracture  produced  by  a  slight  blow  was  followed  by 
death.  Certain  diseases,  such  as  syphilis,  arthritis,  cancer,  scurvy,  and 
rachitis,  render  bones  more  fragile  ;  but  they  are  sometimes  pretematu- 
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those  who  are  at  the  time  affected  with  a  mortal  disease  there  is  no 
attempt  at  reparation.  According  to  Yillerm^,  the  callus  assumes  a 
cartilaginous  structure  in  from  sixteen  to  twenty-five  days ;  and  it  be- 
comes ossified  in  a  period  ranging  from  three  weeks  to  three  months.  It 
requires,  however,  a  period  of  from  six  to  eight  months  for  the  callus  Id 
acquire  all  the  hardness,  firmness,  and  power  of  resisting  shocks  pos* 
sessed  by  the  original  bone.  A  force  applied  to  a  recently  united  bone 
will  break  it  through  the  callus  or  bond  of  union,  while  after  the  period 
stated  the  bone  will  break  as  readily  through  any  other  part.  It  is  gen* 
erally  assumed  that  the  period  required  for  the  union  of  a  simple  fracture 
is,  for  the  thigh-bone,  six  weeks;  for  the  tibia  (leg),  five  weeks;  for 
the  OS  humeri  (arm),  four  weeks ;  and  for  the  ulna  and  radius  (forearm), 
three  weeks  ;  for  the  ribs,  about  the  same  period ;  but  cases  have  been 
known  in  which  the  ribs  had  not  perfectly  united  in  two  months,  and  in 
some  fractures  of  the  other  bones,  it  was  found  that  union  had  not  taken 
place  in  four  months.  In  a  case  which  occurred  to  Dr.  Reid,  a  fracture 
of  the  tibia,  the  principal  bone  of  the  leg,  healed  in  three  weeks. 

IIa%  a  bone  ever  been  fractured? — This  question  is  sometimes  put  in 
reference  to  the  living  body.  It  is  well  known  that  a  bone  seldom 
unites  so  evenly  that  the  point  of  ossific  union  is  not  indicated  by  a  node 
or  projection.  Some  bones  are  so  exposed  as  to  be  well  placed  for  this 
examination,  as  the  radius,  the  clavicle,  and  tibia, — these  being  but  little 
covered  by  skin ;  in  others,  the  detection  is  difficult.  It  is  impossible  for 
us  to  say  when  the  fracture  took  place ;  it  may  have  been  six  months 
or  six  years, — as,  after  the  former  period,  the  bone  undergoes  no  per- 
ceptible change.  These  facts  are  of  importance  in  relation  to  the  dead 
as  well  as  to  the  living ;  since  they  will  enable  us  to  answer  questions 
respecting  the  identity  of  skeletons  found  under  suspicious  circumstances; 
and  here  medical  evidence  may  take  a  wider  range,  for  a  fracture  in  any 
bone  may  be  discovered,  if  not  by  external  examination,  at  least  by 
sawing  the  bone  longitudinally  through  the  suspected  broken  part,  when, 
should  the  suspicion  be  correct,  the  bony  shell  will  be  found  thicker  and 
less  regular  in  the  situation  of  the  united  fracture  than  in  the  other  parts. 
So,  in  such  cases,  it  will  be  easy  to  say  whether  a  fracture  is  recent  or 
of  old  standing. 

Locomotion. — With  respect  to  the  power  of  locomotion  after  a  fracture, 
it  may  be  observed,  that  when  the  injury  is  in  the  arm,  or  in  the  ribs — 
unless  many  of  the  ribs  are  broken  or  the  fractures  are  on  both  sides — 
a  person  may  be  able  to  move  about,  although  he  is  unfitted  for  strug- 
gling or  making  great  exertion.  Fractures  of  the  leg  generally  incapaci- 
tate persons  from  moving,  except  to  short  distances.  See  case  by  Syme, 
"  Ed.  Med.  and  Surg.  Journal,"  Oct.  1836  ;  also  another  in  which  one 
bone  of  the  leg  was  fractured,  and  a  power  of  walking  some  miles  was 
retained.  ("Amer.  Joum.  Med.  Sci.,"  Oct.  1845,  p.  484.)  The  readei 
will  find  additional  information  on  this  subject  in  the  "Ann.  d'Hyg.," 
1839, 2,  p.241 ;  1844, 2,  p.  146 ;  and  in  Friedreich's  "  Ueber  die  Knochen 
in  forensischer  Beziehung,"  Ansbach,  1853. 


dislocations.  395 

Dislocations. 

Dislocations  are  not  frequent  in  the  old,  or  in  those  persons  whose  bones 
ire  brittle.  They  rarely  form  a  subject  for  medico-legal  investigation. 
A  witness  is  liable  to  be  asked,  what  degree  of  force,  and  acting  in  which 
direction,  would  produce  a  dislocation, — questions  not  difficult  to  answer. 
These  injuries  are  not  dangerous  to  life,  unless  of  a  compound  nature, 
when  deatii  may  take  place  from  secondary  causes.  A  dislocation  which 
has  occurred  in  the  living  body  may  be  known  after  death  by  a  laceration 
of  the  soft  parts  in  the  neighborhood  of  the  joint,  and  by  the  copious 
eflbsion  and  coagulation  of  blood.  For  an  account  of  the  appearances 
presented  by  a  dislocation  of  the  shoulder  four  days  after  death,  see 
"Med.  Gaz.,"  vol.  31,  p.  266.  If  of  old  standing,  a  dislocation  would 
be  identified  by  the  cicatrices  in  surrounding  structures.  Dislocations 
my  occur  from  natural  causeSy  as  from  disease  and  destruction  of  the 
ligaments  in  a  joint ;  also  from  violent  muscular  spasm  during  an  epilep- 
tic convulsion.  Dr.  Dymock  met  with  an  instance  of  dislocation  of  the 
shoolder  forwards  during  puerperal  convulsions.  ("  Ed.  Med.  and  Surg. 
Journal,"  April,  1843  ;  see  also  "  Lancet,"  April,  1845,  p.  440.)  A 
power  of  locomotion  may  exist,  except  when  the  injury  is  in  the  lower 
limbs;  but  it  has  been  observed,  that  for  some  time  after  a  dislocation  of 
the  hip-joint,  considerable  power  over  the  limb  remains  ;  it  is  only  after 
a  few  hours  that  the  limb  becomes  fixed  in  one  position.  Exertion  with 
tiie  dislocated  member  is  in  all  cases  out  of  the  question. 

Detection  of  fractures.  {Malapraxis.)— There  are  certain  fractures 
of  an  obscure  kind  which  closely  resemble  dislocations.  This  has  been 
pointed  out  by  Sir  A.  Cooper,  in  relation  to  fractures  of  the  anatomical 
neck  of  the  os  humeri  (arm-bone).  ("  Guy's  Hosp.  Rep.,"  No.  9,  p.  272.) 
This  accident  might  easily  be  mistaken  for  a  dislocation  of  the  shoulder. 
("  Med.  Gaz.,"  vol.  86,  p.  38.)  In  attempting  to  reduce  the  bone,  the  head 
continually  falls  back  into  the  axilla.  In  such  a  case  an  action  for  mal- 
apraxis  might  be  brought  against  a  surgeon,  and  heavy  damages  recov- 
ered. It  could  only  be  by  a  dissection  of  the  part  after  death  that  the 
real  nature  of  the  case  would  be  ascertained.  It  is  requisite,  therefore, 
that  great  caution  should  be  used  in  giving  an  opinion.  The  same  obser- 
^tions  apply  to  fractures  of  the  neck  of  the  thigh-bone,  although  with 
less  force,  because  this  is  a  more  common  accident  in  old  persons.  It  is 
well  known  that  fractures  and  dislocations,  when  cured,  are  often  attended 
with  gome  slight  deformity  of  the  limbs,  or  with  some  impairment  of  its 
functions.  This  result  is  occasionally  inevitable  under  the  best  treatment ; 
hut  it  is  commonly  set  down  as  a  sign  of  unskilfulness  in  a  medical  at- 
tendant. An  action  for  malapraxis  is  instituted,  and,  in  spite  of  good 
evidence  in  his  favor,  the  surgeon  is  sometimes  heavily  fined  for  a  result 
which  could  not  be  avoided.  There  is  often  great  injustice  in  these  pro- 
ceedings, and  the  mischief  can  be  remedied  only  by  referring  the  facts 
to  a  Competent  medical  tribunal,  which  alone  should  be  empowered  to 
decide  whether  or  not  unskilfulness  had  really  been  shown  in  the  man- 
agement of  a  case.  The  present  system  of  allowing  each  party  to  select 
his  own  medical  witnesses  invariably  leads  to  a  conflict  of  opinion  and 
evidence. 
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[It  should  not  be  forgotten  that  shortening  of  the  leg  frequently 
occurs  after  severe  contusions  of  the  hip,  without  any  fracture,  arising 
from  interstitial  absorption  of  the  neck  of  the  femur.  This  is  well  iUas- 
trated  by  Mr.  Gulliver,  in  ''  Eden.  Med.  Joum.,"  vol.  xlvi.  1836  ;  also 
by  Sir  J.  Paget,  in  "  Brit.  Med.  Journ.,"  Feb.  19, 1870.  This  accident 
has  given  rise  to  an  action  for  alleged  malapraxis.  See  ^^  Philadelphia 
Med.  Times,''  Dec.  1, 1870.— R.] 

[The  proof  of  ordinary  care  and  skill  and  judgment  exercised  in  the 
treatment  of  a  case  is  a  sufficient  defence  in  law  against  a  cUim  for  dam- 
ages on  account  of  alleged  malpractice  ;  but  it  is  too  apt  to  fail  with  the 
juries  in  this  country,  and  will  not  protect  the  victim  of  a  prosecution 
from  its  attendant  expenses.  Although  our  judges,  in  many  instances, 
have  done  their  best  to  secure  just  verdicts,  the  juries  are  notoriously 
stupid  and  unjust ;  so  that  the  only  real  security  to  the  attendant  surgeon 
is  an  indemnity  bond  against  all  consequent  prosecution,  to  be  previously 
assumed  by  the  patient. — H.] 


CHAPTER   XXXVI. 

GUNSHOT  WOUNDS. — IN  THE  LIVING  AND  DEAD  BODY. — WAS  THE  PIECE 
FIRED  NEAR  OR  FROM  A  DISTANCE  ? — ACCIDENTAL,  SUICIDAL,  OR  HOMI- 
CIDAL WOUNDS. — POSITION  OF  THE  WOUNDED  PERSON  WHEN  SHOT. — 
WOUNDS  FROM  SMALL  SHOT. — WOUNDS  FROM  WADDING  AND  GUNPOWDER, 

Gunshot  wounds  are  of  the  contused  kind,  but  they  differ  from  other 
wounds  in  the  fact  that  the  vitality  of  the  parts  struck  by  the  projectile 
is  destroyed,  and  this  leads  ultimately  to  a  process  of  sloughing. 

The  medico-legal  questions  which  arise  out  of  gunshot  wounds,  are 
similar  to  those  which  have  been  examined  in  relation  to  other  wounds. 
They  arc  dangerous  to  life^  especially  when  they  penetrate  or  traverse 
any  of  the  great  cavities  of  the  body.  Death  may  take  place  directly, 
either  from  loss  of  blood  or  from  shock ;  although  immediate  or  copious 
bleeding  is  not  a  common  character  of  these  injuries.  Death  from  shock 
is  occasionally  witnessed.  Indirectly,  these  wounds  are  attended  with 
much  danger ;  sloughing  generally  takes  place  uniformly  throughout  the 
whole  of  the  parts  perforated,  and  inflammation  or  fatal  bleeding  may 
cut  short  life.  If  the  person  survives  the  first  effects,  he  may  die  at 
almost  any  period  from  suppurative  fever,  erysipelas,  gangrene,  or  from 
the  results  of  operations  absolutely  required  for  his  treatment.  Gunshot 
wounds  may  thus  destroy  life  after  long  periods  of  time.  A  medical 
witness  may  be  asked  whether  the  wound  was  inflicted  shortly  before  or 
soon  after  death.  It  is  by  no  means  easy  to  answer  this  question,  unless 
the  bullet  has  injured  some  vessel,  when  the  effusion  of  blood  and  the 
formation  of  coagula,  will  indicate  that  the  person  was  living  when  it 
was  received.  If  a  gunshot  wound  has  been  produced  in  a  dead  body, 
no  blood  will  be  effused  unless  the  bullet  strikes  a  large  vein. 
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If  the  person  surrives  the  injury,  and  the  bullet  can  be  felt  in  an 
accessible  spot,  it  should,  if  possible,  be  removed.     (See  the  case  of 
Reg.  Y.  Kdly^  p.  272.)     In  addition  to  the  use  of  N^laton's  probe  (un- 
taxed china)  for  detecting  a  bullet  which  was  used  on  that  occasion,  a 
chemical  method  has  been  suggested.     Lint  moistened  with  vinegar,  and 
secured  to  a  flexible  stem,  may  be  introduced  into  the  wound,  and  allowed 
to  remain  for  a  short  time  in  contact  with  the  supposed  bullet.    It  is  then 
withdrawn,  and  placed  in  contact  with  a  solution  of  iodide  of  potassium. 
If  a  leaden  bullet  was  in  the  wound,  it  would  produce  a  precipitate  of 
the  yellow  iodide  of  lead  (p.  166).     ("  Lancet,"  Aug.  1872  ;  "Amer. 
Joum.  Med.  Sci.,"  Oct.  1872.)     M.  Desneux  has  employed  this  method 
in  three  cases. 

Wat  the  piece  fixed  near  or  from  a  distance  ? — A  gunshot  wound 
produced  by  the  muzzle  of  a  piece  being  placed  near  to  the  surface  of 
the  body,  has  the  following  characters:  There  maybe  two  apertures, 
the  one  of  entrance  and  the  other  of  exit;  but  it  sometimes  happens  that 
the  bullet  lodges  and  does  not  pass  out.  The  edges  of  the  aperture  of 
entrance  are  generally  torn  and  lacerated,  and  appear  blackened,  as  if 
they  had  been  burnt ;  this  arises  from  the  heat  and  flame  of  the  gun- 
powder at  the  moment  of  explosion.  The  skin  is  often  ecchymosed,  and 
b  much  discolored  by  the  powder ;  the  clothes  covering  the  body  are 
blackened  by  the  discharge,  and  sometimes  ignited  by  the  flame.  If  the 
maxzle  of  the  piece  was  not  in  immediate  contact  with  the  part  struck, 
the  wound  is  rounded;  but  if  there  has  been  direct  contact,  the  skin, 
besides  being  burnt,  is  torn  and  much  lacerated.  The  bleeding  is  usu- 
ally slight,  and  when  it  occurs,  it  is  more  commonly  observed  from  the 
orifice  of  exit  than  from  that  of  entrance.  It  should  be  remarked  that 
the  aperture  of  entrance  is  round  only  when  the  bullet  strikes  point 
blank  or  nearly  so.  If  it  should  strike  obliquely,  the  orifice  will  have 
more  or  less  of  an  oval  or  valvular  form ;  and  by  an  observation  of  this 
kind  we  may  sometimes  determine  the  relative  position  of  the  assailant 
with  respect  to  a  wounded  person.  Supposing  the  bullet  to  have  been 
fired  from  a  moderate  distance,  but  so  near  as  to  have  had  suflicient 
momentum  to  traverse  the  body,  then  the  appearance  of  the  wound  will 
be  different.  The  orifice  of  entrance  will  be  well  defined,  round  or  oval, 
according  to  the  circumstances ;  the  skin  slightly  depressed,  the  edges 
presenting  a  faintly  bruised  appearance  ;  but  the  surrounding  parts  are 
neither  blackened  nor  burnt,  and  they  do  not  present  any  marks  of 
bleeding.  In  these  cases  the  orifice  of  exit  is  large,  irregular,  the  edges 
somewhat  everted,  and  the  skin  lacerated,  but  free  from  any  appearances 
of  blackness  or  burning ;  it  is  generally  three  or  four  times  as  large  as 
the  entrance  aperture.  The  orifice  of  entrance  is,  however,  usually 
large  and  irregular  when  a  bullet  strikes  near  the  extremity  of  its  range. 
[Surgical  authorities  generally  assert  that  the  entrance  orifice  is  some- 
what smaller  than  the  exit  orifice.  Prof.  Casper,  however,  declares  that 
the  former  is  ahvaye  the  larger,  adding  that ''  all  the  more  recent  origi- 
nal observers  very  properly  unite  in  this  conclusion,  which  is  the  opposite 
of  that  which  was  formerly  maintained." — R.] 

The  entrance  aperture  may  have  the  appearance  of  being  smaller  than 
the  projectile,  owing  to  the  elasticity  of  the  living  skin.    ("Ann.  d'Hyg.," 
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1839,  t.  2,  p.  319.)  It  ia  tlie  same  with  the  aperture  in  the  dress,  when 
this  IB  formed  of  an  elctstic  material.  According  to  Dupuvtren,  the  hole 
in  the  dress  is  always  smaller  than  that  made  bj  a  bullet  in  the  skin. 
These  points  should  be  remembered  in  fitting  projectiles  to  wounds  which 
the^  are  supposed  to  have  produced. 

In  recent  times  bullets  of  a  novel  kind  have  been  employed,  and 
appearances  presented  by  gunshot  wounds  have  differed  according' 
Professor  Busch,  of  Bonn,  has  directed  attention  to  this  point.  He 
found  that  a  chassepot  bullet,  shot  from  a  short  distance  into  the  human 
body,  made  a  sicople  aperture  of  entrance,  but  that  its  aperture  of  exit 
was  larger  than  a  fist,  and  that  there  was  very  extensive  fisauring  and 
fracturing  of  bone.  Bullets  of  soft  lead  produced  larger  apertures  of 
exit  than  those  made  with  hard  lead.  There  is  no  essential  difference  in 
the  action  of  bullets  on  the  living  and  dead  body  as  to  appearance  ami 
extent.  The  wounds  are  not  more  extensive  in  the  living  than  in  the 
dead.     ("Med.  Times  and  Gaz.,"  1874,  1,  ijlfl.) 

BvUet  w'lunds  and  gtalig. — It  would  hardly  be  supposed  poasiWe  that 
a  gunshot  wound  would  be  mistaken  for  a  stab  with  a  bayonet  or  daj^ger, 
and  yet  a  well-marked  case,  involving  such  a  mistake,  is  reported  ("  Fri< 
reich'a  BlStter,"  March  and  April,  187'J).  A  man  was  found  dead  wil 
a  penetrating  wound  of  the  chest.  There  was  much  blood  effused.  The 
lung,  pulmonary  artery  and  aorta  were  wounded.  Death  must  have 
been  instantaneous,  and  it  was  assigned  by  the  examiners  to  a  stab  with 
a  narrow-bladed,  sharp-pointed  dagger.  It  hore  the  character  of  a  homi- 
cidal stab  perpetrated  by  another.  Some  time  afterwards  a  man  con- 
fessed that  he  had  shot  the  deceased  with  a  revolver  while  be  was  lying 
on  the  grass,  and  this  was  confirmed  by  a  further  examination  of  the 
body.  A  round  hole,  corresponding  to  the  wound,  was  found  in  the  coat^ 
and  a  conical  bullet  about  the  third  of  an  inch  in  diameter,  was  found 
lodged  in  one  of  the  dorsal  vertcbrse.  The  discharge  bad  not  taken 
place  near  enough  to  cause  any  marks  of  singeing  or  burning,  and  tha 
smallnoes  of  the  bullet,  and  its  ahapc,  accounted  for  the  stab  like  appear- 
ance of  the  wound. 

Tiie  question  wlietber  a  piece  was  fired  near  to.  or  at  a  dhtance /rom^. 
the  wounded  person,  may  be  of  some  importance  either  on  a  charge  of 
homicide,  or  of  alleged  suicide.  Two  persons  may  quarrel,  one  having 
a  loaded  weapon  in  his  hand,  which  he  may  allege  to  have  been  acci- 
dentally discharged,  and  to  have  killed  the  deceased.  If  the  allegatjoa 
is  true,  wo  ought  to  find  on  the  body  the  marks  of  a  near  wound ;  if, 
however,  its  characters  were  such  that  it  had  obviously  been  produced 
from  a  distance,  and,  therefore,  after  tho  quarrel,  medical  proof  of  the 
fact  might  imply  malice,  and  involve  the  accused  in  a  charge  of  murder. 
The  following  case  occurred  in  Ireland  in  183-i :  A  tithe  collector  woi 
tried  for  the  murder  of  a  man  by  shooting  him.  It  appeared  in  evideooot; 
that  the  prisoner,  while  on  duty,  was  attacked  by  the  deceased  and  two 
of  his  sons,  and  he  drew  a  pistol  to  intimidate  them.  He  was  dragged 
off  his  horse  by  these  persons,  and  during  the  scuffle,  it  is  supposed,  the 
pistol  was  discharged  accidentally  and  inflicted  a  wound  on  the  deceased, 
of  which  he  died  shortly  afterwards.  The  sons  of  the  deceased  swore 
that  the  prisoner  took  a  deliberate  aim,  and  fired  the  pistol  at  their  father 
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when  at  some  distance  ;  and  a  priest  came  forward  to  depose  that  such 
was  the  dying  declaration  of  the  deceased.     From  some  doubt  of  the 
truth  of  this  story,  the  body,  which  had  been  carelessly  inspected  in  the 
first  instance,  was  ordered  to  be  disinterred.     It  was  again  examined  by 
a  surgeon,  who  was  enabled  to  swear  positively  that  the  pistol  must  have 
been  fired  close  to  the  body  of  the  deceased,  and  not  at  a  distance,  since 
there  were  the  marks  of  powder  and  burning  on  the  wrist.     Hence  it 
clearly  followed  that  the  pistol  had  not  been  discharged  at  a  distance, 
but  during  the  scuffle,  either  by  accident  or  in  self-defence.     The  pris- 
oner was  acquitted,  and  the  parties  who  had  appeared  as  witnesses  against 
him  were  convicted  of  perjury. 

It  has  been  said  that  when  a  bullet  is  fired  near,  it  commonly  traverses 
the  body ;  and  therefore  it  has  been  rather  hastily  assumed  that  when 
there  is  only  one  external  wound,  and  the  bullet  has  lodged  in  the  body, 
this  is  a  proof  that  the  piece  has  been  fired  from  a  distance.  This  infer- 
ence is,  however,  erroneous.  A  bullet  may  be  fired  close  to  a  person, 
and  yet  not  traverse  the  body,  either  from  its  impulsive  force  not  being 
sufficiently  great,  or  from  its  meeting  with  great  resistance  in  its  course. 
Many  cases  might  be  cited  to  show  that  in  near  wounds  produced  by 
suicides  and  murderers,  the  bullets  have  not  always  traversed  the  body. 
In  suicide,  when  the  piece  is  discharged  into  the  mouth,  the  projectile 
often  lodges  in  some  part  of  the  head.  It  is  not  in  the  power  of  a  wit- 
ness to  say,  from  the  mere  fact  of  a  bullet  lodging  or  traversing,  whether 
the  assassin  was  far  off  or  near,  at  the  time  that  the  deceased  was 
wounded.  The  latter  point  may  be  sometimes  readily  determined  by 
the  marks  of  injury  and  burning  about  the  skin  and  dress.  When  a 
gun  or  a  pistol  is  discharged  at  the  distance  of  three  or  four  yards  from 
the  person,  it  will  not,  of  course,  produce  those  marks  of  blackening, 
burning,  and  bruising  on  the  skin  which  are  found  when  the  muzzle  is 
within  a  few  inches  of  the  body.  A  wound  which  does  not  present 
these  appearances  may  remove  the  suspicion  of  suicide,  and  create  a 
strong  presumption  of  homicide.  Dr.  LachSne  found  that  in  firing  a  gun 
at  the  distance  of  four  feet,  the  skin  was  only  partially  blackened.  It 
would  be  very  important  in  a  case  of  this  kind  to  notice  the  direction  of 
the  wound  as  well  as  the  relative  position  of  the  assailant  and  assailed, 
as  stated  by  witnesses  or  deduced  from  circumstances.  When  a  ball 
traverses  the  body,  it  sometimes  happens  that  the  two  apertures  are 
opposite  to  each  other,  although  the  ball  may  not  have  taken  a  rectilinear 
course  between  them,  but  have  been  variously  deflected  by  the  subjacent 
soft  parts.  This  deflection  of  a  ball  from  a  rectilinear  course  is  met 
with  in  those  cases  in  which  it  happens  to  strike  obliquely  a  curved  sur- 
face, and  it  is  found  that  when  the  ball  enters  and  docs  not  pass  out,  its 
course  is  often  circuitous,  so  that  it  is  not  always  easy  to  say  in  what 
part  of  the  body  it  will  be  found. 

A  witness  may  be  asked :  When  was  the  gunshot  wound  inflicted, 
and  how  long  did  the  wounded  person  survive  after  receiving  it  ?  Like 
other  wounds,  a  gunshot  wound  undergoes  no  change  for  eight  or  ten 
hours  after  its  infliction.  Our  judgment  in  reference  to  these  questions 
nu^y  be  assisted  by  observing  the  parts  which  are  involved,  although  we 
cannot  always  infer  from  the  quantity  of  blood  found  near  to  a  body  that 
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the  bleeding  was  an  immediate  consequence  of  the  wound,  or  that  the 
whole  of  the  blood  was  effused  at  once.  We  cannot,  then,  always  affirm 
that  the  deceased  could  not  have  moved  or  exerted  himself  in  some 
degree  after  receiving  it.  The  exertion  thus  made  Bubaeqiiently  to  his 
being  wounded,  may  have  actually  caused  the  fatal  bleediii] 

Suiridal  and  htmieidal  gunnhot  wounde, — When  it  ta  doubtful  wh< 
ther  tlie  wound  was  the  result  of  suicide  or  homicide,  the  point  may 
sometimes  determined  by  paying  attention  to  its  situation  and  direction. 
Suicidal  gunshot  wounds  are  almost  always  directed  to  a  vital  part — to 
the  heart  or  to  the  brain ;  they  possess  those  characters  which  belong  to 
wounds  inflicted  near  to  the  body.  Tiie  skin  is  discolored  or  burnt,  the 
Wound  wide  and  lacerated,  the  hand  which  discharged  the  weapon  often 
blackened,  and  sometimes  still  grasping  the  pistol.  The  ball  raay  or  may 
not  have  traversed,  as  this  will  depend  on  the  momentum  which  it  derive! 
from  the  charge,  and  the  resistance  which  it  experienced. 

Accidental  gunshot  wounds  bear  the  characters  of  near  wounds  ;  they 
may  touch  vital  parts,  but,  if  the  body  has  not  been  disturbed,  the 
presence  or  absence  of  design  in  the  infliction  of  a  wound  is  commonly 
made  apparent  by  the  relative  position  of  the  body  and  the  weapon. 
They  frequently  arise  from  persona  drawing  the  charges  of  guns  or  pis- 
tols with  the  muzzles  pointed  towards  them,  and  they  are  then  situated 
in  front ;  at  other  times  they  are  produced  by  persons  pulling  towards 
them  through  hedges,  or  dragging  after  them,  loaded  guns.  In  the 
latter  case  the  wound  is  behind,  and  it  may  strongly  resemble  &  homi- 
cidal wound,  although  the  circumstances  under  which  tlie  body  is  found 
generally  aufGce  to  explain  the  matter.  (See  "Ann,  d'Hyg.,"  18fi0,  t. 
1,  p.  44;i.)  A  case  was  communicated  to  me  by  Dr.  Mackintosh,  of 
Downham,  in  September,  1876,  in  which  a  loaded  gun  had  been  placed 
on  the  top  of  a  corn-bin  in  a  stable.  A  fowl  trod  upon  the  trigger 
thus  fired  the  gun.  It  seriously  wounded  an  old  man  who  was  nei 
This  shows  by  what  a  strange  coincidence  a  man  may  be  found  shot  wil 
bia  own  gun,  and  how  difficult  it  might  be  to  reconcile  the  discharge  of 
the  gun  with  any  accidental  circumstances.  In  mticide  there  is  com- 
monly strong  evidence  of  design ;  in  accident,  all  evidence  of  design  is 
wanting.  Suicides  sometimes  make  use  of  extraordinary  weapons,  or 
use  weapons  in  an  extraordinary  manner. 

Pogiti'm  of  the  wounded  p^r»on  v>hen  shot. — ^Did  the  doceaaed 
ceive  the  shot  while  standing,  falling,  or  lying  down  ?  Was  the  pieot;'^ 
when  discharged,  pointed  from  the  shoidder  ? — These  questions  can  only 
be  answered  by  reference  to  the  particular  circumstances  of  the  case.  In 
general,  when  a  person  is  shot  while  standing,  and  the  piece  is  pointed 
from  the  shoulder,  the  wound  is  more  or  less  transverse  ;  but  due  allow* 
ance  must  be  made  for  the  deflection  of  balls  after  penetration.  Wi 
the  deceased  shot  while  running  away,  or  when  approaching  the  persottj 
who  fireil? — This  question  is  answered  by  observing,  in  the  case  of  ft' 
traversing  wound,  in  which  alone  any  difficulty  can  arise,  wbetlier  HbA] 
entrance-orifice  be  situated  in  front  or  behind. 

Woundgfrom  small-ghot. — Death  is  sometimes  occasioned  by  small* 
shot,  and  here  several  medico-legal  questions  present  themselves.  Small 
shot  may  act  in  two  ways:   1.  It  either  strikes  without  spreading,  » 
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which  case  the  discharge  is  always  near  the  person,  and  its  action  is 
much  more  dangerous  than  that  of  a  single  ball,  because  it  produces  ex- 
tensive lacerations ;  or  2.  It  strikes  after  it  has  spread,  and  here  the  dis- 
charge most  have  been  distant,  and  comparatively  little  mischief  is  done. 
Dr.  Lachdse  ascertained,  by  many  experiments  on  dead  bodies,  that  in 
order  to  produce  with  small-shot,  a  round  opening  somewhat  resembling 
that  produced  by  a  bullet,  the  discharge  should  take  place  point-blank  at 
the  distance  of  about  ten  or  twelve  inches  from  the  surface  of  the  body. 
When  the  distance  was  from  twelve  to  eighteen  inches,  the  opening  made 
was  irregular,  and  the  borders  were  much  lacerated  ;  at  thirty-six  inches, 
a  central  opening  was  entirely  absent,  and  the  surface  of  the  body  was 
covered  with  shot.     The  effect  after  this  was  found  to  depend  on  the 
Stance,  the  goodness  of  the  gun,  and  the  strength  of  the  charge  (^^  Ann. 
d'Hyg.,"  1836,  p.  386) :  but  the  shot  is,  in  general,  much  scattered  over 
the  surface  of  the  body.     From  these  results  we  may  form  an  opinion  of 
the  distance  at  which  the  piece  was  fired. 

It  is  difficult  to  conceive  that  small-shot  can,  under  any  circumstances, 
produce  a  single  entrance  wound,  having  some  appearance  of  circularity 
aboat  it,  without  at  the  same  time  singeing  or  burning  the  skin  or  dress. 
The  difficulty  of  laying  down  any  general  rules  respecting  the  wounds 
produced  by  small-shot  at  their  entrance  and  exit,  will  be  apparent  from 
the  following  facts,  communicated  to  me  by  two  medical  gentlemen.     A 
boy  was  shot  in  the  neck  by  the  accidental  discharge  of  his  gun,  loaded 
with  an  ounce  of  No.  8  shot.     He  died  instantly.     He  was  leaning  for- 
wards on  the  muzzle,  so  that  it  was  nearly  in  contact  with  the  skin  of 
the  neck.     A  large  round  hole  was  produced,  one  inch  and  a  half  in  dia- 
meter, the  edges  of  which  were  slightly  blackened  with  powder.     The 
exit-aperture,  which  w^as  at  the  back  of  the  neck  a  little  to  the  left  of  the 
third  cervical  vertebra,  was  a  mere  slit  in  the  skin,  scarcely  an  inch 
long,  with  the  long  diameter  placed  vertically.     The  smallness  of  this 
aperture  may  have  been  owing  to  the  greater  part  of  the  charge  being 
lodged  in  the  body.     The  entrance-aperture,  although  rounded,  was  too 
large  to  be  mistaken  for  a  bullet  wound :   it  was  evidently  a  near  wound, 
from  the  blackening  of  the  edges.     On  the  other  hand.  Dr.  Lowe  informs 
me  that  in  some  experiments  performed  by  his  brother,  it  was  found  that 
a  round  aperture  might  be  produced  by  a  discharge  of  small-shot  at  a 
much  greater  distance  from  the  object  than  that  assigned  by  Dr.  Lachdse. 
Admitting  such  exceptional  instances,  and  assuming  the  general  correct- 
ness of  the  inferences  drawn  by  Dr.  Lachfese,  from  the  results  of  his  ex- 
periments in  discharging  small-shot  at  dead  bodies  placed  at  different  dis- 
tances, it  does  not  seem  probable  that  a  wound  from  small-shot  can,  under 
any  circumstances,  be  mistaken  for  one  produced  by  a  leaden  bullet.     A 
discharge  of  small-shot,  in  contact  with  the  skin  or  close  to  it,  will,  how- 
ever, produce,  not  a  round  opening,  but  a  severe  lacerated  wound. 

Small-shot  is  rarely  observed  to  traverse  the  body  entirely  unless  dis- 
charged so  near  as  to  make  a  clean  round  opening  ;  but  a  single  pellet 
reaching  the  body  may  destroy  life.  There  may  be  no  exit-aperture,  or 
it  may  be  smaller  than  that  of  entrance.     Such  minute  wounds  might  be 

easily  overlooked  in  the  examination  of  a  dead  body.     Small-shot,  even 
26 
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when  wounding  only  the  skin  of  the  buck  superficially,  has  been  km 
to  cause  death  by  tetanus, 

Wuimdifrnm  wadiiing  and  gunpowder. — It  mattera  not  with  wl 
the  piece  is  charged,  it  is  capable,  when  fired  near,  of  producing  a  wounli) 
wbioh  may  prove  fatal,  Thus  a  gun  loaded  with  wadding,  or  even  with 
gunpowder  only,  may  cause  death.  In  these  cases,  an  impulsive  force  is 
given  by  the  explosion,  and  the  substance  becomes  a  dangerous  projec- 
tile. The  lighter  the  projectile,  the  shorter  the  distance  to  which  it  is 
carried ;  but  when  discharged  near  to  the  body,  it  may  produce  a  fatal 
penetrating  wound.  A  portion  of  the  dress  may  be  carried  into  the 
wound,  and  lead  to  death  from  bleeding:  or  if  the  wounded  person  re- 
cover from  the  first  effects,  he  may  subsequently  sink  under  an  attack  of 
tetanus  or  erysipelas.  It  is  unfortunate  that  so  much  ignorance  prevails 
on  this  point;  for  fatal  apoidents freriuently occur  from  persona  discharg- 
ing guns  at  others  in  sport,  an  act  which  they  think  they  may  perform 
without  danger,  because  they  are  not  loaded  with  ball  or  shot. 

It  has  been  obser\'ed,  that  persons  in  attempting  to  commit  suicide 
have  occasionally  forgotten  to  put  a  bullet  into  the  pistol ;  nevertheless, 
the  discharge  of  a  piece  into  the  mouth  has  sufficed,  from  the  effect  of 
the  wadding  only,  to  produce  a  considerable  destruction  of  parts,  and  to 
cause  a  serious  loss  of  blood.  Fatal  accidents  have  frequently  taken 
place  from  the  discharge  of  wadding  from  cannon  during  reviews.  It  ' ' 
not  easy  to  say  at  what  distance  a  weapon  thus  charged  with  waddii 
and  powder  would  cease  to  produce  mischief,  since  this  must  depend  i 
the  impulsive  force  given  by  the  powder,  and  on  the  size  of  the  piece] 
Dr.  Lach^ie  ascertained  by  experiment,  that  a  piece  charged  with 
gunpovfder,  is  capable  of  producing  a  penetrating  wound  somewhat  re- 
sembling that  caused  by  small-shot,  when  the  piece  is  large,  strongly 
charged,  and  fired  within  six  inches  of  the  surface  of  the  body.  ('*  Ann. 
d'Hyg.,"  1836,  p.  368.)  This  arises  from  a  portion  of  the  powder 
always  escaping  combustion  at  the  time  of  discharge,  and  each  grain 
then  acts  like  a  pellet  of  small-shot.  Under  any  circumstances,  a  dis- 
charge of  powder  only  contuses  the  skin,  producing  ecchymosis,  and  often 
lacerating  it,  if  the  piece  be  fired  near.  The  dress  is  burnt  and  the  skia 
scorched  from  the  globe  of  flame  formed  by  the  combustion  of  the  pow- 
der; many  particles  of  gunpowder  may  be  actually  driven  into  the  true 
skin.  All  the  substances  here  spoken  of  are  considered  to  be  projec- 
tiles ;  and  the  weapons  are  held  in  law  to  he  loaded  arms,  so  long  as 
they  arc  capable  of  prodnoin,'  bodily  injury  at  the  distance  from  which 
the  piece  containing  thom  is  discharg^.  It  may  therefore  become  a 
question  as  to  the  distance  at  which  these  light  projectiles  cease  to  be 
hamiless.  The  answer  must  be  governed  by  circumstances ;  but  it 
will  in  all  cases  materially  depend  on  the  strength  of  the  charge.  Dr. 
Swift,  U.  S.,  performed  some  experiments  with  a  pistol  loaded  with  gun- 
powder and  waddirtg,  in  order  to  determine  the  effect  of  a  discbarge  at 
different  distances.  At  twelve  inches  distance  from  a  dead  body,  he 
found  that  the  clothes  were  lacerated  and  the  akin  abraded,  but  the  wad- 
ding did  not  penetrate  ;  at  six  inches,  the  clothes  were  lacerated,  and 
the  wadding  penetrated  to  the  depth  of  half  an  inch  ;  at  two  inches, 
the   wound   produced,  which   was   two   inches  deep,  was   ragged  and 
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blackened  ;  at  one  inch  and  a  half  from  the  chest,  the  wadding  passed 
into  the  cavity  between  the  ribs,  and  in  a  second  experiment  it  carried 
away  a  portion  of  a  rib.     ("  Med.  Gaz.,"  vol.  40,  p.  734.) 

This  subject  has  been  investigated  by  Dr.  Mackintosh,  of  Downham, 
and  he  has  forwarded  to  me  the  results  of  his  experiments.  As  a  sum- 
mary, he  has  found,  in  reference  to  the  wounds  produced  by  wadding, 
that  the  amount  of  injury  done  is  in  proportion  to  the  amount  of  powder 
in  the  gun,  the  hardness  and  compactness  of  the  wadding  or  substance 
Tised  in  place  of  shot  or  bullet,  and  the  distance  of  the  object  from  the 
point  of  firing.  A  case  occurred  in  his  practice  which  was  the  subject 
of  a  trial  for  unlawful  wounding.  {Reg.  v.  Isgatej  Norwich  Aut.  Ass., 
1867.)  The  prisoner  fired  at  a  boy  with  a  gun  loaded  with  brown  paper, 
pressed  together.  He  was  then  at  a  distance  of  two  or  three  yards  from 
the  boy.  Dr.  Mackintosh  found  a  wound  in  the  chest  about  the  size  of  a 
diilling.  The  margin  of  the  wound  was  jagged,  had  a  bluish-black  or 
mottled  appearance,  and  the  edges  of  one  of  the  ribs  was  laid  bare. 
The  pellet  took  a  course  downwards,  as  a  result  of  its  deflection  by  the 
rib.  A  quantity  of  brown  paper  was  removed  from  the  wound,  and  the 
boy  ultimately  recovered.  The  question  which  Dr.  Mackintosh  proposed 
toconsider  was  whether  paper-wadding  could  really  produce  such  a  wound 
18  was  here  found,  when  the  gun  was  fired  from  a  distance  of  two  or 
three  yards.  Without  going  into  details,  it  maybe  stated,  that  when 
the  gun  was  charged  with  a  small  quantity  of  powder  and  brown-paper 
wadding,  there  was  indentation,  but  no  penetration  at  a  distance  of  two 
yards.  With  one-third  more  powder  and  a  brown-paper  pellet  closely 
compressed,  there  was  penetration  through  the  boy's  jacket  to  an  inch 
and  a  half  beyond.  These  facts  bear  out  the  conclusion  already  given, 
aad  confirmed  the  boy's  account  of  the  distance  from  which  the  gun  was 
fired  at  him  by  the  prisoner.  Dr.  Swift  had  inferred  from  his  experi- 
•ments  that  a  penetrating  wound  from  wadding  was  not  produced  unless 
the  piece  was  discharged  within  a  distance  of  six  inches  ;  but  Dr.  Mack- 
intosh's results  clearly  show  that  this  must  depend  on  the  quantity  of 
powder  used,  and  the  loose  or  condensed  nature  of  the  substance  era- 
jJoyed  as  a  projectile. 

identity  from  the  flash  of  gunpowder. — Among  the  singular  questions 
which  have  arisen  out  of  this  subject  is  the  following :  Whether  the  per- 
son who  fires  a  gim  or  pistol  at  another  during  a  dark  night  can  be  i<len- 
tified  by  means  of  the  light  produced  in  the  discharge  ?  This  question 
was  first  referred  to  the  class  of  Physical  Sciences  in  France,  in  1809, 
and  they  answered  it  in  the  negative.  A  case  tending  to  show  that 
their  decision  was  erroneous  was  subsequently  reported  by  Foderd.  A 
woman  positively  swore  that  she  saw  the  face  of  a  person,  who  fired  at 
another  during  the  night,  surrounded  by  a  kind  of  glory,  and  that  she 
was  thereby  enabled  to  identify  the  prisoner.  This  statement  was  con- 
finned  by  the  deposition  of  the  wounded  party.  Desgranges,  of  Lyons, 
performed  many  experiments  on  this  subject,  and  he  concluded  that  on  a 
dark  night,  and  away  from  every  source  of  light,  the  person  who  fired 
the  gun  might  be  identified  within  a  moderate  distance.  If  the  flash  was 
▼«»ry  strong,  the  smoke  very  dense,  and  the  distance  great,  the  person 
filing  the  piece  could  not  be  identified.     The  question  was  raised  in  this 
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country,  in  the  case  of  Re<j.  v.  White,  at  the  Croydon  Autuoiu  Asgizea, 
1839.  A  geiitlemmi  waii  shot  at  while  drivinj;  home  in  his  gig  during  a 
dark  night;  lie naa  wounded  in  tlie  elbow.  When  he  observed  the  flash 
of  the  gun,  he  saw  that  the  piece  was  levelled  towards  him,  and  the  li^t 
of  the  flash  enabled  him  to  recognize  at  once  the  features  of  the  acci 
In  cross-examination  he  said  he  was  quite  sure  he  could  see  the  pi 
and  that  he  was  not  mistaken  as  to  his  identity.  The  accused  was 
fully  defended,  and  he  was  acquitted.  Evidence  of  this  kind  has,  how- 
ever, been  received  in  an  English  court  of  law.  A  similar  ca^e  was 
tried  at  the  Lewea  Lent  Assizes,  lHt)2  (^Rmj.  v.  Slnphy').  The  pris- 
oner shot  at  the  prosecutor,  a  gamekeeper,  on  a  dark  evening  in  Decem- 
ber, and  the  latter  swore  that  he  distinctly  saw  the  prisoner  by  the  flash 
of  the  gun,  and  could  identify  him  by  the  light  on  his  features.  Ilia  evi- 
dence was  corroborated  by  three  other  witnesses,  who  saw  him  not  far 
from  the  spot,  and  by  one  who  saw  him  in  the  act  of  running  away. 
He  was  convicted.  A  case  is  quoted  by  Paris  and  Fonbtanque  {Rex  v. 
ffauiKu),  in  which  some  police  officers  were  shot  at  by  a  highwayman 
during  a  dark  night.  One  of  the  officers  stated  that  he  could  distinctly 
see,  from  the  flash  of  the  pistol,  that  the  robber  rode  a  dark-brown  horse 
of  a  remarkable  shape  iu  the  head  and  shoulders,  and  that  he  had  since 
identified  the  horse  at  a  stable  in  London.  He  also  perceived,  by  the 
same  flash  of  light,  that  the  person  had  on  a  rough  brown  great-coaCi. 
This  evidence  was  considered  to  be  satisfactory. 

From  tho  inforoiation  which  I  have  been  able  to  collect  on  this  poii 
it  appears  to  me  there  can  be  no  doubt  that  an  assailant  may  be  thus 
sionally  identified.     It  is  widely  difl'erent,  however,  in  respect  to  the  f( 
lowing  case  referred  to  by  Miiller,  in  his  "  Physiology,"  namely,  whi 
a  man  declared  that  he  recognized  a  robber  through  the  light  prodm 
by  a  blow  on  bis  eye  in  the  dark !     As  Muller  ofeierves,  this  is  a  cli 
impossibility,  because  the  flashes  thus  perceived  are  unattended  with 
emission  of  light,  and  therefore  can  never  be  visible  to  any  other  pel 
than  the  subject  of  them,  and  it  is  not  possible  that  they  can  ever  make 
other  objects  visible.    (For  some  remarks  on  this  subject  by  Dr.  Schil- 
bach,  see  Ilcnke's  "  Zeitschrift  der  a.  A.,"  1842, 1,  Ui7.)     Dr.  Kru^el- 
stein  has  lately  opposed  the  inference  deduced  by  Jliiller,  and  has  sup- 
ported his  views  by  cases,  which,  however,  do  not  appear  to  m' 
satisfactory.    (Henke'a  "  Zeitachrift  der  S.  A.,"  1845,  3, 172.) 

Examination  nf  fire-arms. — An  attempt  has  been  made  by  Frei 
medical  jurists  to  determine  for  how  long  a  period  a  gun  or  pistol  foui 
near  a  dead  body,  may  have  been  discharged;  but  it  is  out  of  our  powi 
to  lay  down  any  precise  rules  on  such  a  subject.     All  that  we  can  ski 
is,  a  quantity  of  sulphide  of  potassium,  mixed  with  charcoal,  is  left 
hering  to  the  barrel  of  the  piece,  when  recently  discharged ;  and  this 
indicated  by  its  forming  a  strong  alkaline  solution  with  water,  evolvi 
an  odor  of  sulphuretted  hydrogen,  and  giving  a  deep-brown  precipital 
with  a  solution  of  acetate  of  lead.     After  some  hours  or  days,  according 
to  the  degree  of  exposure  to  air  and  moisture,  tho  saline  residue  becomes 
converted  into  sulphate  of  potash,  forming  a  neutral  solution  with  water, 
and  giving  a  white  precipitate  with  acetate  of  lead.     If  a  eonsiderabla 
time  has  elapsed  since  the  piece  was  discharged,  oxide  of  iron  with  traoi 
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of  sulphate  may  be  found.     (See  "  Ann.  d'Hyg.,"  1834,  p.  458 ;  1839, 
p.  197;  1842,  p.  368.) 

When  called  to  a  case  of  ^nshot  wound,  either  accidental  or  criminal, 

it  is  always  proper  to  examine  the  piece  if  found.     Has  it  or  has  it  not 

been  recently  discharged,  may  be  a  material  question.     A  trial  took 

place  on  the  Western  Circuit,  March,  1873,  in  which  the  fact  was  of 

great  importance.     The  prisoner  asserted  that  his  gun  had  not  been 

used  for  a  long  time.     On  examination  of  the  barrel,  however,  it  was 

found  to  have  been  quite  recently  discharged.     This  at  once  connected 

him  with  the  act  of  wounding  of  which  he  was  accused.     In  an  agrarian 

murder  in  Ireland,  in  October,  1876,  there  was  found  imbedded  in  the 

heart  of  deceased  the  half  of  a  common  marble,  such  as  children  use  in 

play.     A  bag  of  marbles,  of  the  same  size  and  kind,  was  found  in  the 

house  of  one  of  the  prisoners,  and  this  discovery  connected  him  with 

the  act. 

The  examination  of  wadding  or  paper  found  in  a  gunshot  wound  or 
near  a  dead  body,  has,  in  more  than  one  instance,  led  to  the  detection  of 
the  person  who  had  committed  a  crime.  His  handwriting  has  been 
traced  on  the  paper  used  as  wadding,  or  it  has  been  found  to  have  been 
part  of  a  printed  page,  of  which  the  remainder  has  been  discovered  in 
his  possession.  When  a  gun  is  discharged  near  to  the  body,  a  portion 
of  the  wadding  is  generally  carried  into  the  large  irregular  wound  which 
is  produced.  This  was  part  of  the  evidence  in  the  case  of  Re(^,  v.  Blagg 
(Chester  Summer  Ass.,  1857).  The  peculiar  character  of  the  wadding 
found  in  the  body  connected  the  prisoner  with  the  act.  Whether  the 
wadding  is  found  in  or  near  the  body,  it  should  be  equally  preserved. 
hRetj.  v.  Richardson  (Lincoln  Ass.,  Dec.  1860),  the  accused  was  con- 
TJcted  of  murdering  a  policeman  under  the  following  circumstances :  He 
shot  at  the  deceased,  who  was  able  before  death  to  identify  the  prisoner ; 
but  as  the  deceased  was  weak  from  loss  of  blood  and  failing  in  conscious- 
ness at  the  time,  there  was  some  difficulty  in  relying  upon  this  dying 
declaration,  especially  as  no  other  person  witnessed  the  act.  Some  paper- 
wadding  had  been  picked  up  on  the  spot  where  the  deceased  fell;  and  a 
gun  which  had  one  barrel  loaded,  and  one  empty  from  a  recent  discharge, 
was  found  in  the  prisoner's  house  within  twenty-four  hours  of  the  mur- 
der. The  wadding  in  the  loaded  barrel  consisted  of  a  fragment  of  "The 
"Kmes"  newspaper  of  the  27th  of  March,  1854,  and  the  charred  and 
sulphurous  pieces  of  wadding  picked  up  on  the  spot  were  proved  by  the 
publisher  of  that  journal,  who  was  summoned  on  the  trial,  to  have  formed 
a  portion  of  the  same  impression.  The  prisoner's  counsel,  in  fact,  though 
he  contended  with  marked  ability  for  the  innocence  of  the  prisoner, 
could  not  deny  that  the  act  had  been  brought  home  to  the  instrument  if 
iK>t  to  the  agent,  and  though  the  explanation  of  the  crime  remained  ob- 
scure to  the  last,  and  the  motive  unassignable,  the  aggregate  evidence 
proved  sufficient  to  convince  the  jury.  Any  projectiles  found  in  a  gun- 
shot wound  should  always  be  preserved  for  evidence.  In  the  case  of 
Rufh^  who  was  tried  and  convicted  of  the  murder  of  Mr.  Jermy^  by  a 
remarkable  train  of  circumstantial  evidence  (Norwich  Lent  Ass.,  1849), 
it  was  proved  that  the  projectiles  removed  from  the  body  of  the  deceased 
consisted  of  irregular  pieces  of  lead  (slugs).     Similar  masses  were  taken 
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from  the  body  of  t!ie  son,  wlio  was  killed  at  the  same  time.  Tliey  were 
described  liy  the  medical  witness  as  being  angular,  and  quite  unlike  the 
shot  used  in  killing  game.  This  proved  that  the  two  acta  of  murder 
were  committed  hy  the  same  person,  or  by  this  person  acting  in  concert  « 
witli  others. 

Tlie  chemical  analysis  of  a  projectile  may  be  occasionally  necessaiT.Tl 
A  common  bullet  is  formed  entirely  of  lead.     Cast  buUete  are  conimonIj*J 
found  to  have  a  void  space  in  the  interior  when  cut  tfarough  the  ceutra,r 
owing  to  the  exterior  cooling  more  rapidly  than  the  interior,  and  to  tl 
greater  bulk  of  the  metal  when  in  a  liquid  state.     In  large  bullets  thir 
cavity  is  frequently  of  the  size  of  a  barleycorn.    Bullets  ohtaioed  by  ci 
pression  have  do  such  space,  and  are  of  greater  specific  gravity.     Small 
shot  is  composed  of  lead,  with  a  minute  fractional  portion  of  arsenic 
(jj,nth  part).    If  the  arsenic  is  in  large  proportion  the  shot  is  lenticular ; 
if  absent  or  in  small  proportion,  pyriform  (Ure).     In  the  case  of  Ruth, 
type-metal  was  found  in  the  house.    This  consists  of  lead  with  one-fourth 
part  of  antimony,  the  latter  being  left  by  digestion  in  nitric  acid.     It 
was  therefore  considered  advisable  to  examine  the  slugs  chemically, ;    ' 
they  were  found  to  consist  chiefly  of  lead,  and  to  contaiu  no  antimonyij 
The  tvpe-metal  was  thus  excluded. 

r 

H  Biirng  and  gmldt. — A  burn  is  an  injury  produced  by  the  appHcattoi 

H  of  a  heated  substance  to  the  surface  of  the  boily:  while  a  leahi  result^ 

H  from  the  application  of  a  liquid  at  or  near  its  boiling  point,  under  thi 

H  same  circumstances.     There  seems  to  he  no  real  distinction  between  i 

■  bum  and  a  aculd  in  reference  to  the  effocts  produced  on  the  body  ;  Hnt  \ 

■  injury  resulting  from  boiling  mercury  or  melted  lead  might  take  either 
I  appellation.  Nevertheless,  as  a  matter  of  medical  evidence,  it  may  be 
I  .important  to  state  whether  the  injury  found  on  a  body  was  causeil  by 
B  such  a  liquid  as  boiling  water,  or  by  a  heated  solitl.  If  the  former,  the 
H  injury  might  be  ascribed  to  accident ;  if  the  latter,  to  criminal  design. 

■  A  scald  produce<l  by  boiling  water  would  be  indicated  by  a  sodden  stat« 
m  of  the  skin  and  flesh,  but  there  would  be  no  destruction  of  substance. 
W  In  a  burn  by  a  heated  solid,  the  parts  may  be  more  or  less  destroyed,  or 

■  even  charred;  the  cuticle  maybe  found  blackened,  dry,  almost  of  &_ 

homy  consistency,  and  presenting  a  shrivelled  appearance.  This  di^J 
tinction,  however,  would  only  apply  to  scalds  from  water.  A  scald  from  d 
melted  lead  (620°)  could  not  be  distinguished  from  a  bum  produced  bri 
a  solid  heated  to  the  same  temperature.     Some  of  the  oils  boil  at  oOO  ,1 
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and  they  produce,  by  contact  with  the  skin,  bums  as  severe  as  those 
caused  by  melted  metal.  Bums  from  flame,  such  as  that  of  gas,  are 
indicated  by  extensive  scorching  of  the  skin,  while  bums  from  gunpowder 
arc  known  not  only  by*  the  scorching,  but  by  the  small  particles  of 
unbumt  carbon  which  are  imbedded  in  the  skin. 

Neither  a  bum  nor  a  scald  appears  to  be  considered  as  a  wound  in 
law ;  but  in  the  statute  of  wounding  they  are  included  among  bodily 
injuries  dangerous  to  life.  Burns  and  scalds  may  be  regarded  as  dan- 
gerous in  proportion  to  the  extent  of  surface  (of  skin)  which  they  cover, 
as  well  as  the  depth  to  which  they  extend.  The  extent  of  skin  involved 
in  a  superficial  bum,  as  a  result  of  exposure  to  flame,  is  of  greater  im- 
portance than  the  entire  destruction  of  a  small  part  of  the  body  through 
an  intensely  heated  solid.  When  the  burn  is  extensive,  death  may  ensue 
either  from  the  severity  of  the  pain  produced,  or  from  a  sympathetic 
shock  to  the  nervous  system.  Death  takes  place  rapidly  from  burns  in 
children  and  nervous  females  ;  but  in  adults  and  old  persons  there  is  a 
better  chance  of  recovery.  In  some  instances,  especially  in  children, 
stupor  and  insensibility  supervene,  owing  to  the  sympathy  of  the  skin 
with  the  brain ;  and  these  symptoms  have  been  soon  followed  by  coma 
and  death.  If,  under  these  circumstances,  opium  has  been  given  to  the 
patient  as  a  sedative,  the  stupor  resulting  from  a  burn  may  be  attributed 
to  the  narcotic  effects  of  the  drug ;  and  should  the  person  die,  the  prac- 
titioner may  find  himself  involved  in  a  charge  of  malapraxis  or  man- 
slaughter. It  may  be  alleged,  as  in  the  following  case  which  occurred 
to  Mr.  Abemethy,  that  the  person  was  poisoned  by  opium.  A  medical 
man  was  charged  with  the  manslaughter  of  a  child,  by  giving  to  it  an 
overdose  of  opium  while  it  was  laboring  under  the  effects  of  a  severe 
scald.  Mr.  Abemethy  stated  in  his  evidence,  which  was  given  in  favor 
of  the  practitioner,  that  he  thought  the  use  of  opium  was  very  proper ; 
that  the  quantity  given,  eight  drops  of  tincture  of  opium  immediately 
after  the  accident,  and  ten  drops  two  hours  afterwards,  was  not  an  over- 
dose for  a  child  (the  age  is  not  statedV  The  circumstance  of  the  child 
continuing  to  sleep  until  it  died,  after  taking  the  opium,  was,  in  his  judg- 
ment, no  proof  that  it  had  been  poisoned.  The  sleep  was  nothing  niore 
than  the  torpor  into  which  it  had  been  plunged  by  the  accident.  The 
surgeon  was  acquitted.  Notwithstanding  the  very  favorable  opinion 
expressed  by  Mr.  Abemethy  of  this  plan  of  treatment,  it  would  be  ad- 
visable to  avoid  the  use  of  opium  on  these  occasions  in  treating  infants 
and  children.  Life  is  readily  destroyed  in  young  subjects  by  the  small- 
est doses  of  this  drug ;  and  there  are  no  satisfactory  means  of  distin- 
guishing the  comatose  symptoms  produced  by  a  burn  or  a  scald  from 
those  produced  by  an  overdose  of  opium  (p.  200). 

Cause  of  death. — In  some  instances,  esi)ecially  in  children,  stupor  and 
insensibility  have  rapidly  supervened,  owing  to  sympathy  with  the  brain; 
and  these  symptoms  have  been  followed  by  coma  and  death.  Of  the  cause 
of  death  in  persons  exposed  to  fire  but  little  need  be  said.  In  large  con- 
flagrations persons  are  frecjuently  simply  suffocated,  from  the  want  of  a 
proper  amount  of  air  or  from  breathing  the  products  of  combustion — 
carbonic  acid  or  carbonic  oxide.  The  former  darkens  the  blood  and 
nausoles  ;  the  latter  readers  them  lighter  in  color.     In  other  cases,  where 
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8  largo  volume  of  flame  suddenly  falla  upou  tlie  body  and  tlie  person  k 
slill  able  to  breathe,  the  fatal  effect  may  be  due  to  shook — a  sudden  t 
violijnt  impression  on  tbe  nervous  syateni  through  the  skiti.  A  pers 
may  recover  from  the  first  efTects  of  severe  burns,  but  ultimately  sinl 
from  exhaustion  or  from  an  attack  of  tetanus.  ("  Med,  Times  and  Gaz,,'?! 
April,  26,  1854.  p.  40G.  See  "  Ann.  d'llyg.,"  1873,  vol.  1,  p.  232-3 
The  annual  deaths  from  burns  and  scalds  are  numerous.  Acconlinw  W^ 
a  return  of  the  Registrar-General  for  IKTl,  there  were  in  England  and 
Wales  2612  deaths  from  this  cause. 

Po&t-mortem  appearannet. — In  examining  tbe  body  of  a  person  found 
burnt,  all  matters  connected  with  sex  and  identity  should  be  iii'sl  duly 
observed.  Dr.  Grunhaum  ha^  reported  a  case  in  which  he  was  requirada 
to  examine  certain  carbonized  remains  in  which,  in  spite  of  the  destnio* 
tion  of  the  sexual  organs,  he  was  able  to  determine  the  sex,  {Hor 
"  Vierteljabrschrift,"  Oct.  lSfi4.)  When  a  body  has  been  entirely 
consumed  by  fire  tbe  presence  of  a  large  quantity  of  phosphate  of  lint 
in  the  ashes  would  indicate  animal  remains.  The  bones  are  never  com 
pletelj  destroyed;  they  become  white,  and  the  mineral  portions  of  thcf 
retain  their  form  even  after  the  action  of  a  most  intense  fire. 

When  death  has  been  caused  by  severe  pain,  no  changes  have  bees 
detected  in  tbo  dead  body  ;  but,  in  some  fatal  cases,  it  has  been  foun| 
on  inspection  that  there  were  patches  of  redness  on  the  bronchial  mucous 
membrane,  as  well  as  in  the  stomach  and  intestines.  The  brain  has  beeK 
found  gorged,  and  the  ventricles  have  contained  an  abundance  of  aerositr* 
The  serous  liquids  of  the  pericardium  and  pleura  have  also  been  if 
larger  quantity  than  natural.  In  short,  besides  congestion,  tliere  u 
generally  abundant  serous  effuBlun  in  one  of  tbe  three  great  cavilieo, 
especially  in  the  bead.  This  arises  from  the  sudden  refiux  of  blood  into 
the  interior,  as  an  effect  of  the  local  injury.  In  deaths  from  fires  n 
houses,  the  persons  are  usually  aufi'ocated,  and  then  there  are  the  appear 
ancea  of  this  kind  of  death  (see  Sufvocatios).  In  a  case  in  which  I 
woman  died  on  the  thirteenth  day  fi-om  a  superficial  bum  involving  the 
akin  of  the  lower  part  of  her  body,  the  stomach  was  found  inflamed  at 
its  greater  extremity,  and  the  duodenum  at  its  lower  portion — the  mucoua 
folds  of  the  intestines  having  a  scarlet  color.  Tbe  other  intestines  as 
far  as  the  caecum  were  also  more  or  less  inliamed.  ("Amer.  Jour.  Med. , 
Sciences,"  Jan.  18G1,  p.  137.)  If  the  person  survive  the  first  cRcolSfil 
he  may  die  from  inflammation,  suppuration,  gangrene,  irritation,  or  fevei^J 
or  he  may  be  worn  out  by  exhaustion. 

Did  the  burning  of  the  body  take  place  before  or  after  deatfi  ? —  I'e«f>-| 
cation. — The  production  of  vesication  or  of  blisters  containing  » 
commonly  regarded  as  an  essential  character  of  a  burn  which  has  been 
produced  during  life,  but  it  is  not  a  necessary  or  invariable  effect  of  a 
bum  on  the  living  body.  Vesication  is  especially  observed  in  scalds,  or 
in  those  cases  in  which  the  skin  has  been  burnt  by  flame  or  by  the  igm- 
tion  of  the  clothes,  provided  the  cuticle  has  not  been  destroyed.  It  ii 
not  so  commonly  observed  in  burns  produced  by  intensely  heated  solids.  1 
In  vesication,  the  cuticle  is  raised  from  the  true  skin  beneath,  and  isi 
converted  into  one  or  more  blisters  containing  serum  or  a  serous  liquid,  4 
wliile  the  skin  around  is  of  a  deeji-red  color.     It  is  uncertain  as  to  th«  J 
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time  at  which  it  appears ;  it  may  be  produced  in  2^  few  minutes^  or  some- 
times not  for  several  hours ;  hence  death  may  take  place  before  vesication 
occurs,  and  the  non-discovery  of  this  condition  does  not  warrant  the 
opinion  that  the  bum  could  not  have  taken  place  during  life.     If  the 
cuticle  is  removed  from  a  vesicated  part  of  the  living  body,  the  skin 
beneath  will  become  intensely  reddened,  but  if  the  cuticle  is  stripped  ofiF 
a  dead  body,  the  skin  will  become  hard,  dry,  and  of  a  horny -yellow  color ; 
it  does  not  acquire  the  intense  scarlet  injection  which  is  required  by  the 
living  skin  when  vesicated  and  the  surface  is  exposed. 

In  cases  in  which  persons,  while  living,  have  suffered  from  general 
dropsy,  it  has  been  found,  on  the  application  of  heat  to  their  bodies  after 
death,  that  blisters  containing  serum  or  a  serous  liquid  have  been  formed ; 
hence,  in  drawing  a  conclusion  from  the  examination  of  buruB  on  the 
body  of  a  person  aflfected  with  general  dropsy,  it  is  necessary  to  be  cau- 
tious. In  such  cases  it  would  not  be  possible,  from  the  mere  presence 
of  serous  blisters,  to  say  whether  the  burn  was  produced  before  or  after 
death.  The  late  Dr.  Wright  found  in  his  experiments  on  the  dead  body, 
that  if  a  sufficient  heat  were  closely  applied  to  the  skin  within  half  an 
hour  or  longer  after  death,  blisters  containing  serum  were  sooner  or  later 
produced.  In  short,  as  long  as  the  body  was  warm  and  the  joints  were 
flexible,  the  effects  of  fire  were  similar  to  those  observed  on  the  living. 
Other  experimentalists  have  found  that  blisters  were  produced,  but  that 
thej  did  not  contain  serum.  The  result  no  doubt  depends  on  the  time 
after  death  at  which  the  experiment  is  performed. 

Accident  has  enabled  me  to  describe  the  results  produced  on  the  skin 
of  a  healthy  adult  within  a  very  short  period  after  death.  The  body 
of  a  drowned  man,  within  a  few  minutes  after  the  accident,  was  removed 
from  the  water  and  placed  in  a  warm  (hot  ?)  bath.  It  was  found  im- 
possible to  resuscitate  hira,  but  owing  to  the  great  heat  of  the  water, 
portions  of  the  cuticle  came  off,  when  the  body  was  removed.  On  in- 
spection there  were  several  vesications  filled  with  hloodif  serum  over  a 
considerable  portion  of  the  skin,  especially  of  the  extremities.  There  was 
no  anasarca  here  to  account  for  their  production  ;  and  the  fact  of  their 
occurrence  appears  to  bear  out  the  view  of  Dr.  Wright,  that  tlie  produc- 
tion of  a  serous  blister  on  a  dead  body  depends  on  the  amount  of  latent 
organic  life  remaining  in  it.  In  this  case  the  man  was  pulseless  and  to 
all  appearance  dead^  when  placed  in  the  hot  bath  ;  hence  the  effects  of 
hot  water  on  the  living  and  recently  dead  body,  so  far  as  the  proiluction 
of  serous  blisters  is  concerned,  are  similar.  Dr.  Chambert  has  lately 
published  the  results  of  numerous  experiments  on  the  effects  of  burns  on 
the  living  and  dead  body.  These  have  been  made  on  the  bodies  of  per- 
sons from  the  moment  of  death  until  twenty  hours  after  dissolution,  and 
some  were  performed  before  death.  The  general  results  of  his  researches 
are,  that  vesications,  or  blisters,  may  be  produced  by  bums  both  on  the 
living  and  dead  body  ;  that  they  are  pro(luced  at  a  lower  temperature  in 
the  living  than  in  the  dead ;  that  in  the  living  a  burn  produces  great 
capillary  congestion,  with  the  effusion  of  serum  in  the  blisters,  and  that 
this  serum  when  heated,  or  treated  with  nitric  acid,  sets  into  a  nearly 
solid  coagulum.  The  blisters  produced  in  a  dead  body,  even  a  few 
minutes  after  death,  contain  a  thin  watery  serum  which  is  only  rendered 
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det€rinine(l  from  its  appeanince,  how  long  a  period  it  would  require  to  • 
produce  the  amount  of  destruction  observed.  Such  a  iiuestton  may  arise 
when  it  is  intended  to  connect  a  person  with  the  perpetration  of  an  alleged 
crime,  but  it  does  not  admit  of  a  precise  answer.  A  conjecture  only  can 
be  formed  from  the  facts  proved  in  each  particular  case.  The  humai 
body  contains  a  targe  proportion  of  water  (72  per  cent.);  this  gives  ti 
the  soft  structures  a  power  of  resisting  combustion.  At  the  same  tim 
there  is  a  quantity  of  fat  in  the  body,  varying  in  different  parts,  but  ' 
amounting  to  an  average  of  about  five  per  cent.  The  fat  or  oil  tends  to 
increaeie  ite  combustibility,  and  this  is  still  further  increased  if  the  body 
is  placed  on  any  combustible  article  which  can  imbibe  the  oil,  such  as  a 
rug  or  a  deal  floor.  The  nature  of  the  dresa  will  also  make  a  difFerence.J 
Under  a  strong  and  active  flame,  which  might  auhseqiiently  burn  ool 
before  the  discovery  of  the  body,  there  would  be  a  degree  of  destructioA^ 
in  half  an  hour,  which  a  more  slow  and  smothered  combustion  would  not 
effect  in  several  hours.  It  is  from  a  want  of  due  consideration  of  these 
facts  that  some  of  the  older  medico-legal  writers  have  given  support  to 
the  hypothesis  of  tpontaneoui  comhuiftion.  It  has  been  supposed  that 
in  certain  cases  the  dead  human  body  has  been  destroyed  more  than 
appeared  consistent  with  the  fact  of  ordinary  combustion  from  articles  of 
dress  or  furnitui'e  ;  but  this  opinion  has  arisen  from  a  want  of  suflicient 
experience  on  the  effects  of  heat.  Then,  as  the  means  by  winch  the 
dress  of  a  person  had  become  ignited  were  generally  destroyed  with  the 
body,  it  was  thought  that  a  human  being  might,  under  certain  conditions, 
be  consumed  by  fire  spontaneously  generated  within  him.  This  extrava>  , 
gant  hypothesis,  which  is  on  a  par  with  the  belief  in  witchcraft,  and  r 
quires  an  equal  amount  of  credulity  to  receive  it,  has,  however,  found 
advocates  in  modem  times.  In  March,  1850,  a  man  named  Stauff  yiwt 
tried  at  Darmstadt,  for  the  murder  of  the  Couvtf»g  of  Goerlitz.  H 
had  assaulted  the  deceased  in  her  chamber,  and  then  set  fire  to  the  fw 
niture  with  a  view  to  conceal  his  crime.  The  body  and  dress  v 
tially  consumed.  As  the  means  by  which  the  fin-  was  applied  were  n 
at  once  apparent,  and  the  assassin  had  locked  tho  dourt;  of  the  room,-! 
some  medical  men  took  up  the  theory  that  the  deceased  had  died  fron|>l 
spontauoous  combustion. 

The  facta  of  the  case  were  referred  to  Professors  Liebig  and  BischofT, 
of  Gioasen ;  and  their  report  waa  issued  in  March,  1850,  at  which  date 
the  man  Stauff  was  put  on  his  trial.     They  found  no  diflSculty  in  con- 
cluding that  a  murder  had  been  perpetrated,  and  the  body  wilfully  burnt 
(tfter  dtath  for  the  purpose  of  conuealing  the  crime.     There  was  some 
doubt  whether  the  deceased  had  died  from  strangulation,  or  from  violence 
to  the  head,     Stauff  was  convicted  chiefly  on  circumstantial  evidei 
lie  subsequently  confessed  that  the  Countess  had  entered  her  room  as 
was  in  the  act  of  committing  a  robbery.     A  struggle  took  place;  hS'J 
seized  her  by  the  throat,  strangled  her,  and  afterwards  placed  the  bodj^fl 
in  a  chair,  piling  around  it  combustible  articles  of  furniture.     lie  set  finif 
to  these  with  the  view  of  destroying  the  proofs  of  his  crime.     It  ti 
observed  that  the  tongue  of  the  deceased  was  protruded,  as  it  is  in  v 
lent  strangulation,  and  that  in  its  charred  state  it  retained  the  positi© 
given  to  it  by  the  act  of  murder.     Other  instances  of  alleged  spontap  I 


BURNS    BT    CORROSIVE   LIQUIDS.  413 

neons  combustion,  if  properly  investigated,  would  have  turned  out  to  be 
cases  of  accidental  or  homicidal  burning. 

Spontaneous  combustion  may  take  place  in  some  kinds  of  vegetable  and 
mineral  substances,  but  not  in  the  animal  body,  living  or  dead. 

Amongst  the  questions  which  arise  in  reference  to  a  body  found  dead 
from  burfis  is  this:  Whether  the  burns  have  been  caused  by  gas,  by  in- 
flammable vapors,  such  as  petroleum,  or  by  gunpowder.     Petroleum  is  at 
once  indicated  by  its  peculiar  and  powerful  odor,  and  the  sooty  blacken- 
ing of  the  pares  burnt.     In  Reff.  v.  Gaitskell  (Carlisle  Spring  Ass., 
1872),  prisoner  was  convicted  of  manslaughter  under  the  following  cir- 
cumstances :     He  poured  a  quantity  of  petroleum  over  the  clothes  of  the 
deceased,  and  by  accident  the  vapor  caught  fire,  and  the  burns  produced 
caused  the  man's  death  on  the  following  day.     Bums  from  petroleum, 
paraflSne,  kerosine,  or  any  form  of  rock  oil,  are  generally  of  a  severe 
Idnd.    The  clothes  of  a  person  readily  imbibe  the  liquid,  and  by  their 
fibrous  structure  act  as  a  wick  for  spreading  the  combustion.     There  have 
been  several  cases  in  which  men  have  been  convicted  of  the  murder  of 
their  wives  by  throwing  at  them  a  lamp  in  which  petroleum  was  burning. 
The  ignition  of  the  dress  has  led  to  rapid  death.     Burns  from  the  flame 
of  gunpowder  are  generally  characterized  by  blackening  of  the  skin,  and 
the  introduction  of  some  of  the  grains  into  the  substance  of  the  skin, 
producing  the  effects  of  tattooing. 

Corrosive  liquids. — Among  the  cases  in  which  medical  evidence  is 
sometimes  required,  are  those  of  throwing  mineral  acids,  alkalies,  or 
other  corrosive  liquids  on  the  person.  This  crime  was  at  one  time  preva- 
lent, and  until  an  alteration  was  made  in  the  criminal  law  there  was  no 
adequate  punishment  for  it  (24  &  25  Vict.,c.  100, s.  29).  On  one  occa- 
sion, an  assailant  escaped  a  charge  of  felony,  because  it  could  not  be 
considered,  in  law,  that  sulphuric  acid  was  capable  of  producing  a  tvound 
—the  man  having  been  indicted  for  wounding!  This  case  clearly  showed 
a  strong  necessity  for  some  legal  definition  of  a  wound,  as  well  as  the 
uncertainty  of  medical  opinions ;  for  while  one  surgeon  considered  that 
the  injury  produced  was  a  wound,  another  thought  that  it  was  not.  The 
judges  decided  that  it  was  not  a  wound  within  the  meaning  of  the  Act. 
The  statute  above  mentioned,  while  it  punishes  the  offence,  omits  ail  refer- 
ence to  a  definition  of  the  word  wound.  The  nature  of  the  liquid  thrown 
is  merely  defined  in  general  terms,  to  be  "  any  corrosive  fluid  or  any 
destructive  substance" — a  point  which  will  require  medical  evidence  for 
its  elucidation. 

In  common  language,  and  according  to  the  statute,  the  injury  thus 
produced  by  a  mineral  acid  such  as  oil  of  vitriol,  is  called  a  bum,  but  it 
is  wholly  different  in  its  origin,  as  well  as  in  its  progress.  I  do  not  know 
that  there  has  been  a  single  instance  in  which  such  an  injury  has  directly 
destroyed  life ;  but  great  deformity  and  actual  blindness  have  resulted. 
A  medical  man  is  sometimes  required  to  distinguish  these  injuries  from 
hums  and  scalds ;  this  may  be  easily  done,  in  the  first  instance,  by  the 
appearance  of  the  part  injured,  as  well  as  by  the  description  of  the  first 
symptoms.  The  stain  is  brown  when  sulphuric  acid  has  been  used,  and 
yellow  when  nitric  or  hydrochloric  acid  has  been  employed.  The  eschar 
or  destroyed  part  is  soft,  and  not  dry  as  in  a  bum  from  a  heated  solid. 
The  skin  touched  by  a  concentrated  acid  is  destroyed  and  sloughs  away, 
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to  the  extent  of  the  part  on  which  the  coproaive  liquid  was  applied,  lear- 
ing  a  suppurating  and  granulating  surface.  There  is  no  capillary  con- 
gestion or  rcdiieaa  of  the  skin  around  the  injury  as  in  a  bum  ;  but  tho 
color  of  the  injured  part  may  throw  Bonie  light  upon  the  nature  of  th» 
corrosive  substance  used.  Thus,  while  oil  of  vitriol  (sulphuric  acid) 
produces  dark-brown  stains,  aquafortis  (nitric  acid)  produces  yellow  or. 
yellow-brown  stains  on  tlie  skin.  Articles  of  dress  are  also  differently 
colored  by  these  acids.  The  period  at  which  a  person  may  recover  from 
an  injury  of  this  kind  depends  on  its  degree  and  extent,  as  well  as  on  the 
part  affected  by  the  corrosive  liijuid.  Although  a  person  may  not  die 
from  the  direct  effects  of  the  acid,  yet  in  certain  irritable  constitutions 
the  inflammation  which  follows  in  deep-seated  parts  may  prove  fatal.  In 
infants,  or  delicate  nervous  females,  an  extensive  injury  thus  produced, 
may  readily  destroy  life.  In  one  instance,  sulphuric  acid  thrown  on  the 
fa«e  produced  inflammation  of  the  eye,  for  which  bleeding  was  prescribed. 
The  person  died  of  phlebitis  (inflammation  of  the  vein),  as  the  result  <^ 
this  bleeding. 

The  nature  of  the  acid  may  be  determined  by  applying  wetted  linen 
to  the  part,  when  the  injury  is  recent,  and  examining  the  liquid  thus- 
absorbed.  In  general,  however,  evidence  is  readily  obtained  by  examiiw 
inf5  the  spots  or  stains  left  on  articles  of  clothing  or  furniture.  Oil  of 
vitriol  is  most  commonly  used.  The  caustic  alkalies  may  be  used  under 
these  circumstances,  as  well  as  numerous  other  liquids,  on  which  the  only 
medical  opinion  required  would  be,  whether  the  article  employed  should 
or  should  not  he  considered  as  a  "corrosive"  liquid  or  a  "de.ftructive" 
substance.  To  constitute  a  felony,  it  is  not  now  necessiary  that  the  per- 
son should  have  sustained  any  bodily  injury  from  the  act  of  throwing 
the  corrosive  liquid.  Unless  vital  reaction  has  taken  place,  there  are  no 
means  of  distinguishing  the  effects  of  a  corrosive  liquid  on  the  living  from 
those  produced  on  the  dead  body.    ("Ann.  d'Hyg.,"  lH59,vol.  1,  p.  -iW.) 

The  mineral  acids  are  sometimes  used  in  other  ways  for  the  destruc- 
tion of  life.  In  June,  1S33,  a  man  poured  a  quantity  of  strong  nitriQ; 
acid  into  the  ear  of  his  wife  while  she  was  lying  asleep.  She  awokvl 
suddenly  with  a  violent  pain  in  the  ear,  which  continued  for  three  days^ 
whereby  she  became  weak  and  exhausted.  Soon  afterwards  there  wa^' 
copious  bleeding,  and  a  portion  of  membrane  escaped.  She  lost  the 
of  her  right  arm,  and  became  completely  deaf.  Suppuration  took  place. 
from  the  ear,  and  blood  escaped  daily.  She  gradually  sank,  and  died' 
six  weeks  after  the  injury,  the  right  half  of  the  body  bu'ing  convulsed' 
before  death.  On  inspection,  a  portion  of  the  external  ear  was  wanting,. 
and  the  ear-passage  was  much  wider  than  natural.  The  brain,  near  tiii» 
petrous  portion  of  tho  temporal  bone,  was  softened,  and  the  bone  itself* 
diseased  (carious).  The  injury  had  led  to  death  indirectly  by  produC' 
ing  disease  of  the  brain.     ("Med.  Gaa.,"  vol.  17,  p.  89.) 

In  a  case  tried  at  Aberdeen,  tho  evidence  proved  that  a  woman  had 
poured  oil  of  vitriol  down  the  throat  of  her  husband,  while  he  was  lying 
asleep  with  his  mouth  open.  She  was  convicted  of  the  murder.  In  a 
more  recent  case,  a  woman  killed  her  husband  by  pouring  a  solution  of' 
corrosive-sublimate  down  his  throat  while  he  was  sleeping.  These,  how- 
ever, were  treated  as  cases  of  poisoning,  as  death  did  not  depend  on  th4 
local  or  external  mischief  produced  by  the  corrosive  agent  employed. 
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CHAPTER    XXXVIII. 

CAUSE  OF  DEATH. — SECONDARY  CAUSES. — POST-MORTEM  APPEARANCES. — 
MEDICAL    PROOFS    OF    DEATH    FROM    DROWNING. — SPECIFIC  GRAVITY   OF 

THE  BODY. CO-INCIDENTAL   CAUSES  OF  DEATH. — MARKS    OF    VIOLENCE. 

—ACCIDENTAL  FRACTURES. — HOMICIDAL  AND  SUICIDAL  DROWNING. 

Under  the  term  Asphyxia  or  Apnoea  are  included  those  forms  of 
violent  death  in  which  the  act  of  respiration  is  primarily  arrested  (p.  59). 
These  comprise  death  from  drowning,  hanging,  strangulation,  and  suflb- 
catioD;  and  in  this  section  the  fatal  effects  of  lightning,  cold,  and  starva- 
tion will  be  considered. 

The  subject  of  asphyxia  and  the  appearances  presented  by  the  body 
in  this  mode  of  death,  have  already  been  fully  considered.  In  addition 
to  what  has  been  stated,  it  may  be  observed  that  Professor  Gwosdew, 
of  Moscow,  has  described  as  a  diagnostic  sign  of  asphyxia  in  the  dead 
bodjf  the  presence  in  the  blood  (when  submitted  to  spectral  analysis) 
of  a  single  broad  absorption-band  corresponding  to  reduced  haemoglobin, 
in  place  of  the  two  well-known  absorption-bands  of  oxy-haemoglobin.  But 
it  has  been  found  by  Hoffmann  and  others  that  this  state  of  the  blood  is 
common  to  all  kinds  of  death,  as  the  tissues  exert  a  reducing  action  upon 
it.  When  air  has  had  access  to  the  blood  after  removal  from  the  body, 
the  two  ordinary  absorption-bands  are  seen.  Spectral  analysis,  therefore, 
affords  no  clue  to  the  mode  of  death. 

Drowning. —  Cause  of  death. — Asphyxia. — In  drowning  asphyxia  is 
produced  by  a  physical  impediment  to  the  introduction  of  air  into  the 
lungs.  The  medium  in  which  the  person  is  immersed  acts  mechanically, 
and  even  more  effectually  than  a  rope  or  ligature  round  the  neck  ;  for 
although  air  escapes  from  the  lungs,  and  water  penetrates  into  the  minute 
air-tubes,  yet  no  air  can  enter  to  supply  the  place  of  that  which  has 
already  expended  its  oxygen  on  the  blood.  Hence  this  fluid  must  cir- 
culate, in  the  first  few  minutes  after  submersion,  in  a  state  unfitted  for 
the  support  of  life  (unaerated) ;  but  the  person  lives,  and  is  susceptible 
of  recovery  within  a  short  interval.  After  the  entire  suspension  of  re- 
spiration, the  action  of  the  heart  gradually  slackens,  and  finally  stops. 
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It  is  at  this  period  of  the  arrest  of  circulation  that  asphyxia  passes  inl 
death.     Asphyxia  is  determined  by  the  period  at  wiiiuh  respiratioa ' 
completely  arrested ;  but  the  point  of  time  at  which  death  froro  di 
occurs  is  fixed  by  the  moment  at  whicli  the  action  of  the  beat  ceas 
This  varies  considerably,  according  to  age,  sex,  state  of  health  and  otl 
circumstances. 

When  a  person  falls  into  water,  and  retains  his  consciousness,  violi 
attempts  are  made  to  breathe:  at  eaub  time  that  be  rises  to  the  surfs 
a  portion  of  air  is  received  into  the  lungs,  but,  owing  to  tiie  mouth  bei 
on  a  level  with  the  liiinid,  water  also  enters  and  passes  into  ihe  Uiroi 
A  quantity  of  water  tJius  usually  enters  the  mouth,  wbich  the  drowning 
person  is  irresistibly  compelled  to  swallow.     In  bis  efforts  to  breathe 
while  his  head  is  below  water,  a  portion  of  this  lii;{uid  is  drawn  into  the 
air-tubes  and  cells  of  the  lungs.     The  struggle  for  life  may  continue  for 
a  longer  or  shorter  period,  according  to  the  age,  sex,  and  strength  of  Uie 
person  ;   but  the   result  is  that  the  blood  in  the  lungs  is  imperfectly 
aerated,  the  person  becomes  exhausted,  and  insensibility  follows.     The 
mouih  then  sinks  altogether  below  the  level  of  the  water — air  can  no 
longer  enter  into  the  lun<rs  ;  a  portion  of  that  which  they  contain  is  ex- 
pelted,  and  rises  in  bubbles  to  the  surface  ;  an  indescribable  feeling  of 
delirium,  with  a  ringing  sensation  in  the  ears,  supervenes;  tlie  person 
loses  all  consciousness,  and  sinks  asphyxiated.    In  the  state  of  asphyxia, 
while  the  dark-colored  blood  is  circulated,  convulsive  movements  of  the 
body  take  place,  and  the  contents  of  the  stomach  are  sometimes  ejected 
by  vomiting.     There  does  not  appear  to  be  any  sensation  of  pain,  and, 
as  in  other  cases  of  asphyxia,  if  the  person  recovers,  there  is  a  total 
consciousness  of  suffering  during  the  period  when  the  access  of  air 
cut  off  from  the  lungs. 

Some  persons  who  fall  into  water  are  observed  to  sink  at  once,  with- 
out making  any  attempt  to  extricate  themselves.  This  may  arise  either 
from  sudden  syncope  or  from  the  stunning  produced  by  the  fall.  Should 
the  person  be  intoxicated  or  otherwise  incapacitated,  as  by  striking  his 
head  in  falling,  he  may  not  again  rise.  These  different  conditions  under 
which  death  may  take  place,  will  sufficiently  account  for  the  difference 
in  the  appearances  met  with  in  the  bodies  of  those  who  have  died  in 
water.  A  fatal  result  may  be  accelerated  by  the  impression  suddenly 
produced  upon  the  skin,  from  the  difference  of  temperature  between  the 
body  and  the  water.  To  those  who  are  not  accustomed  to  water,  a 
sudden  Immersion  produces  a  great  and  rapid  cooling  of  the  surface,  and 
forces  the  blood  into  the  internal  organs.  There  is  difficulty  of  breath- 
ing, or  severe  spasmodic  respiration,  with  giddiness  and  other  symptoms, 
which  may  render  a  person  powerless  to  extricate  himself.  The  effect 
of  cold  on  the  skin  is  seen  in  the  contracted  state  of  the  cutis  in  tl 
bodies  of  those  who  have  been  drowned  during  the  winter.  It  is  calei 
lated  that  in  25  per  cent,  of  all  who  arc  drowned,  the  cause  of  death  ' 
pure  asphyxia,  and  that  In  the  remainder,  syncope  and  cerebral  congt 
tion  amounting  to  aj>oplexy,  may  have  a  share  in  causing  death. 

In  regard  to  the  time  required  for  death  to  take  place  by  dro' 
may  be  observed  that  when  the  mouth  is  so  covered  by  water  thai  ail 
cannot  enter,  asphyxia  comes  on  in  the  course  of  one  or  (wo  minutes 
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the  farthest,  and  the  time  at  which  this  occurs  does  not  appear  to  vary 

materially.     Perfect  insensibility  has  supervened   after   one   minute's 

submersion,  and  it  is  probable  that  in  most  cases  a  few  seconds  would 

suffice  for  the  commencement  of  asphyxia.     In  this  state  a  person  can 

make  no  efforts  to  save  himself,  and  death  commonly  ensues  in  from 

two  to  five  minutes.     The  power  of  restoring  life  depends  not  merely  on 

the  time  that  the  body  may  have  been  submerged,  but  on  the  condition 

of  the  lungs  at  the  time  of  its  removal  from  the  water.     Experiments 

performed   by  a   Committee  of  the  Medico-Chirurgical   Society  have 

clearly  proved  that,  as  a  form  of  asphyxia,  drowning  is  not  only  more 

speedily  fatal  to  life  than  ordinary  suffocation,  but,  from  the  physical 

changes  produced  in  the  lungs  by  water,  the  chances  of  recovery  are 

lessened. 

The  committee  found  that  the  difference  in  the  results  was  not  owing 
to  exhaustion  from  struggling,  from  the  violent  efforts  made  to 
breathe,  or  from  the  effects  of  cold  in  immersing  the  whole  of  the  body, 
but  to  the  introduction  of  water  by  aspiration  into  the  minute  air-tubes 
and  cells  of  the  lungs.  This  conclusion  was  derived  from  the  following 
experiments :  Two  dogs  of  the  same  size  were  submerged  at  the  same 
moment,  but  one  had  his  windpipe  plugged,  so  that  no  air  or  water  could 
enter,  while  the  other  had  not.  After  ttvo  minutes  they  were  taken  out 
together ;  the  one  with  the  windpipe  plugged  recovered  at  once,  the  other 
died.  In  three  experiments,  dogs  with  their  windpipes  plugged  were 
kept  below  water  (or  four  minutes :  the  animals  recovered  perfectly  when 
removed  from  the  water.  (Report  on  Suspended  Animation,  ''Med.- 
Chir.  Trans.,"  1862,  p.  449.)  An  inspection  of  the  bodies  at  once  re- 
vealed  the  difference.  In  animals  simply  deprived  of  air  by  plugging  the 
windpipe,  the  lungs  were  merely  congested ;  but  in  those  which  were  sub- 
merged in  their  ordinary  condition,  the  lungs,  besides  being  more  con- 
gested, and  showing  ecchymosed  points  on  the  surface  and  in  the  substance, 
contained  in  their  bronchial  tubes  a  bloody  .mucous  froth,  formed  of 
water,  blood  and  mucus,  which  completely  filled  the  small  air-tubes. 
The  violent  respiratory  efforts  made  by  the  animal  before  death  had 
caused  the  production  of  this  froth,  which  formed  a  mechanical  impedi- 
ment to  the  entrance  of  air  by  the  movements  of  the  chest,  as  in  respira- 
tion. This  mucous  froth  or  foam  issued  from  the  lungs  on  section,  and 
appeared  to  penetrate  their  entire  substance,  which  was  saturated  with 
water  tinged  with  blood.  The  lungs  were  sodden  with  water,  heavy, 
soft,  doughy,  retained  an  impression  produced  by  the  finger,  and  were 
incapable  of  collapsing.  In  the  lungs  of  animals  which  recovered  after 
s  short  submersion,  little  or  none  of  this  mucous  froth  was  found  in  the 
J^ir-cells.  In  the  fatal  cases,  the  quantity  was  great  in  proportion  to  the 
time  of  submersion.  There  is  no  doubt  that  this  froth  is  produced  by 
the  violent  efforts  to  breathe,  which  are  made  within  a  minute  after  sub- 
inersion. 

It  may  be  inferred  from  these  results  that  the  power  of  recovery  in 
human  beings  has  a  direct  relation  to  the  quantity  of  mucous  froth  in  the 
air-tubes,  and  to  the  penetration  of  the  substance  of  the  lungs  with 
water.  The  larger  the  amount  of  froth  produced,  and  the  greater  the 
penetration,  the  less  the  hope  of  recovery  ;  for  when  the  lungs  have  un- 
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dergone  these  changes  they  are  physically  unfitted  either  to  receive  or 
expel  air  by  respiration — they  are  incapable  of  collapsing.  These  cir- 
cumstances will  account  for  the  fact  that  persons  have  been  resuscitated 
in  drowning  under  various  and  even  opposite  modes  of  treatment,  and 
even  under  no  treatment  at  all.  It  is  right  that  every  reasonable  effort 
should  be  made  to  restore  life  ;  but  if  the  lungs  are  sodden  with  water, 
their  functions  cannot  be  restored  by  any  mode  of  treatment.  The  com- 
mittee found  that  a  complete  submersion  of  four  minutet  effectually 
killed  dogs,  although  after  removal  from  water  the  heart  continued  to 
beat  from  four  to  five  minutes.  The  continuance  of  the  heart's  action 
furnishes,  therefore,  no  criterion  of  the  power  of  recovery.  A  human 
being,  as  a  rule,  dies  if  submerged  for  a  period  of  from  four  to  five  min- 
utes. In  a  few  exceptional  cases,  persons  have  been  resuscitated  after 
this  period,  but  it  is  most  probable  that  in  them  the  lungs  had  sustained 
no  physical  damage.  Considering  the  kind  of  treatment  to  which  the 
bodies  of  the  drowned  have  been  in  some  instances  submitted^  there  is 
much  truth  in  the  observation  of  the  late  Sir  B.  Brodie — ^namely,  thut 
recovery  has  often  followed  not  from  the  means  used,  but  in  spite  of 
them !  When  the  submersion  has  been  short,  the  respiratory  stru^les 
below  water  slight,  and  the  person  has  been  treated  immediately  on  re- 
moval, recovery  is  probable ;  but  under  opposite  conditions,  it  is,  with 
rare  exceptions,  hopeless. 

Treatment, — The  facts  above  mentioned  have  a  close  relation  to  the 
treatment  of  the  drowned.  The  subject  is  hardly  of  a  medico-legal  nature, 
but  occasionally  questions  have  arisen  at  coroners'  inquests  in  reference 
to  the  propriety  of  the  treatment  adopted  by  a  medical  practitioner. 
When  it  is  stated  that  conflicting  methods  have  been  apparently  equally 
successful,  it  will  be  perceived  that  there  is  great  difficulty  in  making  a 
selection  or  laying  down  rules.  Artificial  inflation  of  the  lungs  appears 
ci  priori  to  be  the  proper  plan  for  resuscitation.  The  late  Dr.  Woolley, 
who  had  considerable  experience  in  treating  the  drowned,  informed  me 
that,  as  a  rule,  he  had  seen  no  benefit  from  the  introduction  of  air  by 
artificial  processes  (see  "  Med.  Gaz.,"  vol.  17,  p.  6G3),  and  that  the 
warm  bath  (at  100^),  with  frictions  to  the  skin,  had  been  in  his  hands 
the  most  successful  means  of  treatment.  When  some  signs  of  animation 
were  not  elicited  by  the  warm  bath,  there  was  but  little  hope  of  any 
other  plan  succeeding.  Artificial  inflation  in  some  form  is  now,  however, 
generally  employed,  in  addition  to  the  application  of  warmth  and  stimu- 
lating frictions  to  the  skin.  The  committee  of  the  Medico-Chirurgical 
Society,  discarding  the  use  of  apparatus  which  is  rarely  at  hand  when 
most  required,  recommends  the  method  of  inflating  the  lungs  suggested 
by  Dr.  Sylvester,  "  in  which  the  action  of  the  pectoral  and  other  muscles 
passing  from  the  shoulders  to  the  parietes  of  the  chest  in  deep  inspiration, 
is  imitated."  This  plan  has  been  adopted  by  the  Royal  Humane  Society. 
The  committee  have  demonstrated  by  experiment  that  it  is  superior  to 
the  method  recommended  by  the  late  Dr.  Marshall  Hall,  inasmuch  as  it 
commences  with  the  act  of  mspiration,  while  the  latter  begins  with  ex- 
piration, and  it  more  completely  fills  and  empty  the  air-cells  of  the  lungs : 
1.  Remove  from  the  neck  and  chest  all  articles  of  clothing;  2.  Wipe 
the  body  dry, and  cover  it  with  dry  cloths:  3.  Clear  the  nostrils,  mouth, 
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and  throat  of  all  mucous  froth,  or  of  substances  likely  to  interfere  with 
free  respiration :  pull  forward  the  tongue,  and  keep  it  in  this  position  so 
that  it  may  not  fall  back  and  cover  the  opening  of  the  windpipe  ;  4.  Place 
tlie  body  at  full  length  with  the  face  downwards,  the  forehead  resting  on 
one  arm ;  this  is  for  the  purpose  of  allowing  all  fluids  to  flow  readily 
out  of  the  mouth;  5.  Ammonia,  aromatic  vinegar,  snuif,  or  other  stimu- 
lants, may  be  cautiously  applied  to  the  nostrils ;  and  6.  If  respiration 
is  not  quickly  restored  spontaneously,  then  the  body  should  be  placed 
upon  its  back,  with  the  head  slightly  raised.     The  arms  should  be  gently 
carried  outwards  and  upwards  from  the  chest,  raised  above  the  head, 
and  maintained  in  this  position  for  about  two  seconds.     By  this  move- 
ment air  penetrates  into  the  lungs  as  during  the  act  of  inspiration.    The 
arms  are  now  lowered  and  brought  closely  to  the  sides  of  the  chest,  by 
¥hich  expiration  is  effected.     Pressure  on  the  lower  part  of  the  chest- 
bone  (sternum)  aids  this  expiratory  action.     This  movement  should  also 
occupy  two  seconds.     These  alternate  movements  of  the  arms  may  be 
repeated  from  twelve  to  fourteen  times  in  a  minute.    All  rough  handling 
should  be  avoided.     So  soon  as  any  spontaneous  respiratory  action  is 
observed,  warmth  may  be  applied  to  the  skin  by  the  warm  bath  or  other- 
wise, and  stimulating  frictions  may  be  used,  or  simple  frictions  with  warm 
flannels,  etc.     Heat  should  be  implied  especially  to  the  region  of  the 
heart,  the  loins,  soles  of  the  feet,  and  palms  of  the  hands.     When  the 
power  of  swallowing  returns,  warm  water  alone  or  with  a  little  brandy 
as  a  stimulant,  may  be  given.    The  patient  should  then  be  placed  in  bed 
and  allowed  to  sleep. 

This  treatment  should  be  persisted  in  for  some  hours,  except  in  those 
cases  in  which  the  body  has  been  long  under  water,  and  is  taken  out  cold 
and  rigid.  In  Dr.  Douglas's  case  there  were  no  signs  of  returning  ani- 
mation until  after  the  treatment  had  been  carried  on  for  eight  and  a  half 
hours.  The  tendency  to  restoration  is  indicated  by  the  occurrence  of 
slight  flushing  in  the  face,  with  convulsive  twitchings  in  the  facial  muscles, 
warmth  of  the  skin,  grasping  or  sobbing  respiration  at  intervals,  and  some- 
times convulsive  movements  of  the  body  and  limbs.  The  unfavorable 
signs  are :  complete  insensibility,  coldness,  and  paleness  of  the  body  ; 
no  spontaneous  act  of  respiration ;  entire  absence  of  pulsation  in  the 
region  of  the  heart ;  the  eyelids  half-closed,  the  pupils  dilated,  the  lower 
jaw  stiflf,  the  fingers  half  bent  inwards,  and  the  mouth  and  nostrils  con- 
taining mucous  frotli,  which  is  continually  escaping  from  them.  The 
chances  of  recovery  are  great  in  proportion  to  the  shortness  of  the  inter- 
val between  the  last  expiratory  efforts  in  the  state  of  asphyxia  and  ex- 
posure to  the  air.  In  a  very  large  proportion  of  all  cases  of  recovery 
after  submersion,  the  act  of  respiration  in  the  form  of  sobbing,  sighing, 
or  gasping  commences  spontaneously  soon  after  the  person  has  reached 
the  air,  and  the  only  treatment  then  required  is  not  to  interfere  with  this 
natural  action  of  the  chest. 

Death  from  secondary  causes. — Drowning  may  operate  indirectly  as 
the  cause  of  death.  Thus  it  lias  been  repeatedly  remarked  that  persons 
^ho  have  been  rescued  from  water  in  a  living  state,  and  who  have  appa- 
rently recovered  from  the  effects  of  submersion,  have  died,  in  spite  of 
treatment,  after  the  lapse  of  some  minutes  or  hours  ;  others  have  lingered 
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for  one  or  two  days,  and  then  have  aunk  apparently  from  exhaustion. 
those  who  perish  soon  after  removal  from  water,  death  may  arise  eithi 
from  exhaustion,  or  from  the  obstruction  of  respiration  by  the  pcnetratii 
of  water  into  the  air-cells  of  the  lungs.     The  case  of  (Jnlond  Mackeni 
(Aug.  1873)  furnishes  an  instance  of  rapid  death  from  secondary  causeh^ 
The  colonel  and  a  companion,  while  crossing  a  river,  were  carried  swa^'.; 
by  the  current.     After  much  struggling,  they  both  reached  the  bank  ia- 
an  exhausted  state.     The  companion  left  the  colonel  apparently  well,  to 
procure  assistance.     On   his  return  soon  afterwards,  the  colonel  was 
found  dead.     Death  was  attributed  to  apoplexy,  but  it  was  more  proba- 
bly due   to  exhaustion  from  ovev-exertion.     A  child,  at.  2J  years,  was 
found   floating   on  water.     It  was  insensible,  with   gasping  breathinj- 
heart  fluttering,  no  pulse  at  the  nrista,  tongue  protnided  and  cold,  watt 
draining  from   the   mouth   and    noae.     Artificial   respiration    restore^' 
breathing,  but  not  sensibility.     Convulsions  followed,  lasting  two  hours. 
These  passed  off.     The  breathing  was  natural  and  the  body  warm  ;  tern- 
perature  101.2°.     In  this  state  the  child  continued  seven  hours,  when 
difficulty  of  breathing  suddenly  came  on.  and  the  child  died  eighteen  or 
twenty  hours  aft«r  removal  from  the  water,     (^Indian  Report,  by  Mr,. 
Richards,  of  Goalundo.)     Dr.  JMarcet  states  that  spasm  of   the  glotttij 
has  been  among  the  severe  secondary  symptoms  in  persons  who  hav»^ 
been  removed  from  water,  apparently  drowned.     A  severe  spasm  of  this 
kind  manifested  itself  in  one  case  while  placing  the  patient  in  a  warm 
bath.     ("Med.  Times  and  Gazette,"  February,  1857,  p.  148.)     When 
death  lakes  place  at  a  remote  period,  it  may  he  caused  by  disease  ;  and 
a  question  may  thence  arise,  whether  the  disease  was  produced  by  thej 
immersion  in  water,  or  not.     Such  cases  occasionally  present  themselv* 
before  our  Courts  of  Assize. 

Post-mortem  appearances. — The  external  and  internal  appearances 
produced  by  drowning,  vary  according  to  the  length  of  time  during  which 
the  body  may  have  remained  in  water,  and  the  period  that  may  have 
elapsed  after  its  removal  and  before  it  is  examined.  Thus,  in  reference 
to  the  bodies  of  two  persona  drowned  by  a  common  accident,  if  one  is 
removed  and  examined  immediately,  and  the  other  is  not  removed  from 
the  water  until  after  the  lapse  of  several  days,  and  is  then  inspected, 
the  appearances  will  be  different.  So,  if  the  two  bodies  are  removed  at 
the  same  time,  and  one  is  immediately  examined,  while  the  other  is  not 
inspected  until  a  month  after  removal,  the  proofs  of  drowning  which  may 
be  discoverable  in  the  former  will  probably  have  disappeared  in  the  lau 
ter.  A  protracted  exposure  of  the  drowned  body  either  to  water  or  air; 
especially  if  the  temperature  is  high^  renders  an  inspection  useless  fo 
the  purpose  of  evidence. 

JCrternal  appearances. — Supposing  that  the  body  has  remained  in  the 
water  only  a  few  hours  after  death,  and  the  inspection  has  taken  place 
immediately  on  its  removal,  the  ekiH  will  be  found  cold  and  pallid — 
sometimes  contracted,  under  the  form  of  "cutis  anserina."  This  con- 
tracted state  of  the  skin,  when  found,  furnishes  strong  evidence  of  the", 
body  having  gone  into  the  water  living.  The  skin  is  often  covered  to  ^j 
greater  or  less  extent  by  livid  discolorntions ;  the  face  is  pale  and  calnVj 
with  a  placid  expression  :  the  eyes  are  half  open,  the  eyelids  livid,  aavl 
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the  pupils  dilated ;  the  mouth  closed  or  half  open,  the  tongue  swollen 

and  congested — frequently  pushed  forwards  to  the  inner  surface  of  the 

lips,  Bometimes  indented  or  even  lacerated  by  the  teeth ;  and  the  lips, 

together  with  the  nostrils,  are  covered  with  a  mucous  froth  which  issues 

from  them.     Kanzler  has  noticed  in  the  male  subject  a  remarkable 

retraction  of  the  penis.     In  men  who  have  gone  living  into  the  water 

and  been  drowned,  this  appearance  has  been  repeatedly  observed,  by 

Casper  and  Kanzler ;  and  the  former  states  that  he  has  not  met  with 

this  condition  of  the  male  organ  after  any  other  form  of  death.     In 

strong  and  robust  men  it  has  been  found  short,  and  strongly  retracted 

into  3ie  skin.     ("Ger.  Leich.-Oeffh.,"  ii.  109.)     The  body  and  limbs 

of  a  person  recently  drowned  are  usually  found  relaxed  ;  but  cadaveric 

rigiiUty  appears  to  come  on  quickly  in  cases  of  drowning,  and  the  body 

is  often  stiffened  in  the  convulsed  or  distorted  attitude  which  it  may 

have  had  at  the  time  of  death.     In  a  case  observed  by  Mr.  Beardsley, 

the  body  of  a  man  who  was  drowned  under  ice,  was  found  with  the 

arms  stiffened  in  the  attitude  in  which  he  was  endeavoring  to  support 

bimdelf  on  the  ice. 

Among  the  casual  external  appearances,  it  has  been  noticed  that  the 
fingers  and  surface  of  the  body  occasionally  present  abrasions.  Gravel, 
sand,  mud,  weeds,  or  other  substances,  may  be  found  locked  within  the 
hands  or  nails  of  drowned  persons  ;  for  in  the  act  of  drowning,  as  com- 
mon experience  testifies,  a  person  will  grasp  at  any  object  within  his 
reach,  and  in  his  efforts  to  extricate  himself  he  may  excoriate  or  wound 
his  fingers.  Substances  floating  in  the  water  are  also  sometimes  found 
in  the  nose,  mouth,  and  cars.  There  are,  however,  many  cases  of  drown- 
ing in  which  such  appearances  do  not  exist.  There  may  be  no  substance 
for  the  drowning  person  to  grasp ;  this  will  depend  in  a  great  degree 
upon  the  fact  of  the  water  being  deep  or  shallow,  of  its  being  confined 
within  a  narrow  channel  or  not,  and  many  other  contingencies.  In  all 
cases,  when  the  person  is  senseless  before  he  falls  into  the  water,  or 
when  his  death  is  occasioned  by  syncope,  he  will,  of  course,  be  incapable 
of  making  those  exertions  which  are  necessary  to  the  production  of  this 
appearance,  and  it  is  probable  that  this  frequently  occurs  among  women 
who  are  accidentally  drowned.  When  the  body  has  remained  several 
davs  in  water,  the  skin  of  the  palms  of  the  hands  and  soles  of  the  feet  is 
found  thickened,  white,  and  sod'len,  as  a  result  of  imbibition. 

Internal  appearances. — In  a  recently  drowned  body,  the  lungs  and 
heart  present  the  appearances  usually  indicative  of  asphyxia  (p.  59, 
ante).  The  venous  system  is  generally  gorged  with  dark-colored  liquid 
Mood.  If  death  has  not  taken  place  from  asphyxia,  or  if  the  body  has 
remained  a  long  time  in  water  before  an  inspection  is  made,  the  lungs 
and  heart  will  not  present  the  characters  about  to  be  described.  Some 
physiologists  have  asserted  that  the  blood  remains  fluid  in  the  bodies  of 
the  drowned  ;  but  more  importance  has  been  attached  to  this  appearance 
than  it  really  merits.  Some  observers  have  found  the  blood  coagulated 
in  the  drowned,  and  I  have  seen  coagula,  like  those  usually  met  with 
^fter  death,  in  the  bodies  of  animals  which  were  drowned  for  the  sake  of 
experiment.  If  the  blood  is  found  generally  liquid,  this  may  be  due  to 
the  imbibition  of  water,  or  to  putrefactive  changes.     Riedell  found  the 
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blood  in  the  heart  and  large  veBsela  to  contain  coa<rula,  in  inspections 
made  from  two  hours  to  five  days  after  death.  ("  Med.  Gaz.,"  vol.  46, 
p.  478.)  Hence  it  follows  that  the  blood  may  be  found  either  coagu- 
lated or  uneoagulated  in  those  who  go  into  the  water  living,  and  die  by 
drowning, 

The  lurtffs  are  sometimes  congested,  and  more  generally  distended 
than  collapsed.  Gasper  and  Kanzler,  as  a  rule,  found  them  much  io- 
crcased  in  volume,  and  completely  filling  the  cavity  of  the  chest,  so  that 
when  the  chest  was  opened  they  protruded  out  of  it ;  but  this  did  not 
depend  on  mere  fulness  of  blood.  The  moat  accurate  observations  show 
in  recent  cases  of  drowning,  that  the  lun^s  are  generally  distended  and 
in  a  flabby  condition.  Owing  to  the  penetration  of  their  substance  by 
water,  they  liave  lost  their  usual  elasticity,  so  that  an  impression  made 
upon  them  by  a  finger  in  preserved,  as  in  an  cedcmatoiis  limb.  Biedell 
has  pointed  out  this  flabby  and  dilated  condition  of  the  lungs  as  a  spe- 
cial characteristic  of  drowning;  although  they  floated,  he  found  thafci 
they  were  three  or  four  times  as  heavy  as  in  their  natural  state,  owing  ' 
to  tlie  water  in  their  substance.  ("  Med.  Gaz.,"  vol-  4ii,  p.  478.)  On 
making  a  section  of  any  part  of  the  lungs,  a  bloody  frothy  liquid  escapes 
—air  and  water  l>eing  mixed  together  in  the  air-cells.  These  appear- 
ances are  only  likely  to  be  observed  in  a  well-marked  form,  when  the 
body  is  examined  soon  after  death.  The  tvind/iipe,  br'mchi,  and  minute 
air-tubes  of  the  lungs,  in  a  recently  drowned  lK)dy,  are  filled  more  or 
less  with  a  mucou»  froth  tinged  with  blood,  as  a  result  of  the  last  vio- 
lent  eflbrta  at  respiration,  when  the  mouth  has  sunk  below  the  level  of 
the  water.  This  appearance  is  not  always  met  with.  Thus  it  has  not 
been  found  in  the  bodies  of  those  who  have  sunk  at  once  below  the  sur- 
face and  have  not  again  risen  to  breathe.  But  from  recent  cxpcrimeuta 
on  animals,  made  by  the  committee  of  the  Medico-Chirurgical  Society, 
its  presence  in  the  air-passages  does  not  depend  on  the  fact  of  a  per80(l(1 
rising  to  the  surface — although  this  may  increase  the  (Quantity — btffe' 
rather  upon  the  violent  spasmodic  efl'orts  made  to  breathe,  under  circum- 
stances in  which  water  alone  can  enter  the  lungs.  These  facts  show  that 
a  mucous  froth  is  produced  in  the  air-passages  even  in  two  minutes, 
when  there  is  entire  submersion  of  the  head;  and  its  (quantity  appears 
to  be  in  proportion  to  the  length  of  submersion,  and  the  violence  of  th*i 
efforts  made  to  breathe.  *  I 

The  presence  in  the  air-passages  of  a  mucous  froth,  frequently  tinged 
with  blood,  may  be  regarded  as  a  special  character  of  asphyxia  by  drown- 
ing.     When  discovered  in  the  lungs,  associated  with  a  watery  conditioQ 
of  these  organs,  it  furnishes  a  satisfactory  proof  of  this  mode  of  death. 
As  its  presence  depends  on  the  retention  of  air  in  thin  vesicles  diffused 
through  the  air-tubes,  it  is  obvious  that,  except  in  recent  inspection^ 
i.  t-.,  within  a  few  hours  of  death,  it  may  have  wholly  or  pardy  diaaj^ 
peared.    Water  passing  in  and  out  by  the  windpipe  may  destroy  it — alatf 
the  exposure  of  the  body  to  a  high  temperature.     This  may  account  f 
the  fact  that  it  is  not  always  observed  in  the  inspection  of  the  bodies 
the  drowned,  when  removed  from  water.     Violent  efforts  at  broathioj 
may,  however,  produce  it — especially  if,  owing  to  the  loss  of  power 
swallowing,  any  liijuid  should  find  its  way  into  the  windpipe.     Ind< 
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pendeDtly  of  the  presence  of  water  (sometimes  mixed  with  mud,  sand, 
or  weeds)  in  the  larger  air-tubes,  a  portion  of  this  liquid  is  generally 
drawn  into  the  lungs  by  convulsive  efforts  at  respiration.     It  fills  the 
cells  and  penetrates  the  substance  of  the  organs,  giving  to  them  the 
flabby  or  doughy  consistency  already  described.     In  some  cases  the  con- 
tents of  the  stomach  may  be  found  in  the  windpipe  and  lungs  ;  this 
occurs  when  the  person  has  been  drowned  with  a  full  stomach ;  vomit- 
ing takes  {dace,  and  the  vomited  matters  are  drawn  into  the  lungs  by  the 
attempt  to  breathe.     According  to  Tardieu,  the  state  of  the  lungs  is 
Afferent  from  that  observed  in  death  from  suffocation.     lie  found  great 
congestion  of  the  lungs,  but  no  sub-pleural  ecchymoses.     If  tiiese  wore 
present  it  would,  in  his  opinion,  indicate  that  the  deceased  had  been  suf- 
focated before  being  thrown  into  the  water.     ("Ann.  d'Hyg.,"  1855, 
vol.  2,  p.  807 ;  also,  Juillet,  1878,  p.  174.)     According  to  Bergeron, 
ihey  are  sometimes  present  in  cases  of  drowning,  and  the  intensity  of 
congestion  and  the  extent  of  the  ecchymoses  (not  punctiform)  are  always 
in  proportion  to  the  struggles  of  the  animal. 

The  state  of  the  heart  in  the  drowned  has  given  rise  to  some  discus- 
sion. In  death  from  asphyxia  the  right  cavities  generally  contain  blood, 
while  the  left  cavities  are  either  empty,  or  they  contain  much  less  than 
the  right.  Out  of  fifty-three  inspections  made  by  Dr.  Ogston,  the  right 
cavities  were  found  empty  only  in  two  cases,  and  the  left  cavities  empty 
in  fourteen.  ("Med.  Gaz.,"  vol.  48,  p.  291.)  In  a  case  of  drowning 
which  was  examined  by  Mr.  Bishop,  the  right  side  of  the  heart  contained 
scarcely  any  blood ;  and  in  another  case,  communicated  to  me  in  December, 
1857,  the  only  medical  difficulty  regarding  death  by  drowning,  presented 
itself  in  an  emptiness  or  non-distension  of  the  right  cavities  of  this  organ. 
The  facts  and  observations  accumulated  by  my  friend.  Dr.  Norman  Che- 
vers,  show  that  a  full  condition  of  the  heart,  although  a  common,  is  not 
au  invariable  concomitant  of  asphyxia,  either  from  drowning  or  any  other 
cause.  ("Medical  Jurisprudence  for  India,"  1856,  p.  441.)  It  has  been 
ebewhere  remarked,  that  the  action  of  the  heart  continues  after  the 
stoppage  of  respiration,  and  that  the  period  at  which  this  organ  ceases 
to  contract  is  variable.  Hence,  in  some  cases  there  may  be  sufficient 
power  in  the  right  cavities  to  contract  upon  their  contents,  and  to  expel, 
more  or  less  completely,  the  last  traces  of  blood  received  from  the  body. 
Emptiness  of  the  right  cavities  of  the  heart  must  not,  therefore,  be  re- 
garded as  inconsistent  with  death  from  drowning ;  at  the  same  time,  it 
cannot  be  taken  as  a  proof  that  the  person  has  died  from  asphyxia.  Dr. 
Riedell  states  that  in  half  the  number  of  instances  which  had  fallen 
under  his  observation,  the  two  sides  of  the  heart  contained  equal  (|uan- 
tities  of  blood ;  in  the  other  half,  the  right  side  contained  the  larger 
proportion.  In  one  case  only,  the  emptiness  of  the  left  side  contrasted 
strongly  with  the  fulness  of  the  right. 

A  greater  or  less  fulness  of  the  vessels  of  the  brain  is  described  as 
one  of  the  appearances  met  with  in  drowning ;  but  this,  when  it  exists, 
w  probably  a  consequence  of  a  congested  state  of  the  lungs.  Some 
Kmarks  have  been  already  made  on  this  subject,  and  from  these  it  is 
trident  that  the  state  of  the  cerebral  vessels  can  afford  no  presumption 
^&t  death  has  taken  place  by  drowning.     In  regard  to  the  cases  which 
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that  ivheti  two  or  three  are  drowned  by  the  same  accident,  they  are  not 
unfrequently  found  clasped  within  each  other's  arma, — a  fact  nhich  U 
once  proves  that  they  must  have  been  living  when  submerged :  so  if  a 
dead  body  !b  discovered  still  holding  to  a  ro]ie,  cable,  or  oar,  no  further 
evidence  ia  required  to  show  that  the  deceased  must  have  died  from 
drowning.  In  1S77,  the  body  of  a  gentleman  was  taken  out  of  a  pond 
on  his  own  estate  ia  Cornwall.  His  eye-glass  was  open  and  firmly  grasped 
in  his  hand.  There  is  reason  to  believe  that  he  had  fallen  into  the  pond 
while  looking  at  the  fish. 

The  internal  appearances  upon  which  medical  jurists  chiefly  rely  as 
proofaof  this  kind  of  death  are — first,  water  in  the  stomach  ;  and  secondly, 
water  with  the  miicoua  froth  in  the  air-pasaages  and  lungs. 

1.  Wafer  in  t/ie  etontack, — Dr.  Riedell  found  that  in  the  majority 
cases  of  drowning,  water  passed  into  the  stomach.  In  animals  previoud< 
killed,  and  placed  for  twenty-four  hours  in  wat«r  with  the  mouth  wid  _ 
open,  no  fluid  penetrated  to  the  stomach.  ("  Med.  Gaz.,"  vol,  4fi,  p.  47S.)' 
Water  commonly  passes  into  the  stomach  of  a  living  animal  while  drnwa-' 
ing  by  the  act  of  swallowing.  It  has  been  observed,  that  when  an  ani- 
mal is  stunned  prior  to  submersion,  water  does  not  pass  into  the  gullet, 
and  when  syncope  occura  none  will  be  found.  As  a  proof  that  iia  en- 
trance into  this  organ  depends  on  the  act  of  swallowing,  it  may  be  stated 
that  the  quantity  in  the  stomach  is  greater  when  an  animal  is  allowed  to 
come  frequently  to  the  surface  and  respire,  than  when  it  is  maintained 
altogether  below  tlie  surface.  The  power  of  swallowing  ia  immediately 
suspended  on  the  occurrence  of  asphyxia,  and  in  this  way  we  may  satis-. 
factorily  account  for  the  difference  observed  in  the  two  cases.  T  " 
water  thus  found  is  in  variable  quantity  ;  and  there  are  some  cases 
drowning  in  which  water  is  not  present  in  the  stomach.  It  was  found  by' 
Dr.  Ogaton,  of  Dundee,  in  five  cases  out  of  seven.  {"  Ed.  Med.  and 
Surg.  Jour.,"  Jan.  1837.)  Water  does  not  readily  penetrate  into  the 
stomach  of  a  body  which  has  been  thrown  in  after  death  ;  the  sides  of 
the  gullet  applying  theniaelvca  too  closely  to  each  other  to  allow  of  the 
passage  of  fluid.  If  putrefaction  has  advanced  to  a  great  extent,  some 
water  may  enter ;  hut  a  medical  man  will  easily  judge,  from  the  general 
atat«  of  the  body,  how  far  this  process  may  have  been  concerned  in  the 
admiasion  of  fluid  into  the  stomach  and  intestines.  Orfila  has  auggosted 
tliat  water  may  be  found  in  the  stomach  of  a  person  apparently  drowned, 
in  consequence  of  this  liiiuid  having  been  drunk  by  the  deceased,  or  arti- 
ficially injei^ted  by  another  into  the  stomach  after  death,  It  is  difficult 
to  conceive  under  what  circumstances  the  latter  objection  could  be  made, 
or  what  purpose  it  would  answer ;  but  in  relying  upon  the  presence  of 
water  in  the  stomach,  it  may  be  admitted  that  the  deceased  may  have 
drunk  water  before  his  body  waa  submerged.  The  mere  discovery  of 
water  in  the  stomach,  except  under  circumstances  to  be  presently  men- 
tioned, is  not,  therefore,  a  necessary  proof  that  it  has  been  swallowed 
during  the  act  of  drowning. 

It  is,  of  course,  presumed  that  the  liquid  contained  within  the  stomaok- 
is  of  the  same  nature  as  that  in  which  the  body  is  immersed  ;  for  ' 
possible  that  fresh  water  may  be  found  in  the  stomach  of  a  persoft- 
drowned  in  salt  water,  and  in  such  a  case  it  would  be  obviously  improper 
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for  a  medical  witness  to  affirm,  from  the  mere  presence  of  water,  that 
the  person  had  died  where  his  body  was  discovered.     If  the  water  con- 
tain mud,  straw,  duckweed,  moss,  or  any  substance  like  those  existing 
in  the  pond  or  river  where  the  drowning  occurred,  this  is  a  proof,  when 
the  inspection  is  recent,  of  its  having  been  swallowed  by  a  living  person. 
The  absence  of  water  from  the  stomach  cannot,  however,  lead  to  the 
inference  that  the  person  has  not  died  from  drowning,  because  in  some 
instances  it  is  not  swallowed,  and  in  others  it  may  drain  away  and  be 
lost  after  death  before  an  inspection  is  made. 

2.  Water  urith  mucouH  froth  in  the  air-passages  and  lungs, — If  the 
body  is  carefully  removed  from  the  water,  and  is  examined  soon  after 
removal,  these  appearances,  which  furnish  satisfactory  evidence  of  death 
from  drowning,  will  be  found.  Dr.  Riedell  regards  the  presence  of  a 
mucous  froth  as  a  constant  sign  of  this  kind  of  death.  In  all  his  experi- 
ments and  observations  he  states  that  he  found  a  frothy  fluid  iu  the 
windpipe,  bronchi,  and  lungs  ;  after  death  it  gradually  disappeared  from 
the  air-tubes  by  exosmosis,  but  not  from  the  lungs.  The  fluidity  of  this 
froth  is,  he  contends,  a  distinctive  character  of  death  from  drowning,  and 
is  not  met  with  in  any  other  case.  (*'Med.  Gaz.,"  vol.  46,  p.  478.) 
These  observations,  made  long  since  by  Riedell,  have  been  lately  con- 
firmed by  others  made  at  the  Morgu6  by  MM.  Bergeron  and  Montano. 
The  existence  of  a  mucous  froth  in  the  fauces,  larynx,  and  bronchi  is, 
according  to  them,  the  only  constant  sign  of  death  by  submersion,  whe- 
ther syncope  or  asphyxia  preceded  death.  They  found  it  in  animals 
narcotized  previously  to  being  thrown  into  water.  The  presence  of  a 
frothy  fluid  would  undoubtedly  show  that  liquid,  from  some  cause,  had 
penetrated  into  the  air-passages ;  and  when  taken  in  conjunction  with 
the  presence  of  water  in  the  substance  of  the  lungs,  it  may  be  considered 
to  furnish  conclusive  evidence  of  death  from  drowning.  On  the  other 
hand,  its  absence  does  not  necessarily  prove  that  a  person  has  not  died 
from  this  cause.  There  may  have  been  no  convulsive  efforts  at  breath- 
ing prior  to  death.  A  mucous  froth  may  not  be  found  when  the  body 
has  remained  for  a  long  period  in  the  water  after  death,  since  by  the 
free  passage  of  this  fluid  into  and  out  of  the  airtubes,  the  froth,  although 
formed  in  the  first  instance,  may  have  disappeared.  If,  after  removal 
from  the  water,  the  body  is  exposed  to  the  air  for  several  days  before  it 
i«  examined,  it  is  rare  that  this  appearance  is  seen.  The  mucous  froth 
niay  have  been  formed  in  the  air-passages,  but  it  may  have  entirely  dis- 
appeared. 

3.  Water  and  foreign  substances  in  the  lungs, — It  has  been  else- 
^ere  stated  that  in  the  act  of  drowning,  water  is  drawn  with  consider- 
»ble  force  into  the  lungs,  by  violent  attempts  at  inspiration.  The  aspi- 
ratory  force  thus  exerted  by  the  lungs  is  considerable.  It  has  been 
found  that  when  the  heads  of  animals  were  plunged  below  mercury, 
some  of  this  fluid  metal,  in  spite  of  its  great  density,  was  actually  drawn 
into  the  lungs,  and  globules  of  it  have  been  found  in  the  air-cells.  A 
fortiori^  this  takes  place  in  a  greater  degree  with  water,  which  is  forcibly 
drawn  into,  and  permeates,  the  spongy  texture  of  the  lungs,  rendering 
recovery  more  difficult  and  death  more  rapid  than  in  other  forms  of 
asphyxia.     This  aspiratory  force  of  the  lungs  has  been  measured,  and  is 
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I  liave  had  an  opportunity  of  examiniDg,  the  quantity  of  blood  contained 
within  the  cerebral  veaaeU  has  rarely  been  so  great  as  to  call  for  partico- 
lar  notice. 

In  examining  the  abdomen,  it  will  commonly  he  found  that  the  etnmaiA 
contains  water,  which  appears  to  enter  into  this  organ  by  the  act  of 
swallowing  during  the  struggle  for  life.  This  may  he  salt  or  fresh, 
according  to  the  medium  in  which  the  drowning  has  taken  place.  I'he 
quantity  is  subject  to  great  variation ;  sometimes  it  is  large,  at  otlier 
times  small,  and  in  some  instances  no  water  whatever  ia  to  be  met  with. 
The  absence  of  water  may  probably  indicate  a  rapid  death,  as  there  could 
have  been  no  power  to  swallow.  Orfila  has  remarked  that  the  tnucoua 
membrane  of  the  stomach  and  bowels  is  occasionally  much  discolored  t& 
drowned  subjects.  He  observed  also,  that  when  drowning  took  place 
while  the  process  of  digestion  was  going  on,  the  mucous  membrane  of  the 
stomaoh  often  had  a  pinkish-red  or  violet  tint.  When  the  dead  body  had 
remained  a  long  time  in  water,  this  membrane  was  observed  to  acc^uire  ft 
deep  violet  or  brown  color,  A  knowledge  of  this  fact  may  he  of  aomfi 
importance  in  those  cases  In  which  a  person  is  suspected  to  have  bcea 
poisoned  previously  to  submersion.  It  has  been  said  that  the  diaphragm 
is  generally  much  raised  toward  the  chest ;  but  this  may  have  depended 
on  gaseous  putrefaction,  and  the  incroaae  in  the  &ixe  of  the  abdomen  by 
the  formation  of  gas  in  the  intestines.  The  urinary  bladder  in  some 
cases  contains  urine — in  others,  it  is  perfectly  empty.  Casper  found  it 
empty  in  one-half  of  the  cases  which  he  examined.  It  is  obvious  that 
the  state  in  which  the  bladder  is  found  must  depend  on  its  couditiou  at 
the  time  at  which  the  drowning  occurred.  (See,  in  reference  to  th« 
appearances  in  the  drowned,  a  paper  by  Dr.  Ogston,  "  Med.  Gaz,,"  vol, 
47,  pp.  TlitJ,  854,  et  seq. ;  also,  another  by  Dr.  Kiedell,  "  Med.  Gaz.," 
vol.  4G,  p.  478;  and  Casper,  "Ger.  Lelch.-Oeffn.,"  vol.  1,  p.  87  ;  2,  p; 
10.5  ;  "  Kliniscbe  NoveJlen,"  186e!,  p.  523.) 

MM.  Bergeron  and  Montano  conclude  from  their  postrmortcm  exanu- 
nations  of  drowned  bodies  brought  to  the  Morgue  in  Paris,  that  the  con* 
Btant  and  certain  sign  of  death  by  drowning  is  the  presence  of  mucoo*. 
froth  not  only  in  the  mouth,  but  in  the  larynx  and  bronchial  tubes. 
There  was  always  some  degree  of  congestion,  and  occasionally  of  ecchy- 
mosis  under  the  pleura,  but  thi^  membrane  never  presented  the  doited' 
appearance  seen  after  death  from  sufTocation.  Tlie  intensity  of  this 
congestion  in  animals  drowned  for  experiment  was  in  proportion  to  the 
struggles  made  by  the  animal. 

Wag  death  cauted  hy  drowning  f — For  a  correct  solution  of  this  ques- 
tion, it  will  he  necessary  to  consider  the  appearances  met  with  in  the 
drowned,  and  to  determine  how  far  they  are  characteristic  of  this  fona 
of  death.  Among  the  external  signs  of  drowning,  when  the  body  is  seen 
soon  after  death,  are  paleness  of  the  surface,  a  contracted  state  of  the 
skin  (cutis  anaerina),  and  the  presence  of  a  mucous  froth  about  the  noa- 
trils  and  lips.  The  absence  of  these  appearances,  however,  would  not 
prove  that  the  person  had  not  been  drowned ;  for  if  the  body  had  re- 
mained some  time  in  water,  or  if  it  had  been  long  exposed  to  air  before 
it  was  seen  hy  a  medical  man,  the  skin  would  undergo  various  chaugee 
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in  its  condition  and  color,  and  mucous  froth  would  no  longer  be  found 
adhering  to  the  lips  and  nostrils. 

State  of  the  skin. — The  goose-skin, or  cutis  anserina,  which  is  frequently 

observed  in  the  drowned,  indicates  that  the  skin  possessed  the  living 

power  of  contractility  at  the  time  of  immersion.    Wagner  suggests  that  the 

appearance  might  be  produced  in  a  dead  body  if  thrown  into  cold  water 

immediately  after  death,  t.  e.,  while  the  skin  is  warm.     As  none  but 

assassins  would  be  likely  to  resort  to  this  proceeding,  the  objection  would, 

if  admitted,  merely  leave  the  fact  of  drowning  still  to  be  made  out  by  an 

internal  inspection.     This  contracted  state  of  the  skin  could  hardly  be 

nustaken  for  a  natural  rough  or  homy  skin,  as  sugtjested  by  Casper. 

("Ger.  Leich.-Oeffh.,"  vol.  1,  p.  89.)     As  this  condition  of  the  skin  is 

invariably  present,  even  in  the  recently  drowned,  and  as  it  is  observed 

chiefly  in  drowning  during  cold  weather,  its  absence  must  not  be  taken 

to  negative  the  hypothesis  of  drowning. 

A  case  may  present  itself  in  which  an  observation  of  this  kind  may 
famish  important  information.  Thus  in  the  case  of  Reg.  v.  3fakin$^  the 
prisoner  was  charged  with  the  murder  of  her  child.  There  was  evidence 
mat  she  had  given  an  opiate  to  the  child,  and  that  while  its  body  was 
still  warm  she  had  immersed  it  in  ice-cold  water,  as  it  was  suggested 
in  defence  with  the  intention  of  rousing  it.  This  point  could  not  be  settled, 
as  the  medical  man  did  oot  notice  the  state  of  the  skin.  The  prisoner  was 
acquitted. 

Substances  grasped  in  the  hands, — Foreign  substances,  such  as  gravel, 
dirt,  grass,  or  weeds,  are  sometimes  found  locked  within  the  hands  or 
lodged  under  the  nails  of  the  drowned  subjects.  This  fact  may  occa- 
sionally aflford  strong  circumstantial  evidence  of  the  manner  in  which  a 
person  has  died.  If  the  materials  are  found  grasped  within  the  hands 
of  the  deceased  which  have  evidently  been  torn  from  the  banks  of  a  canal 
or  river,  or  from  the  bottom  of  the  water  in  which  the  body  is  found,  we 
have  strong  presumptive  evidence  that  the  person  died  within  the  water. 
For  although  it  is  possible  to  imagine  that  the  deceased  may  have 
struggled  on  the  bank,  and  had  been  killed  prior  to  submersion,  yet  in 
the  value  attached  to  this  sign  we  are  assuming  that  there  are  no  marks 
of  violence  on  the  person,  nor  any  other  appearances  about  the  body 
sufficiently  striking  to  lead  the  examiner  to  suspect  that  death  had  oc- 
curred in  any  other  way  than  by  drowning.  If  the  substance  locked 
within  the  fingers  or  finger-nails  is  sand  of  the  same  character  as  that 
existing  at  the  bottom  of  the  river  or  pond,  it  is  diflScult  to  conceive 
*ny  stronger  fact  to  establish  death  from  submersion.  The  abrasion 
of  the  fingers  is  a  circumstance  of  minor  importance :  no  value  could  b'^ 
Attached  to  this  state  of  the  fingers  as  an  indication  of  a  person  having 
perished  by  drowning,  unless  it  were  in  conjunction  with  the  appearances 
tbove  described.  A  witness  would  be  constrained  to  admit,  in  many 
eases,  that  the  fingers  might  become  abraded  or  excoriated  after  death, 
or  even  before  submersion ;  while  in  no  case  could  he  be  called  upon 
to  make,  in  regard  to  substances  found  grasped  within  the  hands,  an 
admission  which  would  invalidate  the  evidence  deducible  from  this  con- 
dition. This  must  then  be  regarded  as  a  satisfactory  proof  of  a  per- 
^Q  having  been  alive  after  his  body  was  in  the  water.    It  is  well  known 
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that  when  tno  or  three  arc  drowned  hy  the  same  accident,  they  are  not 
unfrenueiitly  found  clasped  within  each  other's  arms,— a  fact  which  at 
once  proves  that  they  must  have  been  living  when  submerged :  so  if  a 
dead  body  is  discovered  still  holding  to  a  rope,  cable,  or  oar,  no  further 
evidence  ie  required  to  show  that  the  deceased  must  have  died  from 
drowning.  In  1ST7,  tho  body  of  a  gentleman  was  taken  out  of  a  pond 
on  his  own  estate  in  Cornwall.  Ilia  eye-glass  was  open  and  firmly  grasped 
in  his  hand.  There  is  reason  to  believe  that  he  bad  fallen  into  the  pond 
while  looking  at  the  fish. 

The  internal  appearances  upon  which  medical  jurists  chie6y  rely  as 
proofsof  this  kind  of  death  are — first,  water  in  the  stomach  ;  and  secondly, 
water  with  the  mucous  froth  in  the  air-passages  and  lungs. 

1,  Water  in  the  stomach. — Dr.  Riedcll  found  that  in  the  majority  of 
cases  of  drowning,  wat£r  passed  into  the  stomach.  In  animals  previously 
killed,  and  placed  for  twenty-four  hours  in  water  with  the  mouth  wide 
open,  no  fluid  penetrated  to  the  atoroach.  ("  Med.  Gaz.,"  vol.  4tJ,  p.  47li.) 
Water  commonly  passes  ioto  the  stomach  of  a  living  animal  while  drown- 
ing by  the  act  of  swallowing.  It  has  been  observed,  that  when  an  ani- 
mal is  stunned  prior  to  submersion,  water  does  not  pass  into  the  gullet, 
and  when  syncope  occurs  nouc  will  be  found.  As  a  proof  that  its  en- 
trance into  this  organ  depends  on  the  act  of  swallowing,  it  may  be  stated 
that  the  quantity  in  the  stomach  is  greater  when  an  animal  is  allowed  to 
come  frequently  to  the  surface  and  respire,  than  when  it  is  maintained 
altogether  below  the  surface.  The  power  of  swallowing  is  immediately 
suspended  on  the  occurrence  of  asphyxia,  and  iu  this  way  we  may  satis- 
factoiily  account  for  the  difference  observed  in  the  two  cases.  The 
water  thus  found  is  in  variable  quantity;  and  there  are  some  cases  of 
drowning  in  which  water  is  not  present  in  the  stomach.  It  was  found  by 
Dr.  Ogston,  of  Dundee,  in  five  cases  out  of  seven.  ("  Ed.  Med.  and 
Surg.  Jour.,"  Jan.  1837.)  Water  does  not  readily  penetrate  into  the 
stomach  of  a  body  which  has  been  thrown  in  after  death  ;  the  sides  of 
the  gullet  applying  themselves  too  closely  to  each  other  to  allow  of  the 
passage  of  &u\d.  If  putrefaction  has  advanced  to  a  great  exteikt,  some 
water  may  enter ;  but  a  medical  man  will  easily  judge,  from  the  general 
state  of  the  body,  how  far  this  process  may  have  been  concerned  in  the 
admission  of  fluid  into  the  stomach  and  intestines.  Orfila  has  suggested 
that  water  may  be  found  in  the  stomach  of  a  person  apparently  drowned, 
in  consequence  of  this  liquid  having  been  drunk  by  the  deceased,  or  arti- 
ficially hije<;ted  by  another  into  the  stomach  after  death.  It  is  difficult 
to  conceive  under  what  circumstances  the  latter  objection  could  be  made, 
or  what  purpose  it  would  answer;  but  in  relying  upon  the  presence  of 
water  in  the  stomach,  it  may  be  admitted  that  the  deceased  may  have 
drunk  water  before  his  body  was  submerged.  The  mere  discovery  of 
water  in  the  stomach,  except  under  circumstances  to  he  presently  men- 
tioned, is  not,  therefore,  a  necessary  proof  that  it  has  been  swallowed 
during  the  act  of  drowning. 

It  is,  of  course,  presumed  that  the  li<[uid  contained  within  the  stomach 
is  of  the  same  nature  as  that  in  which  the  body  is  immersed  ;  for  it  is 
possible  that  fresh  water  may  be  found  in  the  stomach  of  a  persoa- 
drowned  in  salt  water,  and  in  such  a  case  it  would  be  obviously  improj 
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for  a  medical  witness  to  affirm,  from  the  mere  presence  of  water,  that 
the  person  had  died  where  his  body  was  discovered.     If  the  water  con- 
tain mad,  straw,  duckweed,  moss,  or  any  substance  like  those  existing 
in  the  pond  or  river  where  the  drowning  occurred,  this  is  a  proof,  when 
the  inspection  is  recent,  of  its  having  been  swallowed  by  a  living  person. 
The  absence  of  water  from  the  stomach  cannot,  however,  lead  to  the 
inference  that  the  person  has  not  died  froni  drowning,  because  in  some 
instances  it  is  not  swallowed,  and  in  others  it  may  drain  away  and  be 
lost  after  death  before  an  inspection  is  made. 

2.  WtUer  with  mucous  froth  in  the  air-passages  and  lungs. — If  the 
body  is  carefully  removed  from  the  water,  and  is  examined  soon  after 
removal,  these  appearances,  which  furnish  satisfactory  evidence  of  death 
from  drowning,  will  be  found.  Dr.  Riedell  regards  the  presence  of  a 
mucous  froth  as  a  constant  sign  of  this  kind  of  death.  In  all  his  experi- 
ments and  observations  he  states  that  he  found  a  frothy  fluid  in  the 
windpipe,  bronchi,  and  lungs  ;  after  death  it  gradually  disappeared  from 
the  air-tubes  by  exosmosis,  but  not  from  the  lungs.  The  fluidity  of  this 
froth  is,  he  contends,  a  distinctive  character  of  death  from  drowning,  and 
is  not  met  with  in  any  other  case.  (*'Med.  Gaz.,"  vol.  46,  p.  478.) 
These  observations,  made  long  since  by  Riedell,  have  been  lately  con- 
firmed by  others  made  at  the  Morgu6  by  MM.  Bergeron  and  Montano. 
The  existence  of  a  mucous  froth  in  the  fauces,  larynx,  and  bronchi  is, 
according  to  them,  the  only  constant  sign  of  death  by  submersion,  whe- 
ther syncope  or  asphyxia  preceded  death.  They  found  it  in  animals 
narcotized  previously  to  being  thrown  into  water.  The  presence  of  a 
frothy  fluid  would  undoubtedly  show  that  liquid,  from  some  cause,  had 
penetrated  into  the  air-passages ;  and  when  taken  in  conjunction  with 
the  presence  of  water  in  the  substance  of  the  lungs,  it  may  be  considered 
to  furnish  conclusive  evidence  of  death  from  drowning.  On  the  other 
hand,  its  absence  does  not  necessarily  prove  that  a  person  has  not  died 
from  this  cause.  There  may  have  been  no  convulsive  efforts  at  breath- 
ing prior  to  death.  A  mucous  froth  may  not  be  found  when  the  body 
has  remained  for  a  long  period  in  the  water  after  death,  since  by  the 
free  passage  of  this  fluid  into  and  out  of  the  air- tubes,  the  froth,  although 
formed  in  the  first  instance,  may  have  disappeared.  If,  after  removal 
from  the  water,  the  body  is  exposed  to  the  air  for  several  days  before  it 
is  exanained,  it  is  rare  that  this  appearance  is  seen.  The  mucous  froth 
may  have  been  formed  in  the  air-passages,  but  it  may  have  entirely  dis- 
appeared. 

3.  Water  and  foreign  substances  in  the  lungs, — It  has  been  else- 
^ere  stated  that  in  the  act  of  drowning,  water  is  drawn  with  consider- 
able force  into  the  lungs,  by  violent  attempts  at  inspiration.  The  aspi- 
ratory  force  thus  exerted  by  the  lungs  is  considerable.  It  has  been 
found  that  when  the  heads  of  animals  were  plunged  below  mercury, 
some  of  this  fluid  metal,  in  spite  of  its  great  density,  was  actually  drawn 
into  the  lungs,  and  globules  of  it  have  been  found  in  the  air-cells.  A 
fortiori^  this  takes  place  in  a  greater  degree  with  water,  which  is  forcibly 
drawn  into,  and  permeates,  the  spongy  texture  of  the  lungs,  rendering 
recovery  more  difficult  and  death  more  rapid  than  in  other  forms  of 
asphyxia.     This  aspiratory  force  of  the  lungs  has  been  measured,  and  is 
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I  eondiliou  of  the  stomach  and  lungs  together,  will  therefore  be  of  it 
r  taiice  in  cases  of  alleged  child- murder  by  drowuing,  since  it  may  a 
proving  or  disproving  the  cliarge. 

When  a  dead  body  is  thrown  into  water,  and  has  remained  there 
time,  water  with  fine  particlea  of  sand,  mud,  or  weeds,  may  pass  thr 
the  windpipe  into  the  lungs,  and  be  there  deposited.  Water  under 
circumstances,  however,  does  not  penetrate  into  the  substance  ol 
lungs  as  by  aspiration  during  life,  and  the  amount  which  passes  tbr 
tlie  chink  of  the  glottis  is  small.  If  simply  an  after-death  effecl 
water  is  found  in  the  larger  air-tubes  unaccompanied  by  mucous  1 
In  most  cases,  however,  the  efl'ect  of  aspiration  as  a  result  of  living  p 
is  so  manifest,  that  the  exavniuer  can  have  no  difficulty  in  fbrmii; 
opinion. 

A  medical  man  may  be  occasionally  re^iuired  to  express  an  opinic 
the  length  of  time  that  may  have  elapsed  since  the  act  of  drowning, ' 
the  dead  body  of  a  person  has  been  discovered  in  water.  The 
which  have  been  suggested  for  the  guidance  of  a  medical  witnee 
these  occasions  are  open  to  so  many  exceptions,  owing  to  the  difTi 
degrees  in  which  putrefaction  takes  place  in  bodies  exposed  under  sii 
circumstances,  that  they  are  of  but  little  service  as  a  basis  for  me 
evidenue.  From  these  observations  it  will  be  perceived  that  the 
characters  on  which  reliance  can  be  placed,  as  medical  proofs  of  c 
from  drowning,  are — first,  the  presence  of  a  raucous  froth  in  the  » 
pipe  and  air-tubes ;  secondly,  of  water  in  the  air-tubes  and  air-eel 
the  lungs;  and  thirdly,  of  water  in  the  stomach.  An  early  inspei 
of  the  body  may  thus  enable  a  medical  man  to  come  to  a  satisfiu 
conclusion  that  death  was  or  was  not  caused  by  drowning.  The  lo 
this  inspection  is  delayed,  the  more  ambiguous  the  evidence  beco 
since  the  froth  slowly  disappears  from  the  air-tubes,  while  wat«r 
penetrate  into  the  lungs  and  stomach.  The  great  cause  of  failure  ii 
taining  medical  proofs  of  drowning,  is  generally  the  unavoidable  d 
before  an  inspection  is  made. 

If,  in  examining  a  body  taken  from  the  water,  we  find  upon  it  u 
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In  eonseqaence  of  the  uncertainty  attendant  on  the  appearances  of 
drowning,  barristers  hare  considerable  advantage  in  cross-examining 
those  medical  witnesses  who  appear  to  support  the  theory  of  the  prosecu- 
tion that  death  took  place  from  this  cause.  Legal  ingenuity  is  here  often 
gtrained  to  the  utnK)st,  to  show  that  there  is  no  certain  9ign  of  drowning, , 
and  therefore  that  the  deceased  must  have  died  from  some  other  cause. 
The  general  impression  among  non-medical  persons  appears  to  be  that, 
whether  in  drowning  or  suffocation,  there  ought  to  be  some  particular 
viMe  change  in  some  part  of  the  body  to  indicate  at  once  the  kind  of 
death ;  but  it  need  hardly  be  said  that  this  notion  is  founded  on  false 
riews,  and  if  the  reception  of  medical  evidence  on  the  cause  of  death 
be  made  to  depend  on  the  production  of  some  such  positive  and  visible 
change  of  structure,  then  it  would  be  better  at  once  not  to  place  the  par- 
ties charged  with  the  crime  upon  their  trial,  because  it  could  never  be 
proved  against  them.  A  medical  inference  of  drowning  is  founded  upon 
a  certain  series  of  facts,  to  each  of  which,  individually,  it  may  be  easy 
to  oppose  plausible  objections ;  but  taken  together  they  furnish  cumula- 
tire  evidence  as  strong  as  is  commonly  required  for  proof  of  any  kind  of 
death. 

In  death  from  drowning  a  question  respecting  the  specific  gravity  of  the 
human  body  may  incidentally  arise.  In  the  healthy  living  body  this  is 
made  ap  of  the  combined  specific  gravities  of  its  different  parts  ;  so  that, 
as  in  all  heterogeneous  solids,  it  is  a  complex  quantity.  In  the  first  place, 
about  72  per  cent,  of  the  weight  of  the  body  consists  of  water — hence 
the  question  of  specific  gravity  can  refer  only  to  the  remaining  28  per 
cent,  of  dry  solids.  The  only  part  of  the  body  which  is  lighter  than 
water  is  fat.  The  specific  gravity  of  this  is  0  92,  and  it  is  calculated 
that  the  proportion  of  fat  in  an  adult  is  about  five  per  cent,  of  the  weight 
of  the  body,  or  one-twentieth  part.  The  specific  gravity  of  muscle  is 
1.085,  of  brain  1.04,  of  the  soft  organs  generally  1.05,  of  the  lungs  con- 
taining air  0.94,  and  of  bone,  the  heaviest  part  of  the  body,  2.01.  The 
lightness  of  the  fatty  portions  is  more  than  counterbalanced  by  the  weight 
of  the  skeleton  (about  ten  and  a  half  pounds  in  the  male,  and  nine  pounds 
in  the  female),  so  that  the  naked  human  body,  placed  on  water,  has  a 
slight  tendency  to  sink.  This  tendency  diminishes  just  in  proportion  to 
the  quantity  of  the  body  immersed ;  because  all  those  parts  which  are  out 
of  water,  not  being  supported  by  water,  become  so  much  additional  ab- 
solute weight  to  the  portion  immersed.  Hence  the  frequent  cause,  of 
death  by  drowning.  An  inexperienced  person  exhausts  himself  by  exer- 
tion, raises  his  arms  continually  out  of  the  water,  and  as  often  sinks, 
owing  to  their  weight  having  just  so  much  effect  on  his  body  as  if  a 
leaden  weight  had  been  suddenly  applied  to  his  feet  to  sink  him.  When 
the  whole  of  the  living  body  is  immersed,  the  specific  gravity,  owing  to 
the  expansion  of  the  chest,  differs  so  little  from  that  of  water  that  a  very 
slight  motion  of  the  hands  or  feet  will  suffice  to  keep  a  person  on  the 
surface.  The  head,  owing  to  the  weight  of  the  bones  of  the  skull,  has 
always  a  tendency  to  sink  below  the  level  of  water,  and  muscular  force 
is  required  to  keep  it  above  the  surface.  Dr.  Neil  Amott  has  calculated 
from  the  weight  of  water  displaced,  that  the  bulk  of  the  adult  body  is 
e«iual  to  two  and  a  half  cubic  feet.     This  is  the  quantity  displaced  by 
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total  immersion,  and  its  weight  is  about  156  pounds.  There  are  tn 
cumstances  which  cause  the  specific  gravity  of  the  body  to  vary, 
quantity  of  fat  is  proportionably  large,  it  will  be  diminished ;  and 
a  person  will  float  more  readily  than  another  in  an  opposite  cond 
On  the  other  hand,  a  large  proportion  of  hone  renders  a  person  h( 
than  his  bulk  of  water ;  and  his  body  will  sink  more  rapidly  thai 
of  another.  These  two  modifying  causes  of  buoyancy  are  liable  \a 
stant  variation ;  hence  the  different  accounts  given  by  experiment 
relative  to  the  specific  gravity  of  the  human  body.  The  bodies  of  ?i 
are,  cceteris  paribus^  of  less  specific  gravity  than  those  of  men ;  the 
eton  is  smaller,  and  there  is  a  greater  proportion  of  fat — Whence 
more  readily  float.  The  bodies  of  infants  and  young  children  floai 
the  greatest  ease  ;  the  quantity  of  fat  is  usually  in  large  proportioi 
the  bones  are  light — the  earthy  matter  being  not  yet  fully  depo 
Thus,  in  infanticide  by  drowning,  the  body  of  the  child  rises  very  8p< 
to  the  surface, — if,  indeed,  it  does  not  remain  altogether  upon  it. 

There  are  some  other  points  to  be  considered  in  relation  to  the  bno; 
of  the  living  human  body.  1.  Respiration. — It  is  the  fact  of  the 
being  filled  with  air  that  gives  the  general  lightness  to  it.  If 
organs  are  emptied  while  the  face  is  under  water  and  the  person  c 
inhale  again,  the  body  remains  specifically  heavier  than  water  an 
sink.  Uence  it  follows  that,  cceteris  paribus,  a  person  with  a  larg< 
capacious  chest,  floats  more  easily  than  one  whose  chest  is  smal 
contracted.  Hence,  also,  in  a  living  person  the  body  has  a  tendei 
rise  out  of  water  during  inspiration,  and  to  sink  during  expiration 
quantity  of  water  displaced  under  these  two  opposite  conditions  c 
respiratory  organs  being  very  different.  The  entrance  into  watei 
the  chest  nearly  emptied  as  the  result  of  a  loud  scream  or  shriek  is 
unfavorable  to  the  buoyancy  of  the  body.  The  fact  of  clothes  bei 
the  person  may  also  make  a  difference — either,  from  their  natu 
serving  to  buoy  up  the  body,  or  from  their  weight  to  sink  it  more  d< 
Women  are  sometimes  saved  from  drowning  by  reason  of  their  c 
floating,  and  thus  presenting  a  large  surface  to  the  water ;  it  is  ] 
owing  to  this  circumstance  that  the  bodies  of  drowned  women 
remain  floating  on  the  water  immediately  after  death. 

It  may  be  laid  down  as  a  general  rule,  that  the  recently  dead 
unclothed  is,  when  left  to  itself,  heavier  than  water,  and  sinks  wh< 
mersed.  The  expulsion  of  air  from  the  lungs  and  their  penetratic 
water,  combined  w  ith  the  fact  that  the  bones  and  all  the  soft  parts,  e 
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require  bat  little  air  to  keep  it  at  or  near  the  surface  of  the  water.  Bat 
a  dead  body,  whether  death  has  been  caused  by  drowning  or  not,  may 
not  sink  at  all,  owing  to  some  one  of  the  counteracting  causes  above 
mentioned.  Several  cases  are  reported  in  which  the  bodies  of  persons 
recently  drowned  have  floated. 

Marki  of  violence  on  the  drowned, — The  chief  inquiry  with  regard  to 
marks  of  violence  0!i  the  bodies  of  the  drowned  is  whether  they  have 
resulted  from  accident  or  design.  In  forming  an  opinion,  a  witness  must 
gire  due  value  to  the  accidents  to  which  a  body  floating  loosely  in  water 
may  be  exposed.  Bruises  or  ecchymoses  of  considerable  extent  are 
sometimes  seen  on  the  drowned,  when  the  bodies  h  ive  been  carried  by  a 
current  against  mechanical  obstacles  in  a  navigable  river  or  canal.  If 
the  deceased  fell  from  a  considerable  height  into  water,  his  body  in  falling 
may  have  struck  against  a  rock  or  projection,  which  may  have  produced 
extensive  marks  of  violence.  Dead  bodies  taken  out  of  wells  often  pre- 
sent considerable  marks  of  violence  of  a  vital  character  when  the  deceased 
persons  have  fallen  in  accidentally,  or  have  thrown  themselves  in  inten- 
tionally. The  presence  of  these  marks  must  not  create  a  hasty  suspicion 
of  murder.  It  is  manifestly  impossible  to  lay  down  any  specific  rules  for 
forming  a  decision  in  cases  of  this  kind,  since,  probably,  no  two  instances 
will  be  met  with  which  will  be  perfectly  similar  in  the  details.  In  clearing 
up  these  doubtful  points,  everything  must  depend  on  the  tact  and  experi- 
ence of  the  practitioner  who  is  called  upon  to  conduct  an  investigation. 
There  may  be  a  severe  cut  in  the  throat  arising  from  a  previous  attempt 
at  suicide,  as  in  the  case  of  Sands  (July,  1878),  who  destroyed  his  three 
children  by  cutting  their  throats,  and  then  cut  his  own  throat ;  but  as  the 
wound  involved  only  the  branches  of  the  external  carotid  artery,  he  was 
able  to  walk  to  a  pond  about  thirty  yards  away,  in  which  his  dead  body 
was  subsequently  found.  The  first  question  which  a  medical  jurist  has 
to  determine  is,  whether  the  wounds  or  injuries  on  the  body  were  pro- 
duced before  or  after  death.  (See  Wounds,  anfg,  p.  260.)  If  after 
death,  then  they  ought  to  be  obviously  of  accidental  origin.  If  the 
injuries  show  intentional  violence,  it  will  be  proper  to  consider  whether 
the?  are  such  as  to  be  consistent  with  a  suicidal  attempt,  or  whether 
they  indicate  homicide.  (See  Wounds,  p.  276.)  Men  have  been  known 
to  produce  very  severe  wounds  on  the  throat  resembling  homicidal  wounds, 
and  still  to  have  retained  the  power  of  throwing  themselves  into  a  pond 
or  canal.  A  case  of  this  kind  was  the  subject  of  an  inquest  in  this 
district  in  1877.  In  August,  1878,  the  dead  body  of  a  man  was  found 
in  the  Serpentine  with  a  bullet  wound  traversing  the  chest  in  the  region 
of  the  heart,  likely  to  have  caused  immediate  death.  It  was  proved 
that  deceased  had  been  seen  on  the  parapet  of  the  bridge  with  a  revolver, 
and  that  immediately  after  the  report  of  a  pistol,  his  body  had  been  seen 
to  fall  over  into  the  river.     Thus  were  the  facts  readily  explained. 

Accidental  violence  may  sometimes  be  of  a  serious  nature,  so  serious 
that  a  practitioner  might  well  doubt  whether  it  did  not  indicate  that  the 
deceased  had  been  violently  treated  prior  to  submersion.  If  a  dead 
body  were  taken  out  of  water,  with  one  or  both  limbs  dislocated,  or  the 
vertebrae  of  the  neck  fractured,  and  a  surgeon  was  asked  whether  such 
injuries  could  be  accidental  and  coincident  with  or  consequent  on  drown- 
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ing,  the  answer  would  probably  be  in  the  negative.     But  an  inatance  hi 
occurred  in  which  both  arras  of  a  man  were  accidentally  dislocated  at  the 
shoulders  in  the  act  of  drowning,  &i  a  result  of  a  fall  into  the  water  frooi 
a  great  height. 

The  great  point  with  regard  to  all  marks  of  violence  on  the  drowned, 
is  to  throw  light  upon  the  i|uestion9 — Ist,  whether  drowning  was  really 
the  cause  of  death  ;  and  2il!y,  whether,  if  ao,  the  act  was  the  result  of 
accident,  suicide,  or  homicide.  This  last  ijuet^tion  does  not  concern  a 
medical  witness  so  much  as  a  jury,  who  will  determine  it  from  the  facts. 
medical  and  general,  proved  before  them. 

There  is  one  case,  of  rare  occurrence,  in  which  a  practitioner  would 
be  apt  to  be  misled  by  trusting  to  appearances  found  on  the  drowne(" 
If  a  dead  body  were  removed  from  water  with  a  deep  eechymosed  cirol 
round  the  neck,  evidently  produced  by  a  cord  or  ligatnre,  but  no  tract 
of  which  could  be  found,  it  is  not  improbable  that  a  strong  suspicion 
would  be  at  once  raised  that  deceased  liad  been  murdered  by  strangula- 
tion, and  the  body  afterwards  thrown  into  water.  A  case  occurred  some 
years  since,  in  which  a  mark  was  produced  on  the  neck  of  a  woman  who 
was  accidentally  drowned,  as  a  result  of  the  compression  produced  by 
the  string  of  her  cloak.  Marks  resembling  those  of  strangulation,  have 
been  produced  on  the  necks  of  bodies  floating  in  water,  when  soon  after 
death  they  have  been  driven  by  a  strong  current  against  the  stumps  of 
trees  or  other  obstacles  in  the  stream.  It  might  be  said,  that  in  cases 
of  this  description,  circumstantial  evidence  would  commonly  show  how 
the  mark  had  originated.  In  admitting  the  truth  of  this  observation,  we 
must  remember  that  circumstances,  as  matters  of  proof,  do  not  always 
present  themselves  to  our  notice,  or  occur  to  our  judgment,  at  the  precise 
time  that  the  law  stands  most  in  need  of  them.  While,  then,  we  use 
great  caution  in  drawing  an  inference  when  there  are  such  strong  grountl*' 
for  suspicion,  we  should  not  neglect  to  examine  carefully  the  slighf 
appearances  of  violence  on  a  boily. 

Fractures  are  not  often  met  with  in  the  drowned  aa  the  result  of  acci- 
dent. Certain  fractures  likely  to  be  followed  by  immediate  death  may 
forbid  the  supposition  of  their  having  occurred  after  drowning,  and  a 
careful  examination  of  the  body  may  show  that  they  were  not  likely  to 
have  arisen  from  accident  at  or  about  the  time  of  submersion.  The 
medico-legal  question  has  arisen  whether  fractures  of  the  vertebrce  of  the 
nerk  can  occur  from  accident  alone,  at  or  about  the  time  of  drowning. 
In  August,  185tj,a  gentleman,  in  juoiping  from  a  bathing-machine  head- 
foremost into  water  more  shallow  than  he  had  expected,  caused  a  frac- 
ture and  displacement  of  the  cervical  vertebne,  which  led  to  death.  A 
similar  accident  occurred  at  the  Albany  Baths  in  1877.  The  deceased 
in  this  case  dived — ro^e  to  the  surface  foaming  at  the  mouth,  ami  imme- 
diately sank.  He  was  removed  from  the  water  and  taken  to  St.  Thomas's 
Hospital.  He  recovered  consciousness,  but  lost  all  power  in  hia  limbs 
from  hia  arms  downwards.  He  soon  died,  and  it  waa  found  that  there 
was  fracture  and  diaplaceraent  of  the  vertebrfe  of  the  neck.  The  acci- 
dent waa  caused  by  deceased's  head  coming  in  contact  with  the  brick 
bottom  of  the  bath.  Mr.  South  i^iiotes  the  case  of  a  man  who  threw 
himself  into  a  river  to  bathe  from  a  height  of  seven  or  eight  feet, 
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water  being  only  three  feet  deep.     He  rose  to  the  surface,  but  fell  back 
senseless.     When  he  recovered  his  consciousness,  the  account  he  gave  of 
the  accident  was,  that  he  felt  his  hands  touch  the  bottom  of  the  river, 
but  to  save  his  head  drew  it  violently  back,  upon  which  he  lost  all  con- 
sciousness.    He  died  in  about  ten  hours,  and  on  examination  the  skin  of 
the  back  of  the  neck  was  much  ecchymosed,  the  interspaces  of  the  mus- 
cles were  gorged,  and  the  spinal  canal  was  filled  with  blood.     The  body 
of  the  fifth  vertebra  of  the  neck  was  broken  across  about  the  middle  of 
its  depth,  and  the  two  pieces  were  completely  separated  from  the  lateral 
parts.    As  there  was  no  mark  of  contusion  or  dirt  on  the  head,  Reveillon, 
who  reports  the  case,  believes  that  the  fracture  arose  from  muscular 
action,  and  not  from  a  blow  received  by  striking  the  bottom:  but  this  is 
doubtful.     In  another  instance  related  by  Mr.  South,  a  sailor  jumped 
headloDg  into  the  sea  to  bathe,  a  sail  bein<];  spread  three  feet  below  the 
surface.     He  immediately  became  motionless,  and  died  in  forty-eight 
hours.    The  fourth  and  fifth  vertebrae  of  the  neck  were  found  exclusively 
fractured,  and  the  spinal  marrow  was  crushed  and  lacerated.  (^'Ghelius's 
Surgery,'*  Part  6,  Fractures.)     In  this  case  the  fracture  must  have  re- 
sulted from  contact  with  the  water  or  the  sail ;  but  as  the  latter  was 
freely  floating,  this  would  be  a  yielding  medium :  hence  this  serious 
mjury  may  occur  accidentally  in  cases  in  which  we  might  not  be  prepared 
to  look  for  it.     Dr.  Delens  has  recently  directed  attention  to  fractures 
and  other  injuries  found  on  the  drowned  bodies  recovered  from  the  Seine, 
in  Paris.     Some  of  these  have  been  wrongly  referred  to  acts  of  murder- 
ous violence.     ("Ann.  d'Hyg.,"  Nov.  1878,  p.  453.) 

There  is  some  reason  to  believe  that  cases  of  homicidal  violence  are 
frequently  overlooked  in  the  inspection  of  bodies  found  in  water.  (See 
"Brit.  Med.  Jour.,"  Jan.  19,  1878.)  There  is  usually  no  post-mortem 
examination  made  for  a  coroner's  inquest,  the  external  inspection  is 
hastily  conducted,  and  the  common  verdict  of  "  found  drowned"  means 
simply  found  in  the  water ! 

Was  drowning  the  result  of  homicide^  suicide,  or  accident  ? — Drown- 
ing is  a  frequent  cause  of  death.  From  a  return  made  to  the  House  of 
Commons  in  1878,  it  appears  that  the  total  deaths  by  drowning  in  the 
inland  waters  of  England  and  Wales  during  the  year  1877  were  2662, 
—namely,  2140  males  and  522  females.  Of  the  2662,  1423  perished 
in  rivers  or  running  waters,  687  in  canals,  and  602  in  lakes  or  ponds. 
Although  the  question  whether  the  act  of  drowning  was  the  result  of 
suicide  or  murder  properly  falls  within  the  province  of  a  jury,  there  are 
certain  points  in  relation  to  it,  which  require  to  be  noticed  by  a  medical 
witness.  In  the  first  place,  it  is  not  to  be  imagined  that  an  examination 
of  the  body,  will  show  any  differences  in  either  of  the  three  supposed 
kinds  of  death.  So  far  as  the  phenomena  of  drowning  are  concerned 
they  are  the  same,  and  they  are  accompanied  by  the  same  appearances 
afler  death  in  each  case.  In  drowning  which  is  accidental  or  suicidal  it 
is  not  usual,  as  it  has  already  been  observed,  to  meet  with  marks  of  vio- 
lence on  the  person,  except  such  as  are  purely  of  accidental  origin,  and 
have  commonly  been  produced  after  death.  In  accidental  drowning  this 
is  almost  a  constant  rule :  but  if  the  person  has  fallen  from  any  height, 

his  bodv  may  be  injured  by  the  fall,  either  by  projections  on  the  banks 
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of  a  river  or  canal,  or  by  mere  concugi-ioii  on  the  water — allowance 
citlier  of  wliicli  we  must  be  prepared  lo  make,  accordiog  to  thi 
of  the  spot  from  which  the  person  is  supposed  to  have  fallen. 

It  IB  calculated  that  in  England  drowning  is  the  cause  of  death  in  nei 
one-half  of  all  suicides  ;  but  this  of  course  will  vary  according  to  loc 
ties.  lu  iuteiiial  drowning  we  have  a  difficulty  to  encounter  which  we 
not  meet  with  in  that  which  is  aeeidental.  A  man  may  have  attempt 
suicide  by  some  other  means  previously  to  throwing  himself  into  the  water 
thus  then,  besides  the  accidental  violence  of  accidental  drowning,  we  may 
meet  with  violence  on  the  person,  evidently  indicating  wilful  perpetration. 
What  ig  the  nature  of  this  violence  'i — Is  it  to  be  defined  ?  Can  it  always 
be  distinguished  from  that  which  is  positively  homicidal  ?  The  answers 
to  these  questions  must  depend  on  the  circumstances  proved  in  each  case. 
Drowning  ii»  shallow  water. — Homicide  has  been  sometimes  presumed 
from  the  peculiar  circumstances  under  which  a  body  has  been  discovered'. 
Thus,  for  instance,  it  has  been  a  debated  question  whether  a  person  ii^ 
tent  on  suicide  can  voluntarily  drown  himself  in  shallow  water,  as  in  V 
bath,  by  turning  upon  his  face  and  retaining  this  position  witii  bis  moutik' 
below  the  level  of  the  water.  This  question  has  been  long  since  settled 
in  the  affirmative  by  the  occurrence  of  well-authenticated  cases.  It 
appears  to  have  been  raised  originally  on  the  theoretical  view  that  the 
resolution  of  a  suicide  would  fail  him  in  such  a  situation,  and  that,  bai 
ing  the  means  of  escape,  he  would  lose  no  time  in  extricating  him: 
It  need  hardly  be  stated  that  the  mere  immersion  of  the  mouth  in  wi 
not  more  than  a  few  inches  deep  will  produce  all  the  phenomena  of  deatli 
by  drowning ;  with  the  exception  that  little  or  no  water  would  probably 
be  found  in  the  stomach.  A  man  may  thus  die  in  two  or  three  minutes. 
Devergie  mentions  an  instance  which  occurred  in  May,  1833,  where  a 
man  was  found  drowned  in  a  small  stream,  his  face  towards  the  groui  * 
and  his  head  just  covered  by  the  water,  which  was  not  more  than  aft 
in  depth.  On  dissection  there  were  all  the  appearances  of  drow  "  ^ 
present,  and  a  large  quantity  of  sand  and  gravel  was  found  occupying 
the  windpipe  and  smaller  air-tubes.  (Op.  cit.,  vol.  2,  p.  332.)  In  Nov. 
1874,  a  drunken  man  fell  with  his  bead  across  a  shallow  ditch.  lie  was 
found  dead,  and  it  was  obvious  that  his  body  had  so  dammed  up  the  water 
that  it  had  flowed  over  his  face  and  thus  caused  his  death  by  drowning. 
He  was  powerless  to  save  himself.  A  case  is  mentioned  by  Dr.  Smith, 
in  which  a  woman  committed  suicide  by  breaking  a  hole  in  the  ice  of  a 
pond  during  the  winter,  and  thrusting  her  head  into  the  water,  the  rest 
of  her  body  being  out.  A  man  was  found  dead  with  his  face  downwards 
in  a  small  stream  of  water  only  six  inches  deep.  The  water  was  so 
shallow  that  it  did  not  cover  the  deceased's  body  or  his  head.  There 
was  clear  evidence  that  this  was  a  case  of  suicidal  drowning. 

Although  a  person  has  for  a  short  time  the  power  of  removing  from  a 
position  in  which  he  must  speedily  die,  that  power  is  soon  lost.  If  the 
mouth  is  kept  below  water  by  a  strong  voluntary  eftbrt  for  half  a  minute 
or  longer,  the  una^rated  blood  is  circulated  through  the  brain,  and  the 
person  becomes  powerless,  so  that  his  fate  is  not  now  in  his  own  hands. 
Lunatics  and  other  persona  have  thus  destroyed  themselves  in  shallow 
baths,  although  left  unwatcbed  by  the  attendant  for  only  four  or  five 
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minutes.     The  discovery  of  dead  bodies  under  these  circumstances  is, 
therefore,  quite  consistent  with  suicide,  but  it  does  not  necessarily  prove 
tiiat  the  act  was  suicidal.     It  cannot  be  denied  that  a  person  if  young 
or  enfeebled  by  disease  or  age,  may  be  held  by  others  in  such  a  posi- 
tion suflSciently  long  to  produce  death  from  drowning,  but  if  he  is  capa- 
ble of  making  resistance,  we  ought  to  find  some  marks  of  violence  on 
the  limbs  or  body.     So,  again,  such  a  position  is  by  no  means  incompati- 
ble with  accidental  drowning ;  and  on  this  it  may  happen  that  a  medical 
practitioner  will  be  called  to  express  an  opinion.     A  man  in  a  state  of 
deep  intoxication,  or  when  suddenly  attacked  by  syncope,  epilepsy,  or 
apoplexy,  may  fall  with  his  face  in  a  gutter,  ditch,  or  small  pool  of 
water ;  he  inay  die  in  this  position,  not  having  the  power  to  extricate 
lumself.     Even  marks  of  violence  on  the  body  must  not  be  too  hastily 
construed  into  proofs  of  murder.     Not  long  since  a  case  of  this  descrip- 
tion gave  rise  to  a  trial  for  murder  in  one  of  our  midland  counties.    A  man 
was  found  dead  with  his  face  in  some  melted  snow,  and  there  were  seve- 
ral severe  contusions  on  his  body.     The  evidence  showed  that,  after  a 
quarrel,  he  had  left  a  neighboring  inn  much  intoxicated  ;  and  it  was  ren- 
dered extremely  probable  that  he  had  perished  accidentally  on  his  way 
home.    There  was  no  reason  to  suppose  that  he  had  been  murdered. 
Infants,  from  mere  helplessness,  may  be  drowned  under  similar  circum- 
stances ;  but  at  the  same  time  an  assassin  may  select  this  mode  of  de- 
stroying life  in  order  to  give  the  appearance  of  accident. 

Drowning  from  partial  immersion, — There  is  no  doubt  that  murder 
by  drowning  may  be  perpetrated  without  the  whole  of  the  body  being 
immersed  in  water.  A  case  of  this  kind,  which  was  the  subject  of  a 
criminal  trial,  was  referred  to  me  by  Mr.  Aldred,  of  Norwich,  in  March, 
1841.  The  case  was  tried  at  the  Norwich  Lent  Assizes  of  that  year 
{The  Queen  v.  Yaxley)^  and  the  prisoner  was  convicted.  It  appears 
that  the  mode  in  which  the  prisoner  destroyed  her  infant  child  was  by 
immersing  its  head  for  a  few  minutes  in  a  pail  of  water.  She  removed 
it  before  it  was  quite  dead  ;  but  it  soon  died,  with  slight  convulsive  move- 
ments of  the  limbs.  The  case  was  rendered  obscure  by  the  fact  that 
the  whole  of  the  body  had  evidently  not  been  immersed ;  and  the  only 
conceivable  means  of  drowning  were  in  a  small  duck-pond  adjoining  the 
house,  which  was  covered  with  weeds  ;  but  no  weeds  was  found  in  the 
stomach  of  the  child,  although  a  quantity  of  water  was  there  present. 

Suicide  by  drowning  may  take  place  as  the  result  of  partial  immer- 
sion— the  immersion  of  the  head.  Several  cases  of  this  kind  have  been 
lately  brought  out  by  coroners'  inquests.  In  Feb.  1877,  a  Mr.  Stagg, 
of  Birmingham,  was  found  dead  with  his  bead  downwards  in  a  water- 
butt,  and  his  legs  protruding  over  the  top.  In  May,  1877,  a  woman  was 
found  dead  in  London.  She  was  in  a  stooping  position  on  the  floor,  and 
her  face  downward  in  a  pail  of  water.  In  April,  1878,  a  woman  was 
found  dead  with  her  head  immersed  in  a  water-tank  only  a  foot  wide. 
She  had  so  placed  her  head  that  it  was  under  the  bar  of  the  ball  tap. 
Again,  in  March,  1880,  a  man,  net.  58,  was  found  dead  on  his  knees  with 
his  head  and  shoulders  immersed  in  a  tub  of  water,  in  which  he  had  been 
cashing  some  oysters.     A  medical  opinion  wa^  given  at  the  inquest  that 
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the  man  had  died  from  apoplexy,  and  the  jury  returned  a  verdict  of  death 
from  natural  causes.     These  cases  show  determined  acts  of  suicide. 

Ligatures  on  the  hands  and  feet. — When  a  drowned  body  is  removed 
from  water  with  the  hands  or  the  hands  and  feet  bound  with  cords,  it 
is  usually  considered  that  we  have  therein  presumptive  evidence  of 
homicide  ;  but  numerous  cases  are  recorded  in  which  suicides  have  actu- 
ally bound  themselves  in  this  manner,  or  have  attached  heavy  weights  to 
their  bodies,  before  throwing  themselves  into  water,  for  the  express  pur 
pose  of  preventing  any  chance  of  their  escaping  death. 


HANGING. 


CHAPTER   XXXIX. 

CAUSE  OF  DEATH. — DEATH  FROM  THE  SECONDARY  EFFECTS. — POST-MORTKM 
APPEARANCES. — MARK  OF  THE  CORD  OR  LIGATURE. — WAS  DEATH  CAUSED 
BY  HANGING  ? — HANGING  AFTER  DEATH. — SUMMARY  OF  MEDICAL  EVI- 
DENCE.— MARKS  OF  VIOLENCE  ON  THE  HANGED. — WAS  THE  HANGING  THE 
RESULT  OF  ACCIDENT,  SUICIDE,  OR  HOMICIDE? — THE  POSITION  OF  THE 
BODY. 

Cause  of  death. — By  hanging  we  are  to  understand  that  kind  of  death 
in  which  the  body  is  wholly  or  partially  suspended  by  the  neck,  and  the 
constricting  force  is  the  weight  of  the  body  itself,  while  in  strangulation 
the  constricting  force  is  due  to  some  other  cause.  In  both  cases  death 
commonly  results  from  asphyxia  (p.  59),  although  this  must  depend  in 
a  great  measure  upon  the  position  of  the  ligature  on  the  neck,  as  well  as 
on  the  degree  of  pressure  produced.  If  the  cord  is  loose,  or  applied  to 
the  upper  part  of  the  neck,  a  small  quantity  of  air  may  still  reach  the 
lungs,  and  then  the  cerebral  circulation  may  become  interrupted  by  the 
compression  of  the  great  vessels  of  the  neck.  In  this  case  apoplexy  of 
the  congestive  kind  is  induced,  and  operates  as  the  immediate  cause  of 
death.  It  is  easy  to  conceive  that  there  may  be  a  mixed  condition  of 
asphyxia  and  apoplexy,  and  according  to  the  observations  of  Professors 
Casper  and  Remer  this  is  actually  met  with  in  a  great  number  of  cases 
of  death  from  hanging.  Dr.  Holland  relates  the  following  case  :  A  man, 
set.  57,  committed  suicide  by  hanging.  After  being  suspended  for  an 
hour,  he  was  cut  down  by  Dr.  Holland  and  two  others.  As  the  doubled 
rope  was  slackened  from  the  neck,  air  escaped  through  the  larynx,  and  a 
prolonged,  rather  loud  groan  was  beard.  As  an  explanation,  he  suggests 
that  the  suicide,  in  hanging  himself,  drew  in  a  deep  breath,  and  the 
sudden  and  violent  constriction  of  the  neck  retained  the  air  in  the  chest 
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until  the  ligature  was  removed.     ("  Brit.  Med.  Joum.,"  May,  1875,  p. 

575.) 

It  has  been  observed  in  the  execution  of  criminals  that  death  takes 

place  at  different  intervals  of  time  after  suspension.  This  difference  is 
probably  dependent  on  the  greater  or  less  degree  of  constriction  pro- 
duced by  the  ligature.  If  the  rope  should  press  upon  the  larynx  or 
above  this  organ,  the  closure  of  the  air-passages  will  not  be  so  complete 
ag  if  pressed  upon  the  windpipe  immediately  below  the  cricoid  cartilage. 
A  slight  degree  of  respiration  might  in  the  former  case  continue  for  a 
short  interval,  by  which  the  life  of  a  person  would  be  prolonged,  while 
in  the  latter,  death  would  be  immediate.  If  the  windpipe  is  in  part  ossi- 
fied, the  pressure  of  the  ligature  is  less  perfect,  and  death  will  then  take 
place  more  slowly.  Louis  found  that  an  occasional  cause  of  death  in 
banging  was  a  displacement  of  the  second  vertebra  of  the  neck  whereby 
the  spinal  marrow  was  suddenly  compressed.  As  a  general  rule  this 
cause  of  death  is  only  likely  to  be  observed  in  corpulent  or  heavy  bodies, 
when  a  long  fall  is  given  to  the  cord,  and  when  much  violence  has  been 
at  the  same  time  employed  by  the  executioner.  Fractures  of  the  verte- 
brae may  occur  and  prove  fatal  by  compressing  the  spinal  marrow.  Death 
may  also  be  caused  suddenly,  by  cerebral  congestion  from  pressure  on 
the  bloodvessels,  or  by  the  effusion  of  blood  on  the  spinal  membranes. 
This  is  likely  to  happen  when  the  head  falls,  or  is  bent  suddenly  back- 
wards, so  that  the  weight  of  the  body  is  supported  on  the  back  of  the 
neck. 

Death  from  hanging  appears  to  take  place  very  rapidly,  and  without 
causing  any  suffering  to  the  person.  It  is  observed  that  in  those  who 
are  criminally  executed,  there  are  often  violent  convulsions  of  the  limbs 
and  trunk.  There  is  no  reason,  however,  to  believe  that  the  individual 
suffers  pain,  any  more  than  in  the  convulsions  of  an  epileptic  fit.  On 
recovery  there  is  an  entire  loss  of  consciousness  of  pain  in  both  cases. 
The  circulation  of  dark-colored  blood  through  the  brain  and  spinal  cord 
may  account  for  these  effects.  Efforts  to  inspire  are  made  for  one  or 
two  minutes  after  the  closure  or  compression  of  the  windpipe.  The  dia- 
phragm and  intercostal  muscles  act  spasmodically,  but  no  air  enters  the 
lungs ;  and  it  is  probable  that  in  the  act  of  hanging,  part  of  the  air  con- 
tained in  the  organs  is  convulsively  expelled.  When  the  suspension  of 
the  body  has  only  continued  a  few  minutes,  it  has  oft^n  been  found  im- 
possible to  restore  life ;  and,  indeed,  the  period  at  which  resuscitation 
may  take  place  varies  according  to  circumstances.  Supposing  the  hang- 
ing to  be  unattended  with  violence  to  parts  about  the  neck,  some  persons 
might  be  resuscitated  after  five  minutes'  suspension  or  longer,  but  then 
it  has  been  observed  that  they  have  subsc(iuently  died  from  secondary 
causes  affecting  the  brain  and  nervous  system.  Others,  again,  may  not 
be  recovered  when  they  are  cut  down  immediately  after  suspension — a 
fact  which  depends  probably  on  the  different  degrees  to  which  asphyxia 
or  apoplexy  has  extended.  When  the  ligature  is  so  placed  as  to  press 
on  the  windpipe  below  the  larynx,  insensibility  and  death  are  almost 
instantaneous. 

Death  from  the  secondary  effectB, — It  by  no  means  follows*  that  be- 
cause we  have  succeeded  in  restoring  the  respiratory  process,  a  person  is 
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safe.  Death  often  takes  place  by  ^  fatal  relapse  at  various  periods  after 
the  accident.  A  case  of  this  description  has  been  published  by  Sir  B. 
Brodie.  A  boy,  set.  17,  was  found  hanging.  When  cut  down  he  was 
insensible,  his  face  livid ;  his  lips  were  of  a  dark  purple  color,  pulse  not 
perceptible,  pupils  dilated  and  motionless.  Artificial  respiration  was 
used,  and  in  a  quarter  of  an  hour  the  diaphragm  began  to  act.  He 
breathed  at  irregular  intervals  with  stertor,  and  with  a  rattling  noise  in 
the  throat.  The  pulse  became  peceptible,  but  often  flagging,  and  the 
surface  of  the  body  was  cold.  The  countenance  was  still  livid,  but  the 
pulse  and  breathing  had  improved.  At  the  end  of  another  hour  an 
attempt  was  unsuccessfully  made  to  take  some  blood  from  the  arm,  and 
the  patient  was  placed  in  a  warm  bath.  The  breathing  was  stertorous 
through  the  night,  and  in  the  morning  twelve  ounces  of  blood  were  taken 
from  the  arm ;  but  there  was  no  relief.  He  continued  insensible,  and 
cold  on  the  surface:  there  was  frothing  at  the  mouth,  and  he  died  twenty- 
four  hours  after  he  was  cut  down.  The  body  was  carefully  examined. 
The  vessels  of  the  brain  were  very  full  of  blood :  this  was  the  only 
morbid  appearance. 

We  learn  from  those  who  have  been  resuscitated,  as  well  as  from  ex- 
periments performed  by  persons  upon  themselves,  that  the  insensibility 
of  asphyxia  comes  on  in  the  most  insidious  manner  in  death  from  hang- 
ing, and  that  a  slight  constriction  of  the  windpipe  will  speedily  produce 
loss  of  consciousness  and  muscular  power.  ("  Devergie,"  2,  370.) 
The  only  symptoms  of  which  the  hanged  persons  have  been  conscious 
were  a  hissing  in  the  ears,  a  flash  of  light  before  the  eyes,  then  darkness 
and  oblivion.  The  only  profitable  inference,  in  a  medico-legal  view, 
which  can  be  drawn  from  observations  of  this  kind  is  that  asphyxia  is  not 
only  rapidly  induced,  but  that  it  supervenes  under  circumstances  where 
it  would  not  be  generally  expected  to  occur — i.  e.,  when  the  weight  of 
the  body  is  in  great  part  supported.  M.  Fleischraann  found  that  a  cord 
might  be  placed  round  his  neck  between  the  chin  and  os  hyoides,  and 
tightened  either  laterally  or  posterioriy  without  perceptibly  interrupting 
respiration ;  but  while  the  respiratory  process  was  thus  carried  on,  his 
face  became  red,  his  eyes  prominent,  and  his  head  felt  hot.  These  symp- 
toms were  followed  by  a  sense  of  weight,  a  feeling  of  incipient  stupefac- 
tion, and  a  hissing  noise  in  the  ears.  On  the  occurrence  of  this  last 
symptom,  the  experiment,  he  says,  should  be  discontinued,  or  the  conse- 
quences may  be  serious  !  His  first  experiment  on  himself  lasted  two 
minutes ;  but  in  the  second,  owing  to  the  cord  by  its  pressure  more  com- 
pletely interrupting  respiration,  the  noise  in  the  ears  appeared  in  half  a 
miimte.  When  the  pressure  was  applied  on  the  windpipe  the  effect  was 
instantaneous^  but  when  on  the  cricoid  cartilage,  it  was  not  immediate. 
If  it  was  applied  between  the  os  hyoides  and  the  thyroid  cartilage,  or  on 
the  OS  hyoides  itself,  the  period  during  which  a  person  could  breathe 
was  extremely  short ;  and  this  result  was  more  striking  when  the  act  of 
expiration  was  performed  at  the  moment  of  applying  the  pressure. 

The  death  of  Scott,  the  American  diver,  in  January,  1840,  sliows  how 
readily  asphyxia  may  be  induced  by  a  slight  compression  of  the  throat, 
even  when  a  person  might  be  supposed  to  have  both  the  knowledge  and 
the  power  to  save  himself.     This  man  was  in  the  habit  of  making  public 
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expenments  on  hanging,  and  had  frequently  before  gone  through  them 
without  danger ;  but  on  the  last  occasion,  it  is  probable  that  a  slight 
shifting  of  the  ligature  from  under  the  jawbone  caused  so  much  compres- 
sion on  the  throat  between  the  chin  and  larynx,  as  speedily  to  produce 
asphyxia.     No  attempt  was  made  to  save  him  until  it  was  too  late,  and 
he  was  not  brought  to  a  hospital  until  thirty-three  minutes  had  elapsed. 
He  was  allowed  to  hang  thirteen  minutes^ — the  spectators  thinking  that 
the  deceased  was  only  prolonging  the  experiment  for  their  gratification  ! 
The  very  inaidious  and  painless  manner  in  which  a  person  who  is  sus- 
pended  passes  from  life  into  death,  is  also  well  illustrated  in  the  report 
of  the  case  of  Hornshaw^  published  by  Dr.  Chowne.    ("  Lancet,"  April 
17,  1847,  p.  404.)    This  man  was  on  three  occasions  resuscitated  from 
hanging, — a  feat  which,  like  Scott,  he  had  performed  in  London  for 
public  gratification.    He  stated  that  on  the  last  occasion  he  lost  his  senses 
.almost  at  once ;  it  seemed  as  if  he  could  not  get  his  breath,  and  that 
some  great  weight  was  attached  to  his  feet ;  he  felt  that  he  could  not 
mov^e  his  hands  or  legs  to  save  himself,  and  that  the  power  of  thinking 
was  gone.     It  is  not  improbable  that  many  persons  have  thus  lost  their 
lives  by  privately  attempting  these  experiments,  and  their  cases  have 
been  wrongly  set  down  to  acts  of  suicide.    There  is  reason  to  believe  that 
boys  have  thus  frequently  but  unintentionally  destroyed  themselves,  from 
a  strange  principle  of  imitation  or  curiosity.     Dr.  Elliott,  of  Carlisle, 
communicated  to  me  the  following  case,  which  came  before  him  as  coroner 
in  April,  1874.     A  boy,  set.  11,  in  order  to  frighten  his  parents,  tied  a 
kaot  in  his  handkerchief,  and  put  one  part  of  it  over  the  knob  of  the  up- 
right at  the  foot  of  the  staircase,  and  the  other  underneath  his  chin,  so 
that  it  did  not  go  round  his  neck.     His  dead  body  was  found  suspended 
in  the  loop,  which  had  pressed  against  the  windpipe  and  produced  speedy 
unconsciousness.     He  died  quietly,  without  struggling. 

PoBt-yiwrtem  appearances. — The  external  appearances  met  with  in  the 
hanged,  have  been  generally  taken  by  medico-legal  writers  from  those 
seen  in  the  bodies  of  persons  who  have  been  criminally  executed,  or  who 
have  been  violently  handed.  Thus  among  them  are  the  following: 
Lividity  and  swellins^  of  the  face,  especially  of  the  lips,  which  appear 
distorted :  the  eyelids  are  swollen,  and  of  a  bluish  color ;  the  eyes  red, 
projecting  forwards,  and  sometimes  partially  forced  out  of  their  cavities ; 
the  tongue  enlarged,  livid,  and  either  compressed  between  the  teeth  or 
sometimes  protruded;  the  lower  jaw  is  retracted,  and  a  bloody  froth 
sometimes  exists  about  the  lips  and  nostrils.  There  is  a  deep  and  ecchy- 
nwsed  impression  around  the  neck,  indicating  the  course  of  the  cord,  the 
skin  being  occasionally  excoriated ;  laceration  of  the  muscles  and  liga- 
nwnts  in  the  hyoideal  region  ;  laceration  or  contusion  of  the  larynx,  or 
of  the  upper  part  of  the  windpipe.  There  are  also,  commonly,  circum- 
scribed patches  of  ecchymosis  varying  in  extent,  about  the  upper  part 
of  the  body  and  the  upper  and  lower  limbs,  with  a  deep  livid  discolora- 
tion of  the  hands ;  the  fingers  are  generally  much  contracted  or  firmly 
clenched,  and  the  hands  and  nails,  as  well  as  the  ears,  are  livid  ;  the 
urine,  feces,  and  spermatic  fluid  are  sometimes  involuntarily  expelled  at 
the  moment  of  death.  Such  appearances  will  rarely  be  found  in  those 
cases  of  suicidal  hanging  which  are. likely  to  come  before  a  medical  prac- 


ie  tongue  is  not  always  protruded,  Dever^e  found  tbst  ttere 
p^protruaioti  of  this  organ  m  eleven  eases  out  of  twenty-seven.  This 
truaioii  was  formerly  supposed  to  depend  upon  tlie  position  of  the 
ture:  tlms  it  was  said,  when  this  was  below  the  cricoid  cartilage 
whole  of  the  larynx  was  drawn  upwards,  and  the  tongue  carried  for» 
with  it,  while,  when  above  the  os  liyoidea,  the  tongue  was  drawn  \ 
wards.  The  protrusion  or  non-protruaion  of  the  tongue  does  not  de 
upon  any  mechanical  effect  of  this  kind,  but  simply  upon  congestion 
it  is  occasionally  met  with  thus  protruding  in  cases  of  drowning  and 
focation.  Besides,  the  protrusion  has  not  been  found  to  have  anyd 
relation  to  the  position  of  the  ligature. 

There  is  another  appearance  on  which  a  remarlc  may  be  made — nat 
the  state  of  the  l/andg.  As  a  general  rule,  in  violent  hanging  or  stra 
lation,  the  bands  are  clenched.  This  appearance  may  not  alwa^ 
found,  as  it  may  exist  and  be  destroyed  before  the  body  iindei 
medical  inspection.  When  the  constriction  of  the  neck  is  produced 
denly,  and  with  great  violence,  we  may  expect  to  meet  with  it.  Tli 
is  found  in  the  cases  of  executed  criminals,  and  in  strangulation  atte 
with  great  violence,  whether  the  act  be  due  to  homicide  or  suicide. 
oases  in  which  the  constriction  is  gradually  produced,  the  clenched 
of  the  hands  may  not  be  found.  Convulsions  generally  attend  vi' 
hanging  or  strangulation.  The  influence  of  these  on  the  attitude  or  i 
may  not  be  apparent  unless  the  body  ia  sitting  or  lying  down, 

Interrially,  we  meet  with  the  appearances  of  asphyxia — i. «.,  engi 
ment  of  the  lungs  and  venous  system  geiierally  with  dark-colored 
blood :  the  lungs  otherwise  present  no  particular  appearance.  Ii 
case  of  an  executed  criminal,  Dr.  Maasey,  of  Nottingham,  found  the 
a  state  of  extreme  collapse.  ("  Lancet,"  Nov.  9,  1867.)  This  i 
unusual  appearance.  The  right  aide  of  the  heart,  and  the  great  ve 
connected  with  it,  are  commonly  distended  with  blood.  But  whei 
inspection  has  been  delayed  for  several  days,  this  lUatension  may  n 
observed.     The  mucous  membrane  of  the  windpipe  is  more  or  less 
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case  in  Yrhich  there  was  a  considerable  effusion  between  the  membranes. 
("  Lectures  on  Pathology,"  p.  58.)  The  venous  congestion  of  the  cere- 
bral vessels  is,  however,  rarely  greater  than  in  other  cases  of  asphyxia, 
and  is  probably  dependent  on  the  degree  in  which  the  lungs  have  become 
engorged.  In  most  instances  there  is  increased  redness  of  the  substance 
of  the  brain,  so  that,  on  making  a  section  of  the  hemispheres,  a  greater 
number  of  bloody  points  (puncta  omenta)  than  usual  will  appear.  The 
kidneys  have  been  found  much  congested.  A  more  important  circum- 
stance has  been  noticed  by  Dr.  Yellowly — namely,  that  in  examining  the 
stomachs  of  five  criminals  who  had  been  hanged,  he  found  great  con- 
gestion in  all,  while  there  was  blood  coagulated  upon  the  mucous  mem- 
brane in  two.  Such  an  appearance  might,  it  is  obvious,  be  attributed  in 
a  suspicious  case  to  the  action  of  some  irritant  substance  (p.  107,  and 
"Ann.  d'Hyg.,"  1830,  p.  16G  ;  1835,  p.  208  ;  1838,  p.  471).  In  the  case 
offfoorf,  who  was  executed  for  murder  some  years  since,  the  stomach  was 
found  on  inspection  to  present  over  its  whole  surface  a  well-marked  red- 
ness, resembling  the  effect  produced  by  an  irritant  poison.  The  redness 
was  especially  observed  at  the  pyloric  end,  where  it  assumed  a  somewhat 
striated  character.  A  drawing  representing  the  appearance  of  the  in- 
terior of  the  stomach  is  preserved  in  the  museum  collection  of  Guy's 
Hospital.  In  a  case  examined  by  Mr.  Stuart,  of  Azinghur,  in  1854,  the 
stomach  and  intestines,  especially  the  inner  coat  of  the  former,  were 
much  congested  and  inflamed,  as  if  the  man  had  died  from  poisoning. 
The  contents  of  the  stomach  were  analyzed,  but  no  poison  was  found. 
Dr.  Chevers,  who  quotes  this  case,  states  that  he  has  more  than  once 
verified  Dr.  Yellowly's  observation,  and  has  found  the  mucous  membrane 
of  the  stomach  much  congested  in  death  from  hanging.  ("  Medical  Juris- 
prudence for  India,"  p.  397.) 

The  most  striking  external  appearance,  however,  is  the  mark  produced 
on  the  neck  by  the  cord  or  ligature.  The  skin  is  commonly  depressed, 
and  sometimes  ecchymosed,  but  rarely  throughout  its  whole  extent ;  it  is 
frequently  free  from  all  traces  of  discoloration  as  the  result  of  ecchy- 
mosis,  the  skin  in  the  depression  being  then  hard,  brown,  or  of  a  parch- 
ment color  and  consistency  ;  or  there  may  be  only  a  thin  line  of  blue  or 
livid  color  in  the  upper  or  lower  border  of  the  depression  and  chiefly  in 
front.  The  course  of  the  mark  is  generally  oblique,  being  lower  in  the 
fore  part  than  behind,  and  it  is  often  interrupted.  It  is  most  commonly 
above  the  larynx.  If  the  noose  should  happen  to  be  in  front,  the  mark 
may  be  circular,  the  jaw  preventing  the  ligature  from  rising  upwards  in 
the  same  degree  before,  as  it  commonly  does  behind.  The  mark  is  gen- 
erally single,  but  we  may  meet  with  it  double,  as  when  the  ligature  has 
been  formed  into  two  circles  or  loops  previously  to  its  application.  Its 
other  characters  will  depend  upon  the  nature  of  the  ligature  employed. 
Thus  a  large  and  wide  ligature  rarely  produces  ecchymosis, — the  mark 
is  wide  and  superficial ;  but  a  small  ligature  produces  a  narrow  and  deep 
depression,  sometimes  accompanied  with  laceration  of  the  cuticle  and 
effusion  of  blood  beneath  the  skin.  The  ligature  or  cord  should  always 
be  examined  for  blood,  hair,  or  other  suspicious  substances. 

It  was  formerly  believed  that  the  mark  on  the  skin  produced  by  the 
cord  was  invariably  discolored  from  efi^usion  of  blood,  or  ecchymosis  ;  but 
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more  correct  observation  has  shown  tli&t  this  condition  is  ao  exception 
to  the  general  rule.  When  ecchymosis  iloes  exist,  it  is  commonly  super- 
ficial  and  of  slight  extent.  T liere  is  rarely,  if  ever,  effusion  of  blood  in 
the  celhilar  tissue.  In  tlie  bodies  of  persons  who  have  been  criminally 
executed,  it  is  not  unusual  to  6nd  eeehymosia,  but  even  here  it  is  not 
always  present,  or  only  in  front  of  the  neck.  Dr.  Riecke,  of  Stultgard, 
in  his  observations  on  hanging,  found  only  once  in  thirty  cases  an  effasioa 
of  blood  beneath  and  on  both  aides  of  the  depression  produced  by 
ligature,  Tlie  tongue  was  generally  between  the  teeth,  and  in  n 
oases  wounded  by  them.  He  attributed  death  lo  stretching  of  the  apii 
marrow.  (Henke's  "Zeitschrift,"  1840,  27  Erg.  H.  332.)  In  a 
which  I  had  an  opportunity  of  examining  some  years  since,  there 
only  a  sliglit  trace  of  ecchymosis  in  one  spot  where  the  knot  in  the  conl 
had  produced  contusion.  That  it  should  occur  in  criminal  executions  is 
not  surprising,  considering  tbe  violence  employed  on  these  occasions, 
but  it  has  been  somewhat  too  hastily  aasutned  that  tbe  appearances  fonnd 
in  executed  criminals,  are  met  with  in  all  cases  of  death  from  hanging. 
Dr.  Croker  King,  in  examining  the  neck  of  an  executed  criminal,  did 
not  discover  tbe  smallest  effusion  of  blood  in  the  course  of  tbe  cord, 
although  in  this  case  the  body  had  been  allowed  to  fall  from  a  height  of 
seven  feet  and  a  half,  with  a  fearful  jerk.  ("  Dublin  Quarterly  Journal," 
No.  35,  Aug,  1854,  p.  SG ;  and  ''  Cases  of  Ruptured  Intestine,"  1855; 
p.  12.)  Tbe  theory  of  the  production  of  ecchymosis  has  been  canit 
so  far,  that  a  Ufid  mark  in  the  course  of  tbe  cord  was  formerly  said 
be  the  best  criterion  for  distinguishing  hanging  in  the  living  from  hanf. 
ing  in  tbe  dead  body!  This  statement,  however,  is  not  In  accordance 
with  fncts.  In  a  large  number  of  cases  tbe  skin,  instead  of  being  blue 
or  livid,  or  presenting  an  effusion  of  blood  in  the  cellular  tissue  beneath, 
is  hard  and  of  a  yellow  color,  resembling  parchment.  It  has  that  appear- 
ance wiiicb  the  cutis  coramouly  assumes  when  tbe  cuticle  bus  been  removed 
from  it  two  or  three  days  ;  and,  on  dissecting  it,  the  cellular  membrane 
benewth  often  appears  condensed  and  of  a  silvery  whiteness.  Dr,  Chevers 
states  that  in  cases  of  death  from  hanging  be  has  not  met  with  any 
ecchymosis  in  the  skin  along  the  course  of  the  mark.  (Op.  cit,,  p.  40*).} 
In  some  instances  the  mark  has  presented  itself  simply  as  a  white  depres- 
sion; this  has  been  cbietly  observed  in  fat  subjects.  Tbe  observations 
of  Casper  on  this  point  are  as  follows: — out  of  aeventy-ono  cases  there 
was  no  ecchymosis  produced  by  tbe  cord  in  fifty,  and  thus  in  two-thirds 
of  all  the  cases  examined,  it  was  entirely  absent.  lie  also  found  that 
there  was  no  difference  in  the  appearance  whether  tbe  ligature  was  re- 
moved sooner  or  later  after  death. 

Injuries  to  the  muscles  and  deep-seated  parts  of  tbe  neck  are,  of  course, 
only  likely  to  be  seen  when  considerable  violence  has  been  used  in  hang- 
ing. It  is  now  customary  in  criminal  executions  to  give  a  long  fall  to 
the  body,  i.  e.,  from  six  to  seven  feet.  Under  those  circumstances  the 
muscles  of  the  neck  are  found  bruised  and  lacerated.  The  sterno-cleido- 
mastoid  muscle  has  been  foimd  torn  through,  and  its  ends  nearly  two 
inches  apart.  In  other  instances  the  lining  roembrauo  of  the  common 
carotid  artery  has  been  found  lacerated.  Congestion  and  swelling  of  the 
genital  organs  of  both  se.tes  have  been  set  down  among  the  common  coi 
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sequences  of  hanging, — but  many  observers  have  not  met  with  these 
conditions ;  and  it  is  doubtful  whether,  unless  the  body  is  examined 
speedily  after  suspension,  any  marked  difference  would  be  discovered. 
A  more  common  sign,  perhaps,  is  the  discharge  of  the  spermatic  secretion 
in  the  male,  by  a  spasmodic  action,  at  the  moment  at  which  death  takes 
place.     It  appears  to  me  that  no  reliance  can  be  placed  upon  evidence 
derivable  from  this  appearance,  and  yet  it  has  sufficed  to  give  rise  to  a 
violent  controversy  among  French  medical  jurists.     ("  Ann.  d'Hyg.," 
1839,  vol.  1,  pp.  169,  467  ;  vol.  2,  p.  398  ;  1840,  vol.  2,  p.  314.)     Unless 
death  from  hanging  is  strongly  established  by  other  facts,  neither  the 
examination  of  the  linen  of  the  deceased,  nor  the  application  of  the  micro- 
scope to  the  mucous  fluid  found  in  the  urethra,  would  be  of  any  practical 
value  in  elucidating  the  question, — at  least  to  the  satisfaction  of  an  Eng- 
lish jury.     In  a  criminal  execution  which  took  place  at  Dublin,  in  which 
there  was  a  fall  of  fourteen  feet,  the  head  was  severed  from  the  body  I 
There  was  no  dislocation  of  the  vertebrae.     The  atlas  was  intact,  but 
the  axis  was  fractured.     The  blood  flowed  from  the  head  in  greater  quan- 
tity than  from  the  body.     The  carotid  arteries  continued  to  bleed  at 
inter\'als  for  five  minutes  after  death.     ("  Lancet,"  1871,  vol.  1,  p.  166 ; 
also  vol.  2,  p.  210.) 

The  following  may  be  regarded  as  a  summary  of  the  appearances  in 
hanging,  when  death  has  really  taken  place  from  asphyxia.  The  counte- 
nance is  either  livid  or  pale,  the  eyes  are  prominent,  the  tongue  congested 
and  occasionally  protruded,  the  lower  jaw  retracted :  — the  skin  is  covered 
with  patches  of  cadaveric  lividity,  the  hands  are  livid  and  clenched, — an 
oblique  mark  is  found  on  the  neck,  sometimes  presenting  traces  of  ecchy- 
mosis:  commonly,  however,  the  skin  is  only  brown  in  color  and  hardened. 
The  larynx,  windpipe,  and  subjacent  muscles  are  lacerated,  depressed, 
or  discolored.  The  vessels  of  the  brain  are  congested,  as  well  as  those 
of  the  lungs  and  the  right  cavities  of  the  heart.  A  mucous  froth  tinged 
with  blood  is  occasionally  found  in  the  windpipe.  These  appearances 
will  of  course  be  modified,  or  they  may  be  altogether  absent,  when  death 
has  arisen  from  disorder  of  the  cerebral  circulation,  or  from  injury  to  the 
spinal  marrow,  either  by  great  congestion,  eff*usion  of  blood,  fracture,  or 
displacement. 

Was  death  caused  hy  hanging  f — When  a  person  is  found  dead  and 
his  body  is  suspended,  it  may  be  a  question  whether  death  really  took 
place  from  hanging  or  not.  In  investigating  a  case  of  this  kind,  it  is 
necessary  to  draw  a  distinction  between  the  external  and  internal  ap- 
pearances of  the  body.  The  former  alone  can  assist  us  in  returning  an 
answer  to  this  question  :  the  internal  appearances  of  the  body  can  furnish 
only  the  general  signs  of  asphyxia,  and  enable  us  to  say  whether  any 
latent  cause  of  death  existed  or  not. 

The  mark  of  the  cord, — Among  the  external  appearances,  it  is  chiefly 
to  the  mark  produced  by  the  cord  on  the  neck  that  medical  jurists  have 
looked  for  the  determination  of  this  question.  As  the  form,  position,  and 
other  characteristics  of  this  mark  have  been  already  described,  it  will 
now  be  necessary  to  allude  to  it  only  as  furnishing  evidence  of  life  at  the 
time  of  its  production.  It  has  been  stated,  that  so  far  from  being  con- 
stantly livid  or  ecchymosed,  this  condition  is  in  reality  not  seen  in  more 
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than  one-lialf  of  the  cases  wliich  occur.  But  admitting  that  we  find 
ecehjraosis  in  the  couree  of  the  ligature,  are  we  alwavs  to  infer  thatH 
must  have  been  applied  while  the  person  was  living?  There  arc  nunwi. 
roua  cnsea  which  show  that  the  presence  of  active  life  is  not  necessaty 
for  tlie  production  of  ecchymosia  in  tlie  mark  ;  and  from  the  experimenlKj 
of  Devcro;ie,  it  would  appear  that  if  a  hody  was  hanged  immediately  ofl 
a  aliort  time  after  death,  an  ecchymosed  mark  may  be  produced  on  tfctf 
neck  by  tlie  ligature.  (Op,  cit.,  vol.  2,  p.  408.)  IF  a  few  hours  wen 
Bufi'ered  to  elapse,  so  that  the  body  had  become  cold  before  snspen- 
Bion,  no  ecchymosia  was  produced  by  the  ligature.  Professor  Vrolik.of 
Amsterdam,  found,  however,  that  a  slightly  livid  mark  was  produced  on 
the  ueck  of  a  dead  hody,  which  had  been  suspended  after  the  lapse  of 
an  hovr  from  the  time  of  death.  (Casper,  "Woch.,"  Feb.  18-J8.) 
Hence  this  condition  of  the  mark  in  a  body  found  dead  merely  indicates, 
either  that  the  deceased  must  have  been  hanged  while  living,  or  vei  " 
soon  after  the  breath  had  left  his  body.  It  would  he  for  a  jury  to  deci( 
between  these  tviQ  assumptions  ;  and  to  consider  why,  when  a  man  hi 
really  died  from  any  other  cause,  his  body  should  have  been  hanged 
secrecy  immediately  after  death.  (See  "Ann.  d'Hyg.,"  1842,  vol.  1,  p. 
184.)  The  circum«tance  that  an  ecchymosed  mark  may  be  produced  by 
susjiending  a  recently  dead  body  bears  out  the  statement  of  Merzdorff- 
that  it  would  be  in  the  highest  degree  difficult,  if  not  utterly  impossU' 
to  determine  medically  from  an  inspection,  whether  a  man  had  b 
hanged  while  living,  or  whether  he  had  been  first  suffocated,  and 
body  suspended  immediately  after  death.  In  making  this  admission,  ft'' 
"k  proper  to  bear  in  mind,  that  that  which  is  difficult  to  a  conscientious 
medical  jurist  in  confining  himself  to  the  medical  facts,  is  often  easily 
decided  by  a  jury  from  these  as  well  as  the  general  evidence  afforded  to 
them. 

Sometimes,  besides  eccbymosis,  there  are  abrasions  of  the  skin  in  ti 
course  of  the  cord,  and  these  are  known  to  have  been  produced  duri«^ 
life  by  the  eflTusion  of  blood  which  accompanies  them.  Devergic  never  * 
met  with  this  appearance  with  the  hanging  of  a  dead  body  even  when  the 
hanging  took  place  immediately  after  death.  The  discovery  of  effused 
coagula  in  or  about  the  spinal  column  would  render  it  probable  that  the 
deceased  must  have  been  hanged  while  living.  Such  marks  of  violence 
are,  however,  rare  in  cases  of  hanging ;  and  when  they  are  found,  it  might 
be  asBumcd  that  tho  effusion  and  coagulation  of  blood  had  been  caused  by 
violence  offered  to  the  neck  imviediatfly  after  death  ;  but  this  assumption 
may  l>e  met  by  the  question  already  suggested — namely,  why  death  by 
hanging  should  be  simulated  in  the  body  of  a  person  who  is  alleged 
to  have  died  from  another  cause  ! 

With  regard  to  the  other,  or  more  common  kind  of  mark  in  suicidal 
hanging,  it  can  scarcely  he  said  to  furnish  any  evidence  in  relation  to  the 
question  which  we  are  here  considering.  The  depression  may  bo  hard 
and  brown,  although  it  does  not  usually  acquire  this  color  until  some 
hours  have  elapsed  after  death  ;  for  it  appears  to  depend  simply  upon  a 
desiccation  or  drying  of  that  portion  of  the  akin  wliich  has  been  compressed 
by  the  ligature.  Sometimes  tlie  upper  and  lower  borders  only  of  the 
depression  present  a  faint  line  of  redness  or  lividity  :  and  it  is  worthy  of 
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remark  that  when  the  ligature  presents  any  knots  or  irregularities,  those 
portions  of  skin  which  sustain  the  greatest  compression  are  white,  while 
those  which  are  uncompressed  are  found  more  or  less  ecchymosed.  It 
is  in  this  manner  that  the  form  of  a  ligature  is  sometimes  accurately 
brought  out.  It  may  be  remarked  of  these  depressions  produced  by  the 
cord,  that  the  characters  which  they  present  are  the  same,  whether  the 
hanging  has  taken  place  during  life  or  soon  after  death  : — the  appear- 
ances are  similar  in  the  two  cases. 

The  experiments  performed  on  dead  bodies  by  Casper  and  other  ob- 
servers, show  that  the  ordinary  or  non-ecchymosed  mark  caused  by  hang- 
ing during  life,  may  be  produced  by  a  ligature  applied  to  the  neck  of  a 
subject  mthin  two  hours  or  at  a  much  longer  period  after  death, — con- 
sequently the  presence  of  this  mark  on  the  neck  is  no  criterion  whether 
the  hanging  took  place  during  life  or  after  death.  The  changes  in  the 
skin  beneath  the  mark  are  also  destitute  of  any  distinctive  characters : 
there  is  a  similar  condensation  of  the  cellular  membrane  whether  the 
hanging  has  occurred  in  the  living  or  dead.  These  changes  are  the 
ample  result  of  a  physical  cause, — mechanical  compression. 

Summary  of  medical  evidence, — From  the  foregoing  considerations  we 
draw  the  conclusion  that  there  is  no  special  or  distinctive  sign  by  which 
the  hanging  of  a  living  person  can  be  determined  from  an  inspection  of 
the  dead  body.  All  the  external  marks  may  be  simulated  in  a  dead 
body,  and  the  internal  appearances  furnish  no  characteristic  evidence 
whatever.  Still,  when  the  greater  number  of  the  signs  enumerated  are 
present,  and  there  is  no  other  satisfactory  cause  to  account  for  death,  we 
have  strong  reason  to  presume  that  the  deceased  had  died  from  hanging. 
We  must  not,  however,  abandon  medical  evidence  on  these  occasions, 
merely  because  plausible  objections  may  be  taken  to  isolated  portions  of 
it.  Facts  may  show  that,  however  valid  such  objections  may  be  in  the 
abstract,  they  are  wholly  inapplicable  in  the  concrete,  t.  <?.,  to  the  par- 
ticular case  under  investigation.  Perhaps  the  greatest  medical  difficul- 
ties occur  in  reference  to  cases  of  suicide^  owing  to  the  slight  appear- 
ances which  attend  this  form  of  death ;  but  on  these  occasions,  moral 
and  circumstantial  proofs  are  so  generally  forthcoming,  that  a  medical 
inspection  of  the  body  is  scarcely  ever  deemed  necessary  by  a  coroner. 
If.  then,  it  is  admitted  by  a  medical  jurist  that  it  is  not  in  all  cases  pos- 
sible to  distinguish  hanging  in  the  living  from  hanging  in  the  dead,  the 
admission  must  be  considered  as  having  reference  to  cases  wherein  per- 
sons destroy  themselves,  and  not  to  cases  in  which  they  are  destroyed 
by  others.  Even  if  a  doubt  were  raised  in  any  particular  instance,  it  is 
more  than  probable  that  circumstantial  evidence  would  furnish  data  for 
a  decision,  and  thus  satisfactorily  make  up  for  the  want  of  strict  medico- 
legal proofs.  If  when  we  found  a  deeply  ecchymosed  or  livid  mark 
around  the  neck  of  a  dead  subject,  we  said,  all  other  circumstances  being 
equal,  that  the  person  had  most  probably  died  by  hanging,  we  should 
not  be  departing  from  a  proper  discharge  of  our  duty  ;  since,  although 
it  is  medically  possible  that  such  a  mark  may,  by  a  certain  amount  of  skill, 
be  produced  after  death,  yet,  as  it  would  be  only  a  murderer  who  would 
think  of  hanging  up  a  recently  dead  body  to  simulate  suicide,  so  it  is  cer- 
tain that  in  this  case  there  would  be  some  obvious  indications  of  another 


that  numerous  cases  ot  hanging  aunng  lite  would  be  pronounceo 
cases  of  hanging  after  death,  if  the  mere  absence  of  ecch jmosis 
mark  were  taken  as  a  criterion.  The  discovery  of  marks  of  v 
about  the  person  is  not  of  itself  sufficient  to  rebut  the  presump 
death  from  hanging  on  these  occasions.  The  violence  should  at  I* 
of  such  a  nature  as  to  account  for  the  immediate  destruction  of 
it  can  throw  no  light  upon  the  question  whether  the  person  mij 
have  died  from  hanging,  in  spite  of  the  marks  of  maltreatment 
upon  the  dead  body. 

If,  in  reference  to  a  body  found  hanging,  a  medical  jurist  should 
that  death  had  not  taken  place  from  this  cause,  this  would  be  tanti 
to  declaring  that  the  deceased  must  have  been  murdered — becaus 
difficult  to  suppose  that  any  one  but  a  murderer  would  have  a  reas 
motive  for  hanging  up  a  recently  dead  person.  This  hanging  afte 
has  been  frequently  carried  out  with  the  view  of  concealing  the  rea 
of  death,  and  of  making  the  act  appear  to  be  one  of  suicide. 

Marks  of  violence  on  the  hanged. — The  presence  of  marks  of  v 
on  the  body  of  a  hanged  person  is  important,  and  it  will,  thercf 
proper  for  a  witness  to  notice  accurately  their  number,  situation, 
and  direction.  Having  satisfied  himself  that  they  must  have  b< 
ceived  during  life,  he  will  have  to  consider  the  probability  of  thei 
of  accidental  origin  or  not.  These  marks  of  violence  are  not 
to  be  regarded  as  furnishing  unequivocal  proofs  of« murder;  ft 
possible  that  they  may  have  been  produced  by  the  person  himself 
hanging,  and  not  succeeding  in  committing  suicide  by  these  atten 
may  subsequently  have  resolved  to  accomplish  his  purpose  by  susp 
himself.  Let  the  witness  duly  reflect  on  these  circumstances  bei 
allows  his  opinion  to  implicate  any  suspected  individual — let  him  c 
that  a  hanged  subject  may  bear  the  marks  of  a  gunshot  wound,  hie 
may  be  cut,  his  person  lacerated  or  disfigured,  and  yet,  before  a 
cion  of  homicide  is  allowed  to  be  entertained,  it  ought  to  be  clearlj 
that  such  injuries  could  not,  by  any  probability,  have  been  self-in 
The  importance  of  observing  caution  in  such  a  case,  will  be  sti 
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have  had  resolution  enoagh  to  suspend  himself  again.  Such  an  occur- 
rence may  be  rare  ;  but  when  the  presence  of  these  injuries  is  made  to 
form  the  chief  ground  of  accusation  against  another  person,  their  possibly 
accidental  origin  ought  not  to  be  lost  sight  of  by  a  considerate  witness. 
The  falling  of  the  body  on  a  hard  pavement,  or  against  some  article 
of  famiture,  may  produce  accidental  injuries  which  might  be  wrongly 
assigned  to  homicidal  violence.  In  a  case  of  suicidal  hanging  in  the 
gaol  of  Newgate  which  occurred  to  Mr.  Gibson,  there  was  a  copious 
effiision  of  blood  from  injuries  produced  accidentally  after  death.  In 
death  from  asphyxia  the  blood  remains  fluid  in  the  body  longer  than  in 
other  cases,  so  that  accidental  wounds  after  death,  may  be  attended  with 
comparatively  large  effusions.  The  bleeding  post-mortem  is  also  favored 
by  ie  general  congestion  of  the  venous  system.  (Ann.  d'Hyg.,"  1868, 
2, 218.)  Severe  injuries  may  be  found  on  the  head  of  the  deceased, 
and  yet  these  may  not  be  inconsistent  with  suicidal  hanging.  (See  case 
by  Dr.  Riembault,  "Ann.  d'Hyg.,"  1867, 1, 164  ;  also,  1,  460.) 

If  we  suppose  the  deceased  to  have  been  hanged  in  a  state  of  intoxi- 
cation or  stupefaction,  medical  evidence  alone  will  rarely  sufRce  to  deter- 
mine the  question  of  homicide  or  suicide.  The  absence  of  all  marks  of 
violence  from  the  body  might  actually  lull  suspicion.  It  is  proper  on 
these  occasions  to  look  to  the  hands  of  the  deceased,  since  it  is  with 
these  that  a  person  defends  himself ;  and  unless  taken  unawares,  it  is 
almost  certain,  if  the  hanging  were  homicidal,  that  there  would  be  traces 
of  violence  on  these  parts.  The  clothes  would  be  torn  and  discomposed, 
and  the  whole  appearance  of  the  deceased  would  be  that  of  one  who  had 
done  his  utmost  to  resist  a  violent  murderous  attack.  There  might  be 
some  injuries  which  could  not  be  attributed  to  accident  under  the  cir- 
cumstances. Among  these  we  may  enumerate  fractures,  dislocations, 
deeply  penetrating  incised  and  gunshot  wounds.  Now  the  question  is : 
Do  these  serious  injuries  necessarily  establish  homicidal  hanging  ?  The 
answer  must  be  in  the  negative  ;  although'whcn  fractures  or  dislocations 
exist,  there  are  strong  grounds  for  suspicion.  ("Ann.  d'llyg.,"  1842, 
vol.  1,  p.  160.) 

Suicides  frequently  make  attempts  on  their  lives  by  various  means,  as 
by  poison,  the  use  of  razors,  knives,  or  pistols,  and  still  retain  power  to 
hang  themselves.  Such  cases  as  these  are  generally  determined  by  cir- 
cumstantial evidence.  A  suicide  may  attempt  to  destroy  himself  with  a 
knife  or  pistol ;  he  may  fail  in  the  attempt,  and  ultimately  hang  him- 
self. Any  description  of  wound,  provided  it  be  such  as  to  allow  of  a 
person  surviving  a  sufficient  time,  may  thus  be  found  on  a  hanged  sub- 
ject, and  yet  constitute  no  proof  whatever  of  murder.  If  there  are  cir- 
cumstances about  the  wound  or  injury  which  show  that  it  could  not  have 
been  self-inflicted,  this  of  course  will  affect  the  conclusion ;  but  when 
such  circumstances  are  not  met  with,  a  cautious  medical  jurist  should 
say,  in  answer  to  inquiries  respecting  the  origin  of  these  wounds,  that 
they  may  have  been  inflicted  either  by  the  deceased  himself  or  by 
another.  The  medical  facts  of  the  case  might  be  consistent  with  either 
view.  In  one  instance  of  suicidal  hanging  there  were  lacerated  wounds 
upon  the  head,  and  a  handkerchief  was  found  blocking  up  the  mouth. 
A  woman  committed  suicide  in  1868  under  the  following  circumstances : 
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She  fastened  a  cord  to  the  top  of  a  bed-post,  put  her  head  in  a  noc 
while  kneeling  on  the  bed,  and  then  made  a.  deep  wound  in  her  arm  witli 
a  rancor;  she  closed  the  razor  and  put  it  a^ide.  Becoming  fnint  frooa 
loas  of  blood,  ahe  must  have  fallen  forward,  and  the  pressure  of  the  con3 
on  the  neck  caused  death.  Of  course  if,  in  any  case,  the  wounds  or 
injuries  arc  of  a  decidedly  mortal  nature,  and  have  probably  causeij 
death,  tlie  presumption  of  munier  is  very  strong;  for  who  but  a  mur- 
derer would  Huspend  the  dead  body  of  a  person  so  wounded  immeiliiUeli/ 
after  death?     ("Ann.  d'llyg.,"  1835,  vol.  2,  p.  410.) 

Wag  the  hanijing  the  result  of  accident,  homicide,  or  guicide  f — Most 
medical  jurists  have  passed  over  the  subject  of  accidental  hantfinij, 
probably  believing  it  to  be  impossible.  In  the  sense  commonly  implied 
by  the  term  it  is  certainly  unusual,  but  although  rare,  it  is  a  possible 
occurrence.  Circumstantial  evidence  will  always  suffice  for  the  dis- 
crimination of  accidental  hanging ;  and  we  have  therefore  merely  to 
inquire  whether,  when  the  body  of  a  person  is  found  hanging  under  cir- 
cumstjinces  which  do  not  allow  of  the  suspicion  of  accident,  the  act  has 
been  the  result  of  suicide  or  of  homicide.  A  medical  witness  mnat 
remember  that  this  is  strictly  a  question  for  the  jury.  It  is  not  fur  him 
to  say  whether  a  man  has  hanged  himself  or  been  hanged  by  otliers,  but 
merely  to  state,  when  re([uired,  those  medical  cirruvistanceg  which  sup- 
port or  rebut  one  or  the  other  presumption.  The  jury,  under  the  direc- 
tion of  the  judge,  will  arrive  at  a  conclusion  from  the  whole  of  the  evi- 
dence, medical  and  non-medical. 

Hanging  is  considered  to  be  one  of  the  most  common  forms  of  suicide. 
In  En-^laiid  during  five  years  (181)3-7)  2570  persona  thus  destroyed 
themselves,  four-fifths  of  whom  were  males.  The  next  frequent  form  of 
suicide  (cut  throat)  was  represented  in  the  same  period  by  1235  cases, 
while  of  drowning  there  were  1115  cases.  Out  of  titiyfj  suicides,  4920, 
or  nearly  three-fourths,  were  committed  in  one  of  these  ways. 

It  has  been  truly  observed,  that  of  all  the  forms  of  committing  mur- 
der, hanging  is  one  of  the  most  difficult,  and  it  is  therefore  but  seldom 
resorted  to.  In  most  cases  when  a  person  has  been  hanged  by  others,  it 
has  been  after  death,  in  order  to  avert  a  suspicion  of  homicide.  Hence 
the  discovery  of  a  person  hanging  affords  prim&  facie  evidence  of  suicide, 
supposing  it  to  be  rendered  absolutely  certain  that  death  baa  taken 
place  from  this  cause.  We  must,  however,  admit  that  a  man  may  be 
murdered  by  hanging,  and  that  the  appearances  about  his  body  will  not 
affortl  the  smallest  evidence  of  the  fact.  The  circumstances  which  will 
justify  a  medical  jurist  in  making  this  admission  are  the  following: 
First,  when  the  person  hanged  is  feeble,  and  the  assailant  a  strong, 
healthy  man.  Thus  a  child,  a  youth,  a  woman,  or  a  person  at  any 
period  of  life,  worn  out  and  exiiausted  by  disease  or  infirmity,  may  bo 
destroyed  by  hanging.  Secondly,  when  the  person  hanged,  although 
usually  strong  and  vigorous,  is  at  the  time  in  a  state  of  intoxication, 
stupefied  by  narcotics,  or  exhausted  by  his  attempts  to  defend  himself. 
Thirdly,  in  all  cases  murder  may  be  committed  by  hanging,  when  many 
are  combined  against  one  person.  With  these  exceptions,  then,  a  prac- 
titioner will  he  correct  in  deciding,  in  a  suspected  case,  in  favor  of  the 
presumption  of  suicide.     Unle»s  the  person  labored  under  stupefaction. 
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intoxication,  or  great  bodily  weakness,  we  must  expect  to  find  in  homi- 
cidal hanging  marks  of  violence  about  the  body  ;  for  there  are  few  who 
woald  allow  themselves  to  be  murdered  without  offering  some  resistance, 
DOtwithstanding  the  assertion  of  Mahon,  that  some  might  submit  to  this 
mode  of  death  with  philosophical  resignation  when  they  saw  that  resist- 
ance was  hopeless ! 

Some  medical  jurists  have  thought  that  the  mark  left  by  the  cord  on 
the  neck,  would  serve  as  a  criterion  of  murder  on  which  we  might  de- 
pend.   Thus  it  has  been  said,  if  the  mark  is  circular  and  situated  at  the 
lower  part  of  the  neck,  it  is  an  unequivocal  proof  of  murder.     In  hang- 
ing, the  mark  of  the  cord  is  generally  oblique,  being  higher  at  the  back 
part  of  the  neck,  in  consequence  of  the  loop  formed  by  it  yielding  more 
in  this  direction  than  in  front.     But  it  is  an  error  to  suppose  that  this 
want  of  obliquity  in  the  impression  can  afford  any  evidence  in  favor  of 
the  act  having  been  homicidal.     Its  form  will  depend  in  a  great  degree 
upon  the  fact  of  the  body  being  supported  or  not,  for  it  is  the  weight 
of  the  body  which  causes  its  obliquity  ;  it  will  also  depend  on  the  man- 
ner in  which  the  cord  is  adjusted.     A  case  of  suicidal  hanging  is  related 
bj  Orfila,  in  which  the  mark  of  the  cord  extended  horizontally  round  the 
neck  from  behind  forwards.     ("  \KJ.  Ldg.,"  torn.  2,  p.  376.)    The  slip- 
knot of  the  cord  was  in  front  of  the  neck,  and  it  is  obvious  that  when 
the  cord  is  thus  adjusted  by  a  suicide,  there  will  be  scarcely  any  obliquity 
in  the  depression  produced  by  it.     Equally  ill-founded  is  the  assertion 
that  the  existence  of  two  impressions  on  the  neck  affords  positive  proof 
of  homicide.     One  of  these  impressions  may  be  at  the  lower  part  of  the 
neck,  and  circular — the  other  at  the  upper  part  and  oblique  ;  it  is  there- 
fore contended  that  the  deceased  must  have  been  strangled  in  the  first 
instance  and  afterwards  hanged.     The  possibility  of  a  prior  attempt 
being  made  by  a  suicide  to  strangle  himself,  and  thus  produce  the  mark, 
is  not  adverted  to.    "  Si  Ton  observe  les  deux  impressions,"  says  Mahon, 
"Tassassinat  est  alors  parfaitement  prouv^."     It  is  fortunate  that  there 
are  facts  on  record   to  oppose  to  this  very  positive  statement.     One  of 
the  first  cases  reported  by  Esquirol  is  that  of  a  female  lunatic  who  com- 
mitted suicide  by  hanging  herself,  and  on  whose  neck  two  distinct  im- 
pressions were  seen — the  one  circular,  the  other  oblique  !    These  appear 
to  have  arisen  from  the  cord  having  been  passed  twice  round  the  neck, 
the  body  being  at  the  same  time  partially  supported. 

In  some  instances  a  presumption  of  homicidal  interference  may  exist  if 
there  are  two  distinct  impressions,  but  it  cannot  be  admitted  that  they 
establish  the  fact  of  murder.  Dr.  Walter  has  reported  a  case  of  some 
interest  in  this  respect.  A  woman  was  found  hanging  to  the  branch  of 
a  tree,  the  feet  resting  on  the  ground.  There  were  two  marks  on  the 
neck,  one  like  that  of  strangling  with  the  same  ligature  as  that  by  which 
the  body  was  hanging.  Dr.  Walter  concluded  that  the  mark  produced 
by  the  suspension  of  the  body  was  the  result  of  post-mortem  hanging 
after  murder  by  strangulation.  ("  Vierteljahrsschrift,"  1867,  1,  161.) 
In  the  same  journal  for  1871,  2,  223,  a  case  is  reported  by  Dr.  Maschka, 
of  Prague,  in  which  a  boy,  set.  9,  was  found  hanging.  There  were  on 
the  neck  marks  of  pressure,  which  at  first  led  the  examiners  to  draw  the 
inference  that  the  boy  had  been  strangled  and  afterwards  hanged.     The 
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reasons  for  this  opinion  were  not  satisfactory,  and  suicide  waa  admitkd 
to  be  not  only  possible  but  probable. 

The  injury  done  to  the  neck  by  the  cord  or  ligature  can  rarely  nfTord 
any  clue  to  the,  manner  in  which  hanging  took  place,  unless  the  circum- 
atanoea  under  which  the  body  is  found,  favor  the  presumption  of  homicide 
or  suicide.  Thus  tJie  laceration  of  the  musdcs  and  vessels  of  the  neck, 
the  rupture  of  the  windpipe  and  the  displacement  of  the  larynx,  the 
stretching  of  the  ligaments  of  the  spine,  and  effusion  of  blood  on  the 
sheath  of  the  spinal  marrow,  may  be  observed  in  suicidal  as  in  homicidal 
hanging.  The  presumption,  however,  is  obviously  in  favor  of  the  latter, 
when  these  violent  injuries  are  found  to  he  accompanied  by  fracture  or 
displacement  of  the  vertehrre  of  the  neck,  and  tho  body  of  the  deceased 
is  not  corpulent,  the  ligature  by  which  he  is  suspended  is  not  of  a  nature 
to  produce  them,  and  the  fall  of  the  body  has  not  been  great. 

A  much  disputed  question  has  arisen  in  medical  jurisprudence,  whether 
the  vertchrse  of  the  neck  con  become  fractured  or  displaced  in  smcidal 
hanging.  Most  medical  jurists  deny  the  poasihility  of  this  accident  occur- 
ring— the  displacement  or  fracture  of  those  vertchne  being  rarely  ob- 
served, even  in  criminal  executions  when  the  greatest  violence  has  been 
used  by  the  executioner.  So  far  as  I  am  aware,  there  is  no  case  of  sui- 
cide on  record  in  which  such  an  injury  to  the  neck  has  been  found. 

Circum»tantial  evidence. — In  all  doubtful  instances  we  should  not  lose 
sight  of  moral  and  circumstantial  evidence.  We  should  ascertain  whether 
the  individual  had  been  previously  disposed  to  commit  suicide  or  not :  wo 
should  observe  whether  the  doors  and  windows  of  the  apartments  had 
been  secured  on  the  inside  or  on  the  outside;  whether  the  dress  of  the 
deceased  is  at  all  torn  or  discomposed,  or  his  hair  dishevelled  ;  whether 
the  attitude  of  the  body  is  such  as  to  show  interference  after  death  ; 
whether  there  are  marks  of  blood  about  tho  body,  or  the  ligature,  or  in 
the  room ;  whether  tho  hands  are  bloody,  or  present  marks  of  wounding 
or  struggling ;  whether  tho  rope  or  ligature  corresponds  to  the  iraprep- 
sion  seen  around  the  neck ;  and  lastly,  whether  the  cord  is  of  sufHcieut 
strength  to  support  the  weight  of  the  deceased.  The  strongest  evidence 
of  homicide  is  often  found  in  the  attitude  and  the  state  of  the  dress  of  the 
dead  body :  it  may  or  may  not  indicate  interference  or  change  after  death, 
irreconcilable  with  the  supposition  of  death  from  suicide  or  accident.  On 
this  point  the  minutest  circumstance  may  become  of  considerahle  import- 
ance as  medical  evidence.  When  there  arc  indications  of  violent  strug- 
gling, the  dress  may  be  found  disordered,  unless  it  has  been  smoothed  or 
arranged  hy  the  murderer  after  the  death  of  the  deceased.  There  may, 
of  course,  be  no  evidence  of  disorder  or  discomposure  of  the  dress  in  the 
case  of  a  female,  when  the  body  is  freely  suspended.  These  points  fall, 
it  is  true,  more  within  the  province  of  the  officers  of  justice  than  of  a 
medical  practitioner ;  but  the  latter  is  generally  the  first  who  is  called  to 
Bee  the  deceased,  and  therefore,  unless  such  facta  are  noticed  by  him  on 
his  visit,  they  may  remain  altogether  unknown.  The  medical  opinion  of 
the  actual  cause  of  death,  however,  should  be  based  only  on  medieal  fact?, 
but  circumstantial  evidence  has  on  various  occasions  assisted  in  clearing 
up  a  doubtful  case.  Louis  states  that  on  removing  the  body  of  a  t 
who  was  found  hanging,  the  rope  was  observed  to  be  stained  with  I' 
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This  simple  circumstance  led  to  further  investigation,  by  which  it  was 
discovered  that  the  person  had  been  murdered,  and  his  body  afterwards 
suspended.  The  presence  of  marks  on  the  neck  indicative  of  strangula- 
tion, such  as  the  cord  was  not  likely  to  have  produced,  may  lead  to  a 
suspicion  that  the  hanging  followed  death. 

The  position  of  the  body. — Lastly,  it  has  been  contended  that  the 
position  of  the  dead  body  may  serve  to  distinguish  suicidal  from  homi- 
cidal hanging.  This  point  was  strenuously  argued  on  the  investigation 
which  took  place  relative  to  the  death  of  the  Prince  de  Condi  in  1830. 
This  case  involves  two  glaring  errors  in  reference  to  medical  evidence  in 
death  from  hanging :  1st,  that  a  person  cannot  die  from  hanging  when 
the  body  is  in  any  way  supported,  and  therefore  that  murder  must  have' 
been  perpetrated ;  2dly,  that  in  all  cases  of  death  from  hanging,  the 
mark  produced  on  the  neck  by  the  cord  or  ligature  must  be  discolored  or 
ecchymosed.  If  not  ecchymosed,  it  is  assumed  that  death  must  have 
taken  place  from  some  other  cause,  and  the  body  have  been  afterwards 
suspended  for  the  concealment  of  crime.  It  is  scarcely  necessary  to  state 
that  these  propositions  are  utterly  inconsistent  with  well-known  facts. 
Since  this  trial,  many  cases  have  been  recorded  in  which  death  has  taken 
place  from  hanging,  when  the  feet  were  in  contact  with  the  ground,  or 
the  persons  were  almost  sitting  or  recumbent ;  they  may  be  regarded  as 
mixed  cases  of  hanging  and  strangulation.  The  following  case  fell  within 
my  own  knowledge  :  In  1832  a  man  was  found  hanging  in  his  room,  with 
his  knees  bent  forwards,  and  his  feet  resting  upon  the  floor.  He  had 
evidently  been  dead  for  some  time,  since  cadaveric  rigidity  had  already 
commenced.  The  manner  in  which  this  person  had  committed  suicide  was 
as  follows :  he  had  made  a  slip-knot  with  one  end  of  his  apron  (he  was  a 
working  mechanic),  and  having  placed  his  neck  in  this  he  threw  the  other 
end  of  the  apron  over  the  top  of  the  door,  and  shutting  the  door  behind 
him  he  had  succeeded  in  wedging  it  in  firmly.  At  the  same  moment  he 
had  probably  raised  himself  on  tiptoe,  and  then  allowed  himself  to  fall ; 
in  this  position  he  died.  The  weight  of  the  body  had  already  sufficed  to 
drag  down  a  part  of  the  apron,  for  it  seemed  as  if  it  had  been  very  much 
stretched.  The  deceased  was  in  the  position  in  which  the  body  of  the 
Prince  de  Condd  was  found,  and  the  depression  produced  by  the  ligature 
on  the  neck  was,  in  that  case,  nowhere  ecchymosed.  These  facts,  so  far 
from  being  considered  to  negative  suicide,  were  treated  as  perfectly  in 
accordance  with  it !  Dr.  Williams,  of  Norwich,  communicated  to  me  a 
similar  case  of  suicide  which  occurred  in  September,  1872  :  A  lady,  who 
had  been  for  some  time  suffering  from  great  depression,  was  found  dead, 
hanging  by  a  long  cloth  to  a  closed  door,  over  the  top  of  which  she  had 
thrown  the  other  end  of  the  cloth  (knotted)  and  then  shut  the  door  upon 
it.  (For  a  similar  case  by  Dr.  Albert,  see  llenke's  "'  Zeitschrift,"  1843, 
2,50.)  Casper  reports  an  instance  in  which  a  man  was  charged  with  the 
murder  of  his  wife  because  her  body  was  found  hanging  in  almost  an  erect 
position!  ("Ger.  Leich-Oeffn.,"  vol.  2,  92.)  (For  other  casss,  with 
illustrations  of  the  positions  of  the  body,  see  a  paper  by  M.  Tardieu, 
"  Ann.  d'llyg.,"  1870,  1,  94.) 

In  a  case  of  suicide  at   Oxford,  in  September,   1870,  the  body  of 
the  deceased  was  found  hanging  behind  the  door  of  his  bedroom.     His 
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feet  touclied  the  ground  and  bis  knees  were  bent.  A  woman,  set.  62, 
confined  in  Clerkenwell  prison  in  April,  1878,  was  soon  afterwards 
found  dead  in  her  cell.  The  body  was  resting  on  the  ground,  suspended 
from  a  gas-pipe  about  four  feet  high,  by  a  neckerchief  round  her  throat. 
In  January,  187T,  Mr.  Spenaor,  a  barrister,  was  found  dead  in  bis  bed- 
room under  the  following  circumstances,  lie  was  in  a  sitting  posidoD 
on  ilie  lloor,  with  the  bell-pull,  attached  to  the  bed-post,  tied  around  hift- 
neck.  There  was  no  doubt  that  this  was  an  act  of  suicide.  In  anoth^ . 
case  of  suicide,  the  subject  of  an  in<iueBt  in  1^78,  a  man  was  found  dead 
suspended  by  a  handkerchief  to  a  cupboard  door.  When  standing 
upright  he  was  as  high  as  the  cupboard  door,  but  after  suspending  him» 
self  he  bad  drawn  up  his  legs  behind  him,  and  had  died  a3pbyxiai«d 
in  this  singular  position.  In  Kovember,  1874,  a  lunatic  who  hod 
escaped  from  his  keepers  was  found  hanging  in  a  wood  near  Highgate  to 
a  sapling  oak  by  a  pocket  handkerchief.  The  deceased  was  in  a  sitting 
pnstiire,  the  tree  being  bent  down  hy  his  weight, 

The  reports  of  eleven  cases  of  suicidal  hanging  or  atrangnlatioo 
which  1  collected  witbtn  a  few  years,  gave  the  following  results:  in 
three,  the  deceased  were  found  nearly  recumbent ;  in  four,  in  a  kneeling 
posture — the  body  being  more  or  less  supported  by  the  legs,  and  in 
lour,  the  persons  were  found  sitting.  In  one  case  tbe  deceased,  s 
prisoner,  was  found  hanging  to  the  iron  bar  of  tbe  window  of  bis  priaoa, 
which  was  so  low  that  he  was  almost  in  a  sitting  posture. 

Remer  found  that  among  one  huudred  and  one  cases  of  suicidal' 
banging,  in  fourteeu  the  body  was  either  standing  or  kneeling,  and  in 
one  instance  it  was  in  a  sitting  posture.  Dr.  Duchesne  bas  published 
an  account  of  fifty-eight  cases  in  which  the  suspension  of  the  body  waa 
partial — the  feet  or  trunk  being  more  or  less  supported.  Twenty-six  of 
these  eases  are  new.  The  reporter  draws  the  conclusion  that  tutiride^ 
by  hanging  is  consistent  with  anp  ponture  of  the  body,  even  when  resi  ^ 
iug  upon  the  two  feet,  t'- Ann.  d'Hyg-,"  Oct.  1845,  vol.  2,  pp.  14l' 
and  ^46.)  Further  evidence  need  not  be  adduced  to  sbow  how  un- 
founded is  that  popular  opinion  which  would  attach  the  idea  of  homi- 
cidal interference  to  cases  in  which  a  body  is  loosely  suspended,  or 
in  which  the  feet  are  in  contact  with  any  support.  We  ought  rather 
to  consider  these  facts  as  removing  a  suspicion  of  homicide;  for  there 
are  probably  few  murderers  who  would  suspciid  their  victims,  either 
living  or  dead,  without  taking  care  that  the  suspension  waa  not  par- 
tial but  complete.  Besides,  tbe  facts  of  many  of  these  cases  are  readily 
explicable  ;  thus,  if  the  ligature  is  formed  of  yielding  materials,  or  if  it 
is  only  loosely  attached,  it  will  yield  to  tbe  weight  of  the  body  after 
death,  and  allow  the  feet  to  touch  the  floor,  which  they  might  not 
have  done  in  tbe  first  instance.  If  there  is  reason  to  believe  that  the 
body  has  not  altered  its  position  after  suspension,  we  must  remember 
the  suddenness  with  which  insensibility  comes  on,  and  (be  rapidity  with 
which  death  takes  place  in  tliia  foi-m  of  asphyxia.  Under  very  alight 
pressure  on  the  windpipe  a  person  is  rendered  utterly  powerless  to  help 
himself  or  to  move  from  his  position,  (See  p.  487,  also  "  Med,  Gaz,,  I 
vol.  44,  p.  85.)  In  spite  of  these  well-known  facta,  the  most  serious 
mistakes  are  still  liable  to  be  made,     A  case  occurred  in  France  in 
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June,  1872,  in  which  a  young  man  was  charged  with  the  murder  of  his 
brother,  and  suspending  his  body  after  death.  The  only  grounds  for 
this  strong  medical  opinion  were  that  there  was  no  deep  ecchymosed  de- 
pression round  the  neck  of  the  deceased,  and  the  body  was  found  hanging 
nearly  in  a  sitting  posture.  These  conditions  were  considered  to  be  in- 
consistent with  death  from  hanging.  The  cause  of  death  was  ascribed  to 
poisoning  with  phosphorus,  in  consequence  of  some  alkaline  phosphates 
and  phosphoric  acid  being  found  in  the  stomach  by  a  chemical  analysis ! 
On  this  series  of  medical  assumptions  and  mistakes,  the  young  man,  who 
had  accidentally  discovered  his  brother  hanging,  was  convicted  of  mur- 
der, and  sentenced  to  the  galleys  for  twenty  years !  The  ignorance  dis- 
played  by  the  medical  witnesses  who  gave  evidence  on  this  occasion  has 
been  fully  exposed  by  MM.  Boys  de  Loury,  Chevallier,  and  Personne. 
(See  "  Ann.  d'Hyg.,"  1873,  vol.  2,  p.  113.) 

The  limbs  secured  in  suicidal  hanging. — One  or  two  points  are  worthy 
of  notice  in  relation  to  this  medico-legal  question.  The  hands  or  legs, 
but  more  commonly  the  former,  have  been  found  tied  in  cases  of  undoubted 
suicidal  hanging  ("Ann.  d'Hyg."  1832,  vol.  1,  p.  419) ;  and  yet  it  has 
been  gravely  debated  whether  it  was  possible  for  a  person  to  tie  or  bind 
up  his  hands,  and  afterwards  hang  himself!  It  is  unnecessary  to  exam- 
ine the  ingenious  arguments  which  have  been  urged  against  the  possibil- 
ity of  an  act  of  this  kind  being  performed,  since  they  are  refuted  by 
well-ascertained  facts.  ("Med.  Gaz.,"  vol.  45,  p.  388,  and  "Guy's 
Hospital  Reports,"  Oct.  1851.) 

It  has  also  been  a  debated  question,  whether  corporeal  infirmity^  or 
some  peculiarity  affecting  the  hands,  might  not  interfere  with  the  power 
of  an  indindual  to  suspend  himself.  This  question  can  be  decided  only 
by  reference  to  the  special  circumstances  of  the  case.  In  the  case  of  the 
Prince  de  CondS^  it  was  alleged  that  he  could  not  have  hanged  himself, 
in  consequence  of  a  defect  in  the  power  of  one  hand ;  it  was  also  said 
that  he  could  not  have  made  the  knots  in  the  handkerchiefs  by  which  he 
was  suspended.  Allegations  of  this  kind  appear  to  have  been  too  hastily 
made  in  this  and  other  instances.  A  determined  purpose  will  often 
make  up  for  a  great  degree  of  coporeal  inBrmity ;  and  unless  w^e  make 
full  allowance  for  this  in  suicide,  we  shall  always  be  exposed  to  error  in 
drawing  our  conclusions.  Blindness  is  no  obstacle  to  this  mode  of  per- 
petrating suicide ;  and  in  reference  to  a//^,  suicide  by  hanging  has  been 
perpetrated  by  a  boy  of  nine,  and  by  a  man  of  ninety-seven  years  of  age. 

[Some  interesting  observations  and  experiments  with  reference  to  tlie 
eyes  of  persons  executed  by  hanging,  were  made  at  the  execution  of 
Anton  Probst,  by  Dr.  E.  Dyer,  of  this  city  :  "  Fracture  of  the  crystalline 
lens,  as  a  result  of  death  from  violent  hanging,  has,  1  believe,  never  been 
noticed.  The  following  case  and  experiments  show  that  it  is  possible, 
and  that  it  has  probably  been  overlooked  in  many  cases  where  post-mortem 
examinations  have  been  made: — 

"Anton  Probst  was  hung  in  Philadelphia,  June  8th,  1866,  set.  24. 
Weight,  174i  lbs.  The  drop  was  three  feet ;  length  of  cord,  five  feet. 
There  were  no  convulsions.  Previous  to  the  execution,  both  eyes  were 
examined  carefully  with  the  ophthalmoscope,  and  were  found  normal. 
Thirty-five  minutes  after  the  drop  fell,  the  eyes  were  again  examined 
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with  the  ophthalmoscope  by  an  electric  light  (charcoal  points^.  In  the 
right  eye  there  was  seen  a  horizontal  line  running  across  the  lens ;  it 
was  not  sharp,  but  from  it  minute  lines  ran  up  and  down,  some  longer  and 
some  shorter.  It  gave  exactly  the  appearance  of  a  crack  in  a  clear  cake 
of  ice.  As  the  eyeball  was  rolled  downwards,  it  was  evident  that  there 
was  a  crack  or  rupture  in  the  crystalline  lens,  which  extended  from  the 
anterior  capsule  backwards  to  the  middle  of  the  lens.  It  had  a  remark- 
able opalescent  or  iridescent  appearance.  The  anterior  capsule  was  rup- 
tured. This  fracture  was  about  a  line  below  the  horizontal  diameter  of 
the  lens.  In  the  left  eye  the  same  appearances  were  observed,  but  in  a 
less  degree.  The  capsule  was  evidently  ruptured,  but  the  rupture  of  the 
lens-substance  did  not  extend  so  deep.  The  eyes  were  removed  and 
carefully  dissected.  All  the  observations  made  with  the  ophthalmoscope 
were  entirely  corroborated.  The  capsule  of  the  right  eye  was  broken 
from  one  edge  of  the  lens  to  the  other,  and  the  lens  itself  was  broken 
open  to  the  centre.  The  left  capsule  was  ruptured,  and  in  the  lens-sub- 
stance the  rupture  extended  about  a  line  backwards. 

"  Three  large  dogs  were  hung  in  the  following  manner :  The  rope  was 
adjusted  around  the  neck  and  made  fast  to  a  cross-beam.  A  man  held 
the  dog  up  to  the  beam  and  let  him  fall,  following  him  with  his  hands, 
and  as  the  rope  became  taut,  the  force  was  continued  by  the  man  press- 
ing the  dog  down  with  all  his  force.  This  added  at  least  twenty  pounds 
to  the  weight  of  the  dog.  All  the  dogs  weighed  over  thirty  pounds. 
Dog  No.  1  died  without  struggles.  Both  lenses  were  fractured.  Dog 
No.  2  died  hard,  and  with  convulsions  which  lasted  8-10  minutes.  No 
lesion  of  either  lens  was  observed.  Dog  No.  3  died  with  a  few  spasms. 
The  right  lens  was  fractured ;  the  left  was  intact. 

"It  will  be  observed  that  one  man  and  three  dogs  were  hung — four 
subjects  in  all.  In  three  out  of  the  four,  fracture  of  the  lens  was  found. 
In  two  of  the  four,  in  both  eyes,  and  in  one  in  a  single  eye  only.  The 
fracture  was  most  marked  on  the  side  opposite  the  knot.  Of  the  eight 
eyes  in  these  four  subjects,  five  showed  a  fracture  of  the  capsule  of  the 
lens,  and  the  lens-substance  itself  in  a  greater  or  less  degree.  For  a 
more  detailed  account  of  these  cases,  see  'New  York  Medical  Journal,' 
vol.  iii.,  and  'Transactions  of  the  American  Ophthalmological  Society,' 
third  year."— P.] 

[It  is  but  proper  to  state  that  some  experiments  on  dogs,  subsequently 
conducted  at  the  University  of  Pennsylvania,  at  the  editor's  suggestion, 
have  not  verified  Dr.  Dyer's  results. — R.] 
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CHAPTER    XL. 

CAUSE  OF  DEATH. — APPEARANCES  AFTER  DEATH. — WAS  DEATH  CAUSED 
BY  STRANGULATION,  OR  WAS  THE  CONSTRICTION  APPLIED  TO  THE  NECK 
AFTER  DEATH  ? — MARKS  OF  VIOLENCE. — ACCIDENTAL,  HOMICIDAL,  AND 
SUICIDAL   STRANGULATION. 

Ccnise  of  death.  Asphyxia, — Hanging  and  strangulation  are  usually 
treated  together,  and  some  medical  jurists  have  admitted  no  distinction 
in  the  meaning  of  these  terms.  In  hanging,  the  phenomena  of  asphyxia 
take  place  in  consequence  of  the  suspension  of  the  body,  while  in  strangu- 
lation asphyxia  may  be  induced  not  only  by  the  constriction  produced  by 
a  li<]^ture  round  the  neck,  independently  of  suspension,  but  by  the  simple 
application  of  pressure^  through  the  fingers  or  otherwise,  on  the  wind- 
pipe. M.  Tardieu  considers  that  the  two  modes  of  death  should  be  kept 
distinct.  The  external  and  internal  appearances  in  some  respects  differ; 
and  while  the  proof  of  death  from  hanging  leads  to  the  strongest  pre- 
sumption of  suicide,  the  proof  of  death  from  strangulation  is  equally  pre- 
sumptive of  murder.  (*SW  la  Strangulation^  "Ann.  d'Hyg."  1859, 
vol.  1,  p.  107.)  This  medical  jurist  defines  "  strangulation  to  be  an  act 
of  violence,  in  which  constriction  is  applied  directly  to  the  neck,  either 
around  it  or  in  the  fore  part,  so  as  to  prevent  the  passage  of  air,  and 
thereby  suddenly  suspending  respiration  and  life."  This  definition  obvi- 
ously includes  hanging,  and  every  person  who  is  hanged  may  be  said  to 
be  strangled ;  but  while  there  is  only  one  method  of  producing  death  by 
hanging,  there  are  various  methods  of  producing  death  from  strangulation. 
A  person  may  be  strangled  by  the  use  of  a  cord,  band,  or  ligature  drawn 
tightly  round  the  neck,  or  by  manual  violence  to  the  front  of  the  neck, 
whereby  respiration  is  prevented.  The  cause  of  death  is  asphyxia  or 
apnoea.  The  rapidity  with  which  it  takes  place  will  depend  on  the  de- 
gree and  situation  of  the  pressure,  and  the  completeness  with  which  the 
act  of  breathing  is  obstructed. 

M.  Faurc  applied  a  ligature  forcibly  and  suddenly  to  the  neck  of  a 
middle-sized  dog.  For  fifty-five  seconds  the  animal  did  not  appear  to 
suffer ;  but  he  suddenly  became  violently  agitated,  his  body  stiffened, 
and  he  rolled  convulsively  on  the  ground.  A  bloody  froth  issued  from 
his  nostrils  and  throat,  and  he  made  frequent  and  violent  efforts  to  breathe. 
In  three  minutes  and  a  half  he  was  dead.  In  a  second  experiment,  an 
elastic  tube  was  introduced  into  the  windpipe,  which  admitted  of  being 
gradually  closed  by  pressure.     The  animal  could  bear  the  pressure  up  to 
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the  reduction  of  one-half  of  the  calibre  of  the  tube  ;  but  beyond  this  ke 
suflFered  greatly,  and  when  the  pressure  was  increased  he  had  convulsioin. 
The  dog  died,  in  great  suffering,  before  the  tube  was  completely  closed. 
("Ann.  d'Hyg.,"  1859,  vol.  1,  p.  122.)  It  is  probable  that  humta 
beings  die  more  quickly  than  animals,  especially  from  the  effects  of  man- 
ual strangulation.  A  sudden  and  violent  compression  of  the  windpipe 
renders  a  person  powerless  to  call  for  assistance  and  give  alarm,  and  it 
causes  almost  immediate  insensibility  and  death,  without  convulsions. 
When  a  ligature  or  bandage  is  used,  the  pressure  is  not  so  complete,  and 
death  takes  place  more  slowly,  with  convulsive  movements.  The  circu- 
lation of  dark-colored  blood  continues  for  a  short  interval  (about  four 
minutes),  as  in  other  cases  of  asphyxia.  Owing  to  this,  the  face  and 
lips  in  accidental  strangulation,  have  been  observed  to  acquire  a  dark- 
leaden  hue.  This  arises  partly  from  the  arrest  of  the  current  of  venous 
blood  as  the  result  of  compression  of  the  vessels,  and  partly  from  the  cir- 
culation of  unaerated  blood.  There  is  a  fair  chance  of  recovery  if  the 
cause  of  constriction  is  removed,  and  air  is  permitted  to  have  access  to 
the  lungs  within  a  period  of  five  minutes :  this  is  on  the  assumption  that  no 
great  mechanical  injury  has  been  done  to  the  neck.  In  the  act  of  stran- 
gulation a  much  greater  degree  of  violence  is  commonly  employed  than 
is  necessary  to  cause  death  ;  and  hence  the  marks  produced  on  the  skin 
of  the  neck  will  be,  generally  speaking,  much  more  evident  than  in  hang- 
ing, where  the  mere  weight  of  the  body  is  the  medium  by  which  the 
windpipe  is  compressed. 

Post-mortem  appearances. — The  appearances  after  death  are  similar  to 
those  of  hanging,  but  the  injury  done  to  the  parts  about  the  neck  is  com- 
monly greater.  Externally. — If  much  force  has  been  used  in  producing 
the  constriction,  the  windpipe  with  the  muscles  and  vessels  in  the  fore 
part  of  the  neck  may  be  found  cut  or  lacerated,  and  the  vertebrae  of  the 
neck  may  be  fractured.  The  face  is  commonly  livid  and  swollen,  the 
eyes  wide  open,  prominent,  and  congested,  and  the  pupils  are  dilated. 
The  tongue  is  swollen,  dark-colored,  and  protruded :  it  is  sometimes  bitten 
by  the  teeth,  and  a  bloody  froth  escapes  from  the  mouth  and  nostrils. 
The  principal  external  signs  of  strangulation  are  seen  in  the  marks  on 
the  neck,  produced  either  by  a  cord  or  manual  pressure.  M.  Tardieu 
has  described  another  appearance  which  might  be  overlooked.  This 
consists  in  the  presence  of  numerous  small  spots  of  ecchymosis  upon  the 
skin  of  the  face,  neck,  and  chest,  as  well  as  in  the  conjunctivae  or  mem- 
branes of  the  eyes.  These  parts  present  a  dotted  redness,  which  has, 
however,  been  met  with  in  other  cases  besides  death  from  strangulation. 
C  Ann.  d'llyg.,"  1859,  vol.  1,  p.  125.) 

The  mark  on  the  neck  when  a  ligature  has  been  used,  is  commonly 
described  as  a  depression,  wide  but  not  deep,  and  corresponding  in  its 
characters  to  the  form  and  thickness  of  the  ligature  and  the  mode  in 
which  it  has  been  secured.  Too  much  importance  must  not  be  attached 
to  this  supposed  correspondence  when  the  ligature  is  not  forthcoming. 
In  a  case  of  accidental  strangulation  which  I  saw  in  November,  1864, 
the  mark  round  the  neck  presented  the  appearance  which  might  be  ex- 
pected from  the  use  of  a  narrow  cord.  But,  in  this  instance  a  soft  silk 
neckerchief  was  the  means  of  constriction,  and  the  peculiar  narrowness 
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of  the  mark  on  one  side  was  owing  to  the  great  tightness  with  which  it 
bad  been  drawn.  The  mark  or  impression  produced  by  a  ligature  is  gen- 
erally circular,  from  the  mode  in  which  the  pressure  is  produced.  It 
may  be  situated  at  any  part  of  the  neck,  but  it  is  more  commonly  below 
the  windpipe.  In  manual  strangulation  the  marks  of  bruising  and  ecchy- 
mosis  will  be  in  the  front  of  the  neck,  chiefly  about  the  larynx  and  below 
it.  The  circular  direction  of  a  mark  produced  by  the  ligature  is  not  an 
absolute  indication  that  strangulation  has  taken  place  without  suspension 
of  the  body,  since  cases  of  hanging  have  occurred  in  which  a  circular 
mark  has  been  observed  ;  and  it  is  possible  that  some  degree  of  obliquity 
may  occasionally  exist  in  the  course  of  the  depression  produced  by  a 
ligature  in  strangulation.  A  medical  jurist  ought,  therefore,  to  weigh 
all  the  facts  connected  with  the  position  of  the  body  and  the  nature  and 
direction  of  the  ligature,  before  he  forms  an  opinion  from  the  appearances 
presented  by  the  mark  on  the  neck,  whether  the  person  has  been  hanged 
or  not.  Greater  importance  is  to  be  attached  to  the  lividity,  ecchymosis 
and  abrasion  of  the  skin  in  the  course  of  the  ligature,  than  to  the  circu- 
larity or  obliquity  of  the  depression  produced  by  it.  In  the  strangling 
of  a  living  person  by  a  cord,  it  is  scarcely  possible  that  a  murderer  can 
aroid  producing  on  the  neck  marks  of  severe  injury,  and  in  the  existence 
of  these,  we  have  evidence  of  the  violent  manner  in  which  death  has 
taken  place. 

In  cases  in  which  great  violence  has  been  used  to  the  neck,  blood  may 
escape  from  the  mouth  and  nose.     It  is  a  matter  of  popular  belief  that 
if  there  is  no  open  wound  in  the  body  there  can  be  no  bleeding.     In 
Reg.  V.  Millar^  C.  C.  C,  July,  1870,  the  prisoner  was  charged  with  the 
murder  of  a  Mr.  Huelin.     One  of  the  circumstances  which  led  to  the 
discovery  of  the  crime  was  the  large  amount  of  blood  which  had  escaped 
from  the  mouth  and  nose  as  a  result  of  the  act  of  strangulation.     The 
evidence  left  it  clear  that  the  prisoner  had  murdered  Mr.  Iluelin  and  his 
housekeeper,  and  had  endeavored  to  conceal  the  dead  bodies.     He  had 
packed  the  body  of  the  housekeeper  in  a  box,  and  requested  a  carrier  to 
place  a  cord  round  it.     The  man  observed  that  fluid  blood  was  oozing 
from  the  box,  and  that  there  was  a  large  stain  of  blood  on  the  floor  be- 
neath.    On  opening  the  box,  the  body  of  the  woman  was  found  inside. 
There  was  a  cord  tied  tightly  round  the  neck  of  the  deceased,  and  blood 
had  escaped  from  the  mouth  and  nose  and  had  run  down  the  side  of  the 
box.    The  deceased  had  been  strangled,  and  such  an  amount  of  force 
used  in  the  tightening  of  the  cord  round  the  neck,  as  to  lead  to  a  copious 
effusion  of  blood  from  the  mouth  and  nose.     In  cases  of  asphyxia,  as  it 
has  been  elsewhere  stated,  the  blood,  owing  to  its  liquidity,  continues  to 
flow  for  some  time  after  death  from  any  lacerated  wound  or  bloodvessel. 
On  the  other  hand,  a  person  may  be  strangled,  and  yet  the  ligature, 
in  consequence  of  its  being  soft  and  of  a  yielding  nature,  will  not  cause 
a  perceptible  depression  or  ecchymosis — scarcely  anything  more  than  a 
slight  depression  of  the  skin.     If  we  except  cases  of  suicide,  such  a  con- 
dition must  be  rare ;  because  assailants  usually  produce  a  much  more 
violent  constriction  of  the  neck  than  is  necessary  to  ensure  the  death  of 
a  person.     The  general  lividity  of  the  body,  contraction  of  the  fingers, 
with  clenching  of  the  hands  and  swelling  and  protrusion  of  the  tongue, 
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are  more  marked  in  strangulation  than  in  banging.  A  thin  mucoua  froth  I 
tinged  with  blood  is  occasionally  found  in  the  &ir-passagea  in  both  caaet. 
In  some  instauees  of  violent  strangulation,  blood  has  escaped  from  one 
or  holb  ears  during  the  act ;  but  this  is  not  a  usual  appearance.  In  two 
well-marked  caaes,  in  which  I  was  consulted,  the  conatriolion  of  the  neck 
van  carried  to  a  great  degree,  but  there  was  no  bleeding  from  the  ears. 
The  late  Dr.  Geoghegan  informed  me  that  in  a  case  of  suicidal  strangu- 
lation which  he  examined,  the  constriction  had  been  produced  b^  a  riband, 
and  the  violence  applied  was  sufficient  to  produce  bleeding  from  one  ear; 
on  dissection  this  was  found  to  have  resulted  from  a  rupture  of  the  mem- 
brane of  the  drum  of  the  ear,  Tliere  was  no  froth  at  the  mouth  or  nos- 
trils, and  scarcely  any  Uvidity  or  swelling  of  the  face.  It  was  further 
observed  that  the  mark  on  the  neck,  which  was  deep,  almost  disappeared 
after  the  removal  of  the  ligature.  Sir  W.  Wilde,  of  Dublin,  met  with 
a  case  in  which  rupture  of  the  membrane  of  tbe  drum  of  the  ear  with 
effusion  of  blood,  was  caused  by  strangulation.  Bleeding  from  the  ears, 
as  a  result  of  rupture  of  the  membrane  of  the  drum,  must,  however,  he 
regarded  as  an  exceptional  appearance.  Dr.  Chevers  does  not  mention 
it  as  having  been  noticed  in  any  one  of  the  numerous  cases  which  1 
haa  collected  in  his  Indian  experience,  although  bleeding  from  ) 
nostrils  bad  been  observed.  ("  Med.  Jur.  for  India,"  1856,  p.  374.-^ 
Without  rupture  of  the  membrane  of  the  drum,  blood  could  not  issue* 
from  the  ears,  and  in  order  that  tbis  membrane  should  be  ruptured,  cer- 
tain conditions  not  commonly  met  with  are  required. 

Intemaliy.- — In  a  case  which  occurred  to  Dr.  Fuller  of  Nuddea,  th^ 
body  of  a  woman  who  had  been  homicidally  strangled,  presented  the  fo^' 
lowing  appearances.  The  skin  of  the  head,  face,  neck,  and  chest  wa| 
darker  than  natural  and  discolored  underneath,  particularly  that  of  t  ^ 
scalp.  The  brain  was  suffused  with  dark  blood,  tbe  lungs  gorged  and  of 
a  dark  color,  the  bowels  of  a  dusky-red  color.  The  eyes  were  somewhat 
protruded  and  bloodshot,  the  lips  swollen  and  darker  than  natural,  the 
tongue  shghtly  protruding  between  the  teeth,  and  froth  issuing  from  the 
nostrils.  There  was  a  mark  of  pressure  behind  the  right  ear,  and  other 
marks  on  the  neck  and  chest,  with  discoloration  of  the  muscles.  (Che- 
vers'a  "  Medical  Jurisprudence  for  India,"  p.  378 ;  see  also  p.  437-)  In 
&  case  of  suicidal  strangulation  which  occurred  at  Liverpool  in  18H3,  the 
body  of  the  deceased  was  found  dead,  cold,  and  rigid,  about  seven  hours 
after  he  had  been  seen  alive.  Tbe  arms  were  flexed,  and  the  hands  raised 
a  little  above  the  breast.  Round  tbe  neck,  just  below  the  cricoid  carti- 
lage, was  a  strip  of  the  deceased's  shirt,  which  bad  been  used  as  a  ligature; 
it  was  tied  at  the  hack  of  the  neck.  There  was  sliglit  ecchymosis  in  the 
mark  beneath.  The  skin  of  the  face  had  a  dark-red  color,  and  was  dot- 
ted with  spots  of  a  deeper  red.  The  conjunctivjB  were  eccbymosed,  and 
some  blood  had  escaped  from  tbe  nose.  The  brain  was  congested,  and 
much  fluid  effused.  The  heart  was  empty :  the  lungs  were  deep  in  color 
(congested).  ("  Lancet,"  Aug.  15,  lIKUS,  p.  183.)  Many  of  the  cases 
of  strangulation  which  have  presented  themselves,  have  been  too  superfi- 
cially examined.  Tiie  most  complete  account  of  the  appearances  is  that 
given  by  M.  Tardieu.  It  is  based  on  observations  made  in  twcnty-eiglit 
inspections.    (''  Ann.  d'Hyg.,"  18o9,  vol.  1,  p.  132.)    Tbe  lining  b' 
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brane  of  the  larnyx  and  windpipe  was  more  or  less  reddened  from  con- 
gestion,— sometimes  it  was  livid  or  of  a  dark-red  color.     There  was  a 
bloody  froth  extending  into  the  air-tubes.     The  state  of  the  lunfjs  was 
variable.     Contrary  to  what  is  generally  alleged  to  be  characteristic  of 
death  by  asphyxia,  M.  Tardieu  found  these  organs  to  contain  but  little 
blood.     Sometimes  thev  were  congested,  at  other  times  normal.     There 
were  ruptures  of  the  superficial  air-cells  producing  patches  of  emphysema, 
which  were  seen  singly  or  in  groups.     This  condition,  which  was  rarely 
absent,  gave  to  the  surface  of  the  lungs  the  appearance  of  being  covered 
with  white  layers  of  thin  false  membrane.     When  these  patches  were 
punctured,  air  escaped.     There  was  an  absence  of  that  condition  of  the 
lungs  which  he  observed  in  death  from  simple  suffocation,  namely,  dot- 
ted ecchymosis  on  the  surface,  immediately  below  the  investing  mem- 
brane (the  pleura).     Throughout  the  substance  of  the  lungs,  effusions  of 
blood  varying  in  size  were,  however,  generally  found,  provided  an  early 
inspection  of  the  body  was  made.     When  some  days  had  elapsed,  the 
lungs  were  found  pale  or  congested,  without  any  ecchymosed  or  mottled 
appearance.     The  ruptured  air-cells  with  air  beneath  them,  were  still 
visible  on  the  surface. 

The  heart  presents  no  uniform  condition :  it  is  sometimes  quite  empty, 
and  at  others  it  contains  dark  fluid  blood.     The  brai7i  is  occasionally  con- 
gested, but  more  commonly  in  its  natural  state.     In  ope  instance  blood 
was  found  effused  on  the  brain,  but  this  is  an  unusal  appearance.     It 
has  also  been  stated  that  a  congested  state  of  the  sexual  organs,  both  in 
males  and  females,  was  one  of  the  appearances  connected  with  strangu- 
lation, but  this  has  not  been  confirmed  by  careful  observers.    ^I.  Tardieu 
met  with  nothing  to  call  for  notice  in  this  respect  in  the  numerous  cases 
which   he  examined.     The  involuntary  discharge  of  feces,  urine,  and 
seminal  fluid,  described  as  one  of  the  characters  of  death  by  hanging, 
may  equally  occur  in  death  from  strangulation.     No  importance  can  be 
attached  to  this  as  a  sign  of  death  from  asphyxia  in  any  form.     It  fre- 
quently occurs  in  sudden  and  violent  death  from  any  cause,  and  there 
are  many  instances  of  death  from  asphyxia  in  which  it  is  not  observed. 
Among  the  occasional  appearances  of  violent  strangulation,  may  be  men- 
tioned injury  to  the  windpipe  and  the  muscles  of  the  neck  around  it. 
One  case  in  which  the  rings  of  the  windpipe  were  split  as  a  result  of 
pressure,  was  communicated  to  me  by  Dr.  Inman,  of  Liverpool.     Seve- 
ral instances  of  laceration  and  rupture  of  tlie  windpipe  are  quoted  by 
Dr.  Chevers.    (Op.  cit.,  pp.  381,  384.)     In  one  instance  the  ossified  thy- 
roid cartilage  had  been  broken  and  forced  inwards,  causing  sufibcation. 
In  liei/.  V.  O^Brien  (Liverpool  Winter  Assizes,  1857),  a  case  of  alleged 
murder  by  strangulation,  the  cartilage  of  the  windpipe  was  broken  ;  and 
in  the  case  oi  Pinckard  (Northampton  Lent  Ass.,  1852),  the  windpipe 
was  broken  longitudinally.     In  reference  to  fractures  of  the  larynx,  see 
Casper,  "  Klinische  Novellen,"  1863,  p.  497.     In  suspected  homicidal 
strangulation  it  is  always  proper  to  examine  the  contents  of  the  stomach 
for  narcotic  poison.     In  all  cases,  the  cord  or  ligature,  if  forthcoming, 
should  be  carefully  examined,  in  order  to  determine  whether  it  bears  upon 
it  marks  of  blood,  or  whether  hair  or  other  substances  are  adhering  to  it. 
A  portion  of  it  should  be  reserved  for  the  purposes  of  identity.     In  two 
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instances  of  homicidal  strangulfition,  the  ligatures  found  round  the  ieiA 
bodies  were  proved  to  correspond  with  portions  of  the  same  maleriil 
found  in  ttie  possession  of  the  persons  wiio  were  charged  with  the  mur- 
ders.  In  removing  the  ligature  from  tlie  neck,  the  precise  mode  in  whkb 
it  is  tied  or  secured  should  he  noticed,  as  this  maj  be  a  tact  of  impon- 
ance  in  reference  to  an  allegation  of  suicide. 

Tlie  medico-legal  questions  relative  to  strangulation  are  of  the  sant 
nature  as  those  which  have  been  already  considered  in  treating  of  hank 
ing.     Thus,  in  examining  the  body  of  a  person  suspected  to  have 
strangled,  we  may  be  required  to  answer  the  following  qucstioiis:- 

Woi  death  cavged  f^  ttrangulation,  or  wa»  the  mtntricting  f-rft  ap- 
plied to  the  nerk  ({fter  death? — Medical  jurists  have  hitherto  considered 
that  the  infernal  appearances  throw  no  light  upon  this  question.  This 
opinion  probably  arose  from  the  fact  that  inspections  have  not  been  made 
until  some  days  after  death,  when  the  peculiar  appearances  of  strangu- 
lation have  been  merged  in  those  of  putrefaction.  The  state  of  the  lungs, 
however,  may  be  considered  as  characteristic.  It  would  be  impossible, 
by  the  application  of  a  ligature  round  the  neck  of  a  dead  body,  to  pro- 
duce rupture  of  the  air-cells  on  the  surface  of  the  lungs,  and  effusions 
of  blood  in  their  substance.  The  state  of  the  eyes  and  of  the  inside  of 
the  larynx  and  windpipe  in  persons  who  have  been  strangled  could  not 
be  imitated  by  any  constriction  of  the  neck  after  death  :  no  bloody  mucous 
froth  would  befound  in  the  windpipe  or  air-tubes.  The  exterwrt/ appear- 
ances have  been  considered  to  furnish  more  accurate  means  of  distinction. 
Although  the  condition  of  the  neck  generally  yields  the  strongest  evidence, 
it  will  be  proper  to  seek  for  that  appearance  of  dotted  redness  or  ecchy- 
mosis  in  the  skin  of  the  face,  neck,  and  chest,  described  by  Tardieu. 
The  state  of  the  eyes,  as  to  their  prominence  and  the  congestion  of  the 
membranes,  as  well  as  the  position  of  the  tongue,  should  also  be  examined. 
The  eechymosis  about  the  depression  of  the  neck,  when  a  ligature  has 
been  employed,  with  the  accompanying  swelling  and  lividity  of  the  face, 
are  phenomena  not  likely  to  be  simulated  in  a  dead  body  by  the  appli- 
cation of  any  degree  of  violence.  When  the  constriction  is  produced 
within  a  few  minutes  after  death,  an  ecchyraosed  depression  may  result; 
but  it  is  improbable  that  there  should  be  any  lividity  or  swelling  of  the 
countenance.  Prof.  Casper  found  that  when  the  constricting  force  was 
not  applied  to  the  neck  until  six  hours  after  death,  a  mark  indicative  of 
vital  strangulation  could  not  be  produced.  It  is  doubtful  whether  it 
could  be  produced  in  the  dead  body  even  an  hour  after  death.  The 
period  cannot  bo  determined  with  positive  certainty:  the  resulis  would 
probably  vary,  according  to  the  rapidity  with  which  the  body  bad  cooled. 

This  question  was  of  importance  in  the  case  of  Marguerite  Dlxhlane, 
triedin  June,  1872,  at  the  C.C.C  for  the  murder  of  her  mistress.  3/rt<f«»rw 
Riel.  The  body  of  deceased  was  found  with  marks  of  violence  about 
the  head,  sufficient  to  account  for  death,  and  there  was  a  rope  tightly 
drawn  round  the  neck.  In  the  defence  it  was  suggested  that  the  rope 
had  been  placed  round  the  neck  after  death  for  the  purpose  of  dragging 
the  body  to  the  place  where  it  was  found.  Another  theory  waa  tliat 
the  prisoner  had  strangled  her  mistress  with  the  rope.  From  the  appear- 
ance of  the  neck,  the  medical  evidence  left  it  doubtful  whether  the  rope 
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bad  been  applied  during  life  or  soon  after  death.  If  the  former  it  would 
have  proved  a  deliberate  design  to  murder.  The  prisoner  received  the 
benefit  of  the  doubt,  and  although  found  guilty,  the  capital  sentence  was 
commuted. 

It  is  difiBcult  to  conceive  under  what  circumstances  an  attempt  to  simu- 
late strangulation  in  a  recently  dead  body  could  be  made,  unless  for  the 
purpose  of  throwing  suspicion  upon  an  innocent  person  connected  with 
the  deceased.     When  an  individual  has  been  murdered,  it  is  not  likely 
that  the  murderer  would  attempt  to  produce  the  appearances  of  stragu- 
lation  on  a  body  after  death,  under  the  idea  of  concealing  his  crime ; 
for  strangulation  is,  in  most  cases,  an  actual  result  of  homicide,  and  is 
rarely  seen  as  an  act  of  suicide.     A  rope  might,  however,  be  applied,  as 
in  Dixblanc*8  case,  supra  ^  for  the  purpose  of  dragging  the  body.     In 
the  absence  of  eccbymosis  from  the  neck  it  will  be  difficult  to  form  an 
O|»iuon,  unless  from  circumstantial  evidence ;  but  there  may  not  be  an 
eechymosed  circle  ;  for  a  person  may  be  strangled  by  the  application  of 
pressure  to  the  windpipe  through  the  medium  of  the  finger-nails,  or  of 
any  hard  or  resisting  substance.     The  ecchymosis  on  the  neck  in  such 
cases  will  be  in  detached  spots  or  patches.     In  the  absence  of  all  marks 
ef  riolence  round  the  neck,  we  should  be  cautious  in  giving  an  opinion 
which  may  affect  the  life  of  an  accused  party  ;  for  it  is  not  probable  that 
homicidal  strangulation  could  be  accomplished  without  the  production  of 
some  appearances  of  violence  on  the  skin  over  the  larynx  or  windpipe. 
It  is  doubtful  whether  strangulation  can  ever  take  place  without  some 
mark  being  found  on  the  neck  indicative  of  the  means  used.     The  bare 
possibility  of  death  being  caused  in  this  manner,  without  leaving  any 
appreciable  trace  of  violence,  must  be  admitted ;  although  the  admission 
scarcely  applies  to  those  cases  which  require  medico-legal  investigation. 
Suicides  and  murderers  generally  employ  much  more  violence  than  is 
necessary  for  the  purpose  of  destruction — hence  detection  is  easy.     But 
if  a  soft  and  elastic  band  were  applied  to  the  neck  with  a  gradually 
regulated  force,  it  is  possible  that  a  person  might  die  strangled,  without 
any  external  sign  being  discovered  to  indicate  the  manner  of  his  death. 
Indian  surgeons  inform  us  that  the  Thugs,  and  other  robbers  met  with 
in  India,  are  thus  accustomed  to  destroy  their  victims  with  the  dexterity 
of  practised  murderers. 

A  case  involving  this  question  of  strangulation  without  marks  of  vio- 
leDce  on  the  neck,  was  tried  in  France,  and  from  the  medical  evidence 
decided  in  the  affirmative.  (''Gaz.  Mdd.,"  9  Mai,  1846,  p.  375.)  The 
medical  witness  should,  however,  be  prepared  to  consider  whether,  in  the 
absence  of  any  mark,  death  might  not  have  proceeded  from  another  cause, 
and  leave  it  to  the  authorities  of  the  law  to  decide  from  circumstances, 
in  favor  of  or  against  the  prisoner.  There  is,  I  conceive,  nothing  to 
justify  a  medical  witness  in  stating  that  death  has  proceeded  from  strangu- 
latioD,  if  there  should  be  no  appearance  of  lividity,  ecchymosis,  or  other 
violence  about  the  neck  or  face  of  the  deceased.  Congestion  in  the 
organs  of  generation  is  an  appearance  w  hich  it  would  not  be  safe  to  take 
as  positive  evidence  of  death  from  strangulation.  The  state  of  the 
countenance  will  not  warrant  the  expression  of  an  opinion,  unless  it  is 
accompanied  by  other  well-marked  signs  of  this  mode  of  death ;  for  there 
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are  many  kinds  of  death  in  which  the  features  may  become  livid  snJ 
distorted  from  causes  totally  unconnected  with  the  application  of  erternil 
violence  to  the  throat.     So,  again,  the  ejea  and  tongue  may  W  prn. 
truded  as  a  result  of  putrefactive  changes.     Let  not  a  witness,  thcn.leDd 
himself  as  an  instrument  for  the  condemnation  of  a  person  against  wliom 
nothing  but  a  strong  suspicion  from  circumstaucea  may  be  rused,  and 
where  medical  evidence  is  unable  to  famish  any  distinct  and  conclusive 
proofs  of  death  from  strangulation.     This  caution  is  especially  necessary 
in  reference  to  the  inspection  of  bodies  which  are  in  a  state  of  putrcfsc- 
tion.     A  medical  man,  already  provided  with  a  theory  of  the  cause  of 
death  by  the  discovery  of  a  rope  or  other  means  of  constriction,  found 
near  a  dead  body,  may  easily  arrive  at  the  conclusion  that  death  ha  J 
taken  place  from  strangulation.      The  absence  of  the  usual  confirmatory! 
appearances  in  the  body  may  be  ascribed  to  decomposition,  and  those 
caused  by  decomposition  may  be  set  down  to  strangulation.     Where 
there  is  obvious  mechanical  violence  to  the  neck,  ^uch  as  fracture  of  the 
larynx  or  windpipe,  with  laceration  of  the  muscles  beneath — a  visible 
depression,  such  as  a  cord,  a  ligature,  or  manual  pressure  would  produce, 
a  medical  opinion  may  he  fairly  given  in  spite  of  putrefaction.     But 
when,  in  a  putrefied  body,  indistinct  marks  on  the  neck,  or  patches  of 
discoloration,  are  relied  upon  as  evidence  of  homicide,  there  is  great  risk, 
of  a  serious  medical  mistake. 

In  cases  of  alleged  drowning,  it  la  sometimes  the  practice  to  aak 
medical  witness  how  far  his  opinion  of  the  cause  of  death  has  been  in. 
fluenced  by  the  discovery  of  the  dead  body  in  or  near  water.  Id  cases 
of  alleged  strangulation,  a  similar  question  may  be  put  in  reference  to 
the  discovery  of  a  rope  or  ligature  round  the  neck  of  the  deceased,  or  in 
the  apartment  in  which  a  dead  body  is  found.  A  medical  opinion  should 
rest  upon  the  clear  and  obvious  changes  produced  on  the  neck,  and  on 
the  structures  below  the  skin,  and  not  upon  the  mere  presence  of  a  cord 
or  ligature.  This  might  be  put  round  the  neck  of  a  dead  body,  or  near 
to  it,  for  a  malicious  purpose.  The  act  of  strangulation  should  be,  medi- 
cally speaking,  as  distinctly  provable  without  the  production  of  a  rope, 
aa  the  act  of  stabbing  without  the  production  of  the  knife  which  inflicted 
the  stab.  If  these  principles  are  not  strictly  adhered  to  in  practice, 
policemen  will  be  as  competent  as  medical  experts,  to  give  evidence  of 
the  cause  of  death  in  cases  of  alleged  strangulation. 

It  is  scarcely  necessary  to  state  that  all  marks  of  violence  on  the  body 
of  a  supposed  strangled  person  should  be  accurately  noted,  as  the  ques- 
tions respecting  them,  however  slight  the  marks  may  bo,  are  material. 
The  witness  will  be  expected  to  state  whether  they  were  inflicted  before 
or  aft«r  death ;  if  before,  whether  they  were  sufRcient  to  account  for 
death,  or  whether  they  were  such  as  to  be  explicable  on  the  supposition 
of  an  accidental,  suicidal,  or  homicidal  origin.  It  should  be  observed 
whether  there  exist  any  morbid  changes  sufficient  to  account  for  death, 
in  either  of  the  three  great  cavities  of  the  body,  as  this  kind  of  nega- 
tive evidence  may  be  essential  in  the  progress  of  a  case.  In  reference 
to  females,  whether  children  or  adults,  the  surgeon  should  not  neglect 
to  examine  the  sexual  organs  in  order  to  ascertain  whether  there  are 
any  marks  of  violation.     Oases  have  occurred  in  which  rape  has  been 
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perpetrated,  and  strangulation  resorted  to  for  the  purpose  of  concealing 
the  crime. 

Strangulation,  like  hanging,  is  occasionally  the  result  of  accident,  but 
the  occurrence  may  be  looked  upon  as  rare.  When  the  body  is  not  sus- 
pended, it  is  commonly  more  in  the  power  of  a  person  to  assist  himself, 
and  escape  from  the  constriction :  hence  cases  of  accidental  strangula- 
tion are  less  frequent  than  those  of  accidental  hanging.  As  a  general 
rule,  cases  in  which  the  constriction  of  the  neck  has  been  produced  by 
some  accident,  present  no  difficulty  to  a  medical  jurist,  provided  the  re- 
lations of  the  body  to  surrounding  objects  and  the  compressing  force  have 
not  been  disturbed.  Should  it  happen,  however,  that  the  body  has  been 
removed  from  the  place  in  which  it  was  first  discovered,  or  the  ligature 
taken  from  the  neck,  we  can  only  establish  a  presumption  of  accident 
from  the  description  given. 

When  a  charge  of  murder  is  instituted  against  a  person,  an  attempt  is 
not  unfrequently  made  by  counsel  for  the  defence  to  show  the  proba- 
bility that  the  deceased  might  have  fallen  while  in  a  state  of  intoxication, 
and  have  become  accidentally  strangled,  either  by  a  tight  cravat  or  by 
some  foreign  substance  exerting  pressure  on  the  windpipe.  If  we  admit 
the  possibility  of  an  occurrence  of  this  nature,  we  must  not  lose  sight 
of  the  existence  of  other  more  probable  causes  of  death,  nor  should  we 
allow  our  judgment  to  be  so  swayed  as  to  abandon  what  is  probable  for 
that  which  is  merely  possible. 

Suicidal  strangulation. — ITiis  mode  of  suicide  is  of  rare  occurrence, 
and,  except  under  particular  circumstances,  impossible.  The  possibility 
of  an  individual  strangling  himself  was  for  a  long  time  denied  by  medical 
jurists ;  for  it  was  presumed  that  when  the  force  was  applied  by  the  hand, 
all  power  would  be  lost  as  soon  as  the  compression  of  the  windpipe  com- 
menced. This  reasoning,  which  is  physiologically  correct,  is,  however, 
only  applicable  to  those  cases  in  which  the  windpipe  is  voluntarily  com- 
pressed by  the  fingers.  When  a  person  determined  on  suicide  allows  the 
windpipe  to  be  compressed,  by  leaning  with  the  whole  weight  of  his  body 
on  a  cord  passed  round  his  neck  and  attached  to  a  fixed  point,  he  may 
perish  in  this  manner  almost  as  readily  as  if  he  had  hanged  himself ;  for 
insensibility  and  death  will  soon  supervene.  In  the  chapter  on  Hanging, 
it  was  stated  that  suicides  were  often  found  with  their  bodies  in  close 
contact  with  the  ground ;  and  cases  are  reported  in  which  strangulation 
was  accomplished,  in  the  manner  above  described,  while  the  suicide  was 
in  a  sitting  or  kneeling  posture  (p.  437).  On  other  occasions,  the  pecu- 
liar disposition  or  nature  of  the  ligature  has  enabled  a  person  bent  on 
suicide  to  strangle  himself  without  much  difficulty.  An  instance  is  re- 
lated by  Orfila,  in  which  two  cravats,  that  were  twisted  several  times 
round  the  neck  of  the  deceased,  who  was  discovered  lying  on  his  bed, 
had  effectually  served  the  purpose  of  self-destruction.  ("  Md  1.  Log.," 
vol.  2,  p.  389.)  Sometimes  strangulation  has  been  suicidally  effected 
by  a  rough  cord  passed  repeatedly  round  the  neck,  and  tightened  by 
being  pulled  with  each  hand.  The  number  of  coils  would  still  cause 
some  pressure  to  be  exerted  even  when  the  grasp  was  relaxed  by  death. 
(See  "  Guy's  Hospital  Reports,"  Oct.  1851.)  Other  cases  are  related, 
in  which  suicides  have  succeeded  in  strangling  themselves  by  tightening 
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the  ligature  with  a  stick  (aee  "  Guy's  Hospital  Reporta,"  Oct.  IBfil);  or 
when  the  ligature  was  formed  of  thick  and  rough  materials,  by  simplj' 
tying  it  in  a  knot. 

In  a  case  communicated  to  me  in  1874  by  Dr.  Mackintosh,  of  Down- 
ham,  a  youth  waa  found  dead  in  a  field  witli  the  handle  of  a  pitchfork 
passed  under  the  necktie.  There  were  marks  of  strangulation  on  the 
larynx,  the  eyeballs  protruded  as  well  as  tlie  tongue,  which  was  livid  and 
marked  by  the  teeth.  The  brain  was  full  of  fiuid  venous  blood.  Then.« 
was  no  doubt  that  death  had  taken  place  by  strangulation,  probably  «irM 
cidal,  as  it  is  difficult  to  conceive  that  the  handle  of  the  fork  could  han' 
come  by  any  accident  into  the  position  in  which  it  was  found.  A  cue 
occurred  at  I'entonville  in  December,  1875,  in  which  a  man  was  found 
dead  in  bed,  with  his  handkerchief  tied  round  his  neck  and  twisted  from 
right  to  left  by  means  of  a  razor-atrop.  There  was  no  doubt  that  ttwj 
was  a  ease  of  suicidal  strangulation. 

Although  suicidal  strangulation  may  be  effected  under  unexpected  c 
cumstances,  jet  in  a  case  of  murder  by  strangulation,  it  would  not  I 
easy  to  simulate  suicide :  it  would  at  any  rate  require  great  skill  and 
premeditated  contrivance  on  the  part  of  a  murderer,  so  to  dispose  the 
body  of  his  victim,  or  to  place  it  in  such  a  relation  to  surrounding  objects, 
as  to  render  a  suspicion  of  suicide  oven  probable.  Thus,  if  the  con.1  or 
ligature  should  be  found  loose  or  detached, — if  the  ecchymosis  or  mark 
in  the  neck  should  not  accurately  correspond  to  the  points  of  greatest 
pressure, — if,  moreover,  the  means  of  compression  were  not  evident  when 
the  body  was  first  discovered  and  before  it  had  been  removed  from  its 
situation,  there  would  be  fair  grounds  for  presuming  that  the  act  was 
homicidal.  In  those  cases  in  which  strangulation  has  resulted  from  & 
compression  of  the  windpipe  by  the  fingers,  and  where  there  are  fixed 
ecchymosed  marks  indicative  of  direct  manual  violence,  we  have  the 
strongest  presumptive  evidence  of  murder ;  for  neither  accident  nor 
suicide  could  be  urged  as  affording  a  satisfactory  explanation  of  their 
presence. 

l>r.  llofmann,  of  Innsbruck,  met  with  an  instance  of  this  kind  in 
which  he  rightly  concluded,  from  the  deep  depreaaious  iu  the  neck  of  the 
deceased,  attended  with  abrasion  of  the  cuticle  and  eflusion  of  blood, 
as  well  as  from  the  great  injury  done  to  the  parts  about  the  larynx  and 
trachea,  that  the  strangulation  was  homicidal.  (Eulenberg's  "  Viertel- 
jahrsschrift,"  187o,  2,  p.  89.)  This  case  is  remarkable  for  another  fact. 
The  assassin  had  wiped  his  hand,  which  must  have  been  stained  with  blood 
from  the  violence  used,  on  a  towel  which  was  found  concealed,  but  was  sub- 
sequently traced  to  his  possession.  It  was  affirmed  in  defence  that  the 
blood  on  the  towel  was  of  old  date,  but  spectral  analysis  showed  that  it 
had  the  obaraciers  of  recent  blood.  That  this  bad  been  uaed  for  the 
purpoae  stated,  was  proved  by  the  discovery  on  it  of  the  shreds  of  epi- 
dermis and  the  fine  downy  hairs  of  the  deceased  such  as  would  have 
been  removed  under  violent  pressure  with  the  fingers.  The  same  medi- 
cal jurist  met  with  a  remarkable  case  of  suicidal  strangulation.  A  woman 
was  found  dead  with  her  head  immersed  in  a  bath,  and  a  cord  or  string 
thrice  wound  round  her  neck.  The  post-mortem  appearances  are  mi-J 
nutely  described.     The  most  important  fact  in  the  case  was  the  positioo'l 
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of  the  body  ("  Ann.  d'Hygiene,"  Dec.  1879,  p.  529).  Mr.  Williams, 
of  Norwich,  communicated  to  me  the  following  singular  case,  which  oc- 
curred in  July  1879.  A  gamekeeper,  set.  29,  whose  mind  had  been 
nnsoand,  was  foand  dead  from  strangulation.  There  was  no  doubt  that 
this  was  an  act  of  suicide.  He  had  twisted  a  fishing  net  firmly  round 
and  round  his  neck,  until  it  was  firmly  held  in  its  position  so  that  it  re- 
quired no  knot  to  secure  it.     In  this  state  he  died. 

Homicidal  strangulation, — Strangulation  occasionally  comes  before 
oar  courts  as  a  question  of  murder :  and  when  a  person  has  been  tried 
upon  a  charge  of  this  kind,  the  circumstances  have  been  commonly  so 
clear  as  to  render  the  duty  of  a  medical  witness  one  of  a  simple  nature. 
When  the  cause  of  death  is  contested,  or  when  it  is  contended  in  defence 
that  the  strangulation  is  suicidal,  a  medical  witness  must  be  prepared  to 
give  his  reasons  for  affirming  that  the  act  was  not  done  by  the  deceased 
himself.    He  must  be  prepared  to  meet  and  explain  the  differences  be- 
tween the  case  under  investigation,  and  those  reported  cases  which  are 
admitted  to  have  been  suicidal.     The  attitude  of  the  body,  the  condition 
of  the  dress,  the  means  of  strangulation,  the  presence  of  marks  of  vio- 
lence or  of  blood  on  the  person  of  the  deceased, — on  his  clothes  or  the 
furniture  of  the  room,  or  on  the  rope  or  ligature,  are  circumstances  from 
which,  if  observed  at  the  time,  important  medical  inferences  may  be  drawn. 
As  a  rule,  a  criminal  who  attempts  to  imitate  suicide  under  such  a  form 
of  murder  must,  when  the  facts  are  properly  investigated,  inevitably  fail 
m  his  object.     The  assassin  either  does  too  little,  or  he  does  too  much. 
In  one  case  of  murder  by  strangulation,  the  woman  who  perpetrated  the 
crime  had  been  a  nurse  in  an  infirmary,  and  accustomed  to  lay  out  dead 
bodies.     After  the  act  of  murder  she  appears  to  have  carried  out,  un- 
thinkingly, her  professional  practice,  by  smoothing  the  clothes  under  the 
body,  placing  the  legs  at  full  length,  the  arms  out,  straight  by  the  side, 
and  the  hands  open  and  laid  out !     Such  a  condition  of  the  body  was 
quite  inexplicable  on  the  supposition  of  suicide,  considering  the  amount 
of  violence  which  must  have  attended  the  strangulation.    In  another  case, 
the  criminal  had  attempted  to  make  the  death  appear  like  an  act  of  sui- 
cide by  placing  the  lower  end  of  the  rope  near  the  hand  of  the  deceased: 
but  he  selected  the  left  hand,  whereas  the  deceased  was  right-handed, 
and  he  did  not  leave  enough  rope  free  from  the  neck  for  either  hand  to 
grasp,  in  order  to  produce  the  very  violent  constriction  of  the  neck  which 
had  been  caused  by  the  two  inner  coils.     Both  of  these  criminals  con- 
fessed their  crimes  before  execution. 

Sometimes  the  appearance  of  the  mark  on  the  neck  will  allow  us  to 
establish  a  slight  presumption  for  or  against  homicide.  In  homicidal 
strangulation,  from  the  unnecessary  violence  used,  we  may  expect  to  find 
the  skin  ecchymosed,  lacerated,  or  excoriated ;  and  the  deep-seated 
parts,  such  as  the  muscles  and  vessels,  as  well  as  the  windpipe  itself, 
more  or  less  bruised,  lacerated,  or  extensively  injured.  Such  a  degree 
of  violence  is  not  commonly  observed  in  cases  of  suicidal  strangulation. 
Fracture  of  the  os  hyoides  larynx  and  trachea  generally  indicate  an 
amount  of  violence  inconsistent  with  suicide.  In  Reg.  v.  Woodford 
(Lewes  Spring  Ass.,  1876),  a  case  of  alleged  murder  by  strangulation, 

the  medical  evidence  showed  not  only  the  marks  of  a  thumb  and  fingers, 
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as  if  the  deceased  had  been  seiKCfl  by  the  throat,  but  the  os  byoiJcs  ¥ 
found  fractured  at  a  spot  corresponding  to  a  mark  on  the  throat.  Thera 
was  no  doubt  that  thene  were  the  results  of  homicidal  violence,  and  th< 
prisoner  was  convicted. 

In  Rey.  v.  Perrifman  (C.C.C.,  April,  1870)  the  prisoner  was  charged 
with  the  murder  of  bis  mother  by  strangulation,  llie  prisoner  and  de- 
ceased, a  woman  ict.  70,  were  heard  quarrelling  in  a  room.  On  entering 
the  room,  deceased  was  found  lying  on  the  bed  quite  dead,  and  a  medical 
man  who  was  called  in  pronounced  that  death  had  been  caused  by 
strangulation.  A  handkerchief  with  a  large  knot  in  it  was  found  lying 
by  the  side  of  the  deceased.  This  handkerchief  appeared  to  have  been 
tied  tightly  round  the  neck  of  the  woman,  as  this  exhibited  s  deepljF, 
indented  mark  extending  round  the  neck,  which  had  evidently  been  pi 
duccd  by  a  strong  hand.  These  facts  were  considered  inconsistent  wil 
an  act  ot  suicide,  and  the  prisoner  was  convicted  and  sentenced  to  penal 
servitude  for  life. 

A  case  of  some  importance  occurred  at  Lisbon  in  1876,  It  was  sus- 
pected that  an  Englishman  had  been  murdered  and  his  body  secretly 
buried.  In  March,  1877,  seven  months  after  death,  the  body  was  es- 
bumed,  and  a  medico-legal  examination  made  by  three  eminent  professors 
of  the  University,  Manuel  Bento  de  Souza,  JofS  Thomur  de  Souzn,  J.  C. 
deCumara  Caboul.  The  principal  appearances  found  were:  Effusionsof 
blood,  with  sub-pleural  ecchyuioses  in  the  right  lung;  general  conges- 
tion of  the  smaller  vessels ;  the  mucous  membrane  of  the  trachea  red- 
dened. Tlie  larynx  presented  marks  of  serious  mechanical  injury.  The 
fore  part  of  the  cricoid  cartilage  had  been  torn  through,  and  there  was 
displacement  of  and  injury  to  the  thyroid  cartilage.  The  first  rib  on 
each  side  tsas  broken, and  the  second  rib  on  the  left  side  was  also  broken 
in  two  different  places.  These  appearances  clearly  showed  that  great 
violence  had  been  applied  to  the  chest  and  trachea,  and  pointed  to  death 
by  manual  strangulation.  This  case  was  at  the  time  considered  of  such 
importance,  that  as  different  medical  opinions  had  been  given  by  Portu- 
guese professors,  a  report  of  the  facts  was  remitted  for  consideration  to 
all  the  medical  jurists  of  Europe.  The  greater  number  agreed  in  the 
view  that  neither  accident  nor  suicide  would  account  for  the  appear- 
ances, and  thus  the  only  justifiable  inference  from  them  was,  that  the 
deceased  had  died  from  asphyxia  as  a  result  of  violent  strangulation  by- 
manual  force  applied  to  the  neck.  Pressure  simultaneously  applied  to 
the  chest  may  have  caused  fnictures  of  the  ribs,  and  have  accelerated 
death.  (The  medico-legal  reports  in  this  case  formed  a  complete  volume 
in  all  the  languages  of  Europe.) 

The  mark  on  the  neck  has  sometimes  funiished  evidence  of  this  mode 
of  death,  even  under  circumstances  in  which  it  might  be  supposed  all-j 
evidence  would  be  destroyed.     Dr.  Schiippel,  of  Tubingen,  describes  A 
case  in  which  he  was  able  to  verify  the  fact  of  strangulation  after  the 
burning  of  the  body.     In  August,  Ifid'^,  a  fire  took  place  in  a  cottage", 
in  which  tbere  were  at  the  time  a  man  and  his  wife  with  a  stepson  (set. 
10)  and  a  new-bom  infant.     The  man  escaped  with  the  infant,  and  said'i 
that  his  wife  and  stepson  had  left  the  house  before  the  fire.     This  wm" 
proved  to  be  a  falsehood ;  their  dead  bodies  were  subsequently  discov-' 
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ered  much  burnt.  A  suspicion  of  incendiarism  and  murder  arose,  and 
the  remains  were  examined  by  Dr.  Schiippel.  On  the  burnt  remains 
of  the  neck  of  the  boy  there  was  a  horizontal  mark  or  depression  encir- 
cling the  greater  part  of  the  neck,  about  one-quarter  of  an  inch  wide, 
and  presenting  a  smooth  surface,  quite  distinct  from  the  broken,  blis- 
tered, and  carbonized  skin  above  and  below  it,  and  the  tongue  protruded 
from  the  mouth. 

From  this  condition  of  the  neck  and  tongue  Dr.  Schiippel  drew  the 
conclusion  that  the  boy  had  died  from  strangulation,  and  that  the  liga- 
ture had  been  applied  to  the  neck  while  the  boy  was  living,  and  had 
been  burnt  with  the  body.  (Horn's  "  Vierteljahrsschrift,"  1870,  2, 
140.)  The  man  was  found  guilty  of  the  murder  of  his  wife  and  step- 
son, and  a  few  days  afterwards  he  committed  suicide  by  hanging  him- 
self while  in  prison.  He  had  set  fire  to  the  house  after  the  murder,  in 
order  to  conceal  this  double  crime.  The  burnt  neck  of  the  boy,  with 
the  mark  upon  it,  is  preserved  in  the  Museum  of  the  University  of 
Tubingen. 

In  Reg.  v.  Lunnum  (Warwick  Lent  Ass.,  1873),  a  woman  was  charged 
with  the  murder  of  her  child,  a  month  old,  by  strangulation.  There 
were  five  marks  on  the  throat,  such  as  would  be  produced  by  the  pres- 
sure of  four  fingers  and  a  thumb.  These  were  quite  recent.  The  pris- 
oner stated  that  these  marks  were  produced  by  her  a  fortnight  previously, 
in  trying  to  get  a  button  out  of  the  child's  throat.  They  were  too  recent 
to  admit  of  this  explanation,  and  she  was  convicted  of  manslaughter.  In 
the  case  of  the  CounteBS  of  Q-oerlitz  (ante^  p.  412),  whose  body  was 
destroyed  by  burning,  the  tongue  protruded  from  the  mouth,  thus  indi- 
cating death  by  strangulation.  In  a  case  which  occurred  to  Mr.  Jackson, 
of  Grantham,  some  of  the  appearances  of  strangulation  were  found  in 
spite  of  the  subsequent  burning  of  the  body. 

It  is  proper  to  notice  in  this  place  the  frequent  occurrence  within  a 
recent  period  of  what  are  called  ^^Garrote  robberies.'*^  The  system  of 
murder  normally  pursued  by  the  Thugs  in  India  appears  to  have  been 
imported  into  England,  and  many  lives  have  been  destroyed  in  the  manu- 
facturing districts  and  in  large  towns,  by  the  employment  of  strangula- 
tion for  the  purposes  of  robbery.  In  spite  of  numerous  convictions, 
there  is  reason  to  believe  that  many  criminals  still  set  the  law  at  defiance. 
The  rigorous  proof  required  of  facts  which  under  these  assaults  can 
rarely  admit  of  proof,  confers  complete  impunity  on  the  assailants.  The 
attack  is  made  during  darkness ;  the  person  is  seized  by  the  windpipe 
from  behind,  or  a  bandage  is  thrown  around  his  neck  ;  and  this  is  sud- 
denly tightened  while  accomplices  are  engaged  in  perpetrating  robbery. 
The  nature  of  the  assault  by  pressure  on  the  windpipe  renders  it  impos- 
sible to  give  an  alarm  or  call  for  assistance.  The  person  assaulted,  if 
he  should  recover,  is  seldom  able  to  identify  an  assailant ;  he  is  attacked 
from  behind,  is  rendered  immediately  senseless  and  powerless,  and  can 
rarely  offer  resistance.  Recovery  or  death  in  such  cases  depends  on  the 
lapse  of  a  few  seconds,  more  or  less,  during  which  the  constriction  of  the 
neck  is  continued — on  the  degree  of  constriction,  and  on  the  age,  sex, 
and  strength  of  the  constitution  of  the  person  assaulted.  An  attempt  at 
strangulation,  as  in  garroting,  besides  inflicting  serious  local  injury  to 
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the  windpipe  and  other  parts  near  to  it,  may  came  a  state  of  insenaibilitj"  J 
which  iiutj  continue  for  some  hours.  There  is  severe  pain  in  the  throaty. J 
with  difficulty  of  speaking  and  swallowing,  and  if  the  larynx  bo  seriously  1 
injured  there  may  be  loss  of  voice.  Dumbneaa,  however,  ia  not  one  of  J 
the  secondary  symptoms ;  and  loss  of  voice  is  usually  only  tetnporaiT  1 
during  the  pressure.  By  the  24th  and  25th  Victoria,  c.  100,  a,  14,  it.  I 
is  cnactod,  inter  alia,  that"  whosoever  shall  attempt  to  drown,  sufibcate^,! 
or  strangle  any  person,  with  intent  to  commit  miirdfr,  shall,  whether  I 
any  bodily  injury  be  effected  or  not,  be  guilty  of  felony  ;  and  being  coa-  1 
victed  thereof,  shall  be  liable,  at  the  discretion  of  the  court,  to  be  kept  I 
in  penal  servitude  for  life,  or  for  any  term  not  less  than  three  years,.  I 
....  or  to  be  imprisoned  for  any  terra  not  exceeding  two  years."  Aal 
the  intent  in  these  cases  is  to  perpetrate  r-'fifery,  and  not  murder,  another  I 
section  (21)  has  been  framed,  for  the  prevention  of  the  crime  of  yarrot-  I 
iug :  "  Whosoever  shall,  by  any  means  whatsoever,  attempt  to  choke,! 
Bufibcate,  or  strangle  any  other  person,  or  shall,  by  any  weans  calc.u-  ] 
lated  to  choke,  suffocate,  or  strangle,  attemjit  to  render  any  other  person  I 
insensible,  unconscious,  or  incapable  of  resistance,  with  intent,  in  any  \ 
of  such  cases,  to  enable  himself,  or  any  other  peraon,  to  commit,  or  witb.  | 
intent  in  any  of  suuh  cases  thereby  to  as.sist  any  other  person  iu  coaw  | 
mitting  any  indictable  offence,  shall  be  guilty  of  felony ;  and  being  coo-  I 
victed  thereof,  shall  be  liable,  at  the  discretion  of  the  court,  to  be  kept  J 
in  penal  servitude  for  life,  or  for  any  term  not  less  than  three  years,  .  .  .,1 
or  to  be  imprisoned  for  any  term  not  exceeding  two  years,"  etc.  1 

Marks  of  violence. — It  may  be  inquired  whether  mnrkt  of  violence  on    ■ 
the  body,  or  blood-stains  on  the  clothes,  furniture,  or  in  the  apartment, 
do  not  afford  strong  evidence  of  homicidal  strangulation.     Thu  answer 
is — if  the  marks  of  violence  arc  such  that  they  could  not  possibly  have 
arisen  from  any  accident  before  death,  or  that  they  could  not  possibly 
have  been  self-inflicted,  they  afford  the  strongest  evidence  of  tuurder. 
But  the  cases  wherein  so  positive  an  answer  can  be  returned  are  excep- 
tions to  the  rule.     It  is  not  always  in  our  power  to  distinguish  accidental   , 
or  self-infietfd  from  homicidal  violence  :  and  we  arc  always  bound  to  loolcj 
to  the  probability  of  accident,  or  of  previous  attempts  at  suicide  being  tharl 
source  of  those  personal  injuries  which  may  l>e  apparent  on  a  strangled  I 
body.     There  may  be  teveral  mark»  ou  the  neck,  but  then  the  person  may 
have  tried  to  strangle  himself  more  than  once.     The  throat  may  be  cut — ■ 
there  may  be  a  deep-seated  stab  or  gunshot  wound,  Involving  some  of  th«   < 
important  organs  of  the  body — or  poison  may  be  found  in  the  stomach ; 
but  in  a  purely  medical  point  of  view,  how  arc  we  to  know  that  the  de-  | 
ceased  did  not  actually  make  the  marks.  Inflict  the  wounds,  or  take  the  i 
poison  before  he  succeeded  in  strangling  himself  ?     In  the  chapters  oa 
Drowning  and  Hanging,  wo  have  seen  what  suicides  can  do  when  they  ' 
are  desperately  bent  on  destroying  themselves.     Wounds  and  personal 
iujuries  often  create  serious  difticnUies  to  a  medical  jurist,  which  it  re- 
quires the  greatest  caution  and  prudence  on  his  part  to  meet  and  explain. 
The  prejudice  of  the  public  mind  is  such,  that  the  discovery  of  a  stran- 
gled person,  with  any  marks  of  personal  injury  or  of  poisoning  in  hi» 
stomach,  would.  In  most  cases,  lead  to  a  charge  of  murder,  unless  tlie  facts 
rendered  it  clearly  impossible  that  any  attempt  could  have  been  made  oa 
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hia  life.  It  is  against  this  prejudice  that  a  medical  witness  must  stren- 
uously guard  himself:  he  niay  be  abused  for  not  joining  in  the  outcry  of 
the  vulgar,  but  the  best  recompense  for  this  abuse,  will  be  the  conviction 
that  he  is  interposing  the  shield  of  science  to  protect  a  possibly  innocent 
fellow-creature  from  the  senseless  denunciations  of  ignorance.  Further, 
before  a  charge  of  murder  by  strangulation  is  raised  against  any  person 
from  marks  or  appearances  found  on  a  dead  body,  care  should  be  taken 
that  they  admit  of  no  other  reasonable  explanation  than  the  direct  appli- 
cation of  violence.  Even  if  marks  indicative  of  strangulation  are  discov- 
ered, the  question  arises  whether  they  may  not  have  been  produced  by 
the  deceased  upon  himself  in  an  attempt  at  suicide  which  may  have  failed. 
If  the  body  of  a  person  is  allowed  to  cool,  with  a  handkerchief,  band,  or 
tightly  fitting  collar  round  the  neck,  a  mark  resembling  that  of  strangu- 
lation will  be  produced.  Before  any  opinion  is  given  that  murder  has 
been  perpetrated  or  attempted,  the  medical  proofs  on  which  reliance  is 
placed  should  be  clear,  distinct,  conclusive,  and  satisfactory. 

In  the  dead  bodies  of  infants  and  children,  in  whom  the  neck  is  short, 
a  mark  is  occasionally  seen  which  arises  from  the  bending  of  the  head ; 
and  in  short-necked  persons  a  similar  mark  or  depression  has  been  noticed 
after  death,  in  front  of  the  neck.  These  marks  are  then  rendered  more 
prominent  by  their  assuming  a  livid  appearance.  They  might,  at  first, 
be  mistaken  for  marks  produced  by  a  ligature  in  an  attempted  strangu- 
lation. In  one  case  a  death  from  apoplexy  was  attributed  to  homicidal 
strangulation  from  a  cadaveric  change  of  this  kind.  ("Ann.  d'Hyg.," 
1859,  vol.  1,  p.  139,  and  vol.  26,  p.  149.)  The  matter  was  set  right  by 
the  late  M.  Ollivier.  Homicidal  strangulation  may  be  perpetrated  on  the 
weak  and  infirm  without  causing  any  noise  or  creating  alarm.  In  the 
first  place,  if  the  throat  is  at  once  seized  and  firmly  compressed,  no  cry 
can  be  made,  nor  any  noise  produced  to  excite  the  attention  of  those  who 
are  near.  In  June,  1857,  an  aged  woman  was  strangled  in  her  shop  by 
an  apprentice  in  so  short  a  time  and  so  <|uietly,  that  her  husband,  who 
was  only  separated  from  her  by  a  slight  partition,  heard  no  noise  or  dis- 
turbance during  this  act  of  murder.     ("Ann.  d'Hyg.,'*  1859,  vol.  1,  p. 

157.) 

It  cannot  be  disputed  that  in  contested  questions  of  suicidal  or  homici- 
dal strangulation,  rare  as  they  are,  we  must  be  often  greatly  indebted  to 
evidence  founded  on  circumstances,  as  well  as  to  moral  presumptions. 
How  far  a  medical  jurist  may  be  allowed  to  make  use  of  these  in  the  for- 
mation of  an  opinion,  it  will  be  for  the  court  to  determine.  Generally 
speaking,  his  duty  is  rigorously  confined  to  the  furnishing  of  medical  evi- 
dence from  medical  data  alone  ;  but  instances  present  themselves  in  which 
this  rule  must  be  departed  from,  or  the  course  of  justice  will  be  impeded. 
Besides,  there  are  numerous  circumstances  of  a  collateral  nature  which 
may  materially  modify  a  medical  opinion.  Thus  the  sight  of  a  ligature, 
the  state  of  the  dress,  and  the  attitude  of  the  deceased  when  discovered, 
although  not  strictly  medical  circumstances,  bear  directly  upon  medical 
opinions  ;  and  that  evidence  ought  not  to  be  objected  to  which  is  partly 
founded  upon  facts  of  this  nature.  It  must  occur  to  all,  that  without  cir- 
cumstantial evidence,  the  best  medical  opinion  in  these  cases  will  often 
amount  to  nothing.     It  may  be,  for  example,  no  more  than  this :  the  case 
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is  either  one  of  homicide  or  Butcide  ;  and  why  is  such  an  indefinite  an^ 
swer  to  be  returned?  Because  in  the  abstract  vieir  of  strangulation,  it  J 
is  not  easy  to  determine  whether  a  ligature  was  »uiddaUy  applied  round.1 
the  neck  or  not.  The  appearances  m&y  be  in  many  cases  the  same,  and  \ 
where  they  are  different,  this  difference  may  be  due  to  accident,  so  thata 
it  ia  a  mistake  to  suppose  that  we  miiat  look  to  medical  circHiDstaiicet.fl 
alone  for  clearing  up  thin  intricate  question.  On  some  occasions  the  th«-4 
ory  of  homicide  or  suicide  will  be  eifually  consistent  with  the  facts.  The  ^ 
cases  of  Dr.  Franek  and  his  son,  which  occurred  at  Brighton  in  NoveA-  ] 
ber,  1855,  were  of  this  ambiguous  character.  Whether  the  son  ntrangled  j 
himself,  or  was  strangled  by  his  father,  was  a  <)uostion  which  could  not  J 
he  satisfactorily  solved  by  medical,  moral,  or  circumstantial  evidence.] 
Unfortunately,  the  bodies  did  not  undergo  a  proper  modico-legal  initpectioa.  1 
lu  nil  fatal  cases  resulting  from  acts  of  suicide,  the  means  b;  whidt  fl 
strangulation  was  produced,  will  be  found  upon  the  neck.  The  condition  of  j 
the  mark  on  tlie  neck,  the  course  and  direction  of  the  cord,  the  mode  in  I 
which  it  was  secured  or  fixed,  in  order  to  produce  effective  pressure  oa  J 
the  windpipe,  the  amount  of  injury  to  the  muscles  and  parts  beneath,  are  J 
circumstances  from  which,  if  observed  at  the  time,  a  correct  medical  opin*  I 
ion  may  generally  be  formed.  If  the  means  of  constriction  are  removed,  1 
or  the  cord  or  ligature  is  loosely  applied,  tliese  facts,  unless  explained,,! 
are  presumptive  of  homicidal  interference.  J 

There  is  anotlier  condition  in  which  a  presumption  of  homicide  wil)  be  f 
justifiable.     A  man,  in  strangling  himself,  is  not  likely  to  vary  the  means.  I 
The  act  is  commonly  due  to  a  sudden  impulse,  if  wo  may  judge  from  I 
the  moral  proofs  afforded  in  the  itutanues  on  record.     The  artjcle  which  I 
is  nearest  to  the  suicide  is  seized,  and  made  the  instrument  of  self-des-  ■ 
truction.     It  has  already  been  stated  as  doubtful  whether  a  person  could    \ 
strangle  himself  by  the  mere  application  of  the  fingers  to  the  windpipe : 
the  discovery  of  such  marks  oitly  as  would  indicate  this  kintl  of  strangu- 
lation, therefore,  renders  suicide  in  the  highest  degree  improbable.     But 
these  marks  may  be  sometimes  ascribed  to  the  deceased  having;  fallen  with 
his  hand  possibly  applied  to  his  neck,  and  the  inference  will  be  drawn  i 
that  they  have  accidentally  resulted  from  the  pressure  of  his  own  fingera.  j 
This  is  an  improbable  mode  of  accounting  for  the  production  of  cccby-  1 
raosis  or  excoriation  of  the  akin  in  front  of  the  neck.     If,  besides  these  ] 
marks  of  fingers,  we  find  a  circular  mark,  with  a  ligature  still  around 
the  nook,  the  presumption  of  murder  becomes  very  strong.     It  may  be   ' 
said  that  a  person  might  at  first  try  to  sti'angle  himself  with  his  fingers, 
and  not  succeeding,  might  afterwards  employ  a  cord.     But  the  degree  in 
which  the  coincidental  impressions  exist,  will  assuredly  ia  general  remove 
this  objection. 

Imputed  gtrangulation. — Hitherto  the  subject  of  strangulation  has  been 
considered  in  reference  to  the  dead.  But  a  living  person  may  charge 
another  with  attempting  murder  under  such  circumstances,  and  here  a 
medical  jurist  will  have  the  not  very  arduous  duty  of  detecting  and  ex- 
posing the  imposture.  It  has  been  considered  so  improbable  that  any 
one  would  seriously  attempt  to  strangle  himself,  and  then  impute  the  aet 
to  another,  that  medical  jurists  have  given  but  little  attention  to  tins  sub- 
ject.     A  case  tried  in  France  in  Maruh,  18ti4  {Affaire  Ariiiatid  et  J>/au> 
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riee  Roux)^  has  shown  the  great  importance  of  it.  and  how  easily  medical 
men  and  the  public  may  be  deceived  by  a  plausible  story  (^infra).  As  in 
reference  to  imputed  wounds,  so  in  these  cases  impostors  rarely  produce 
such  injury  to  themselves,  as  to  place  their  lives  in  jeopardy.  The  cord 
is  loose  round  the  neck,  or  there  would  be  speedy  death ;  it  is  not  so  se- 
cured as  to  press  with  great  force  on  the  air-passages,  to  cause  the  tongue 
to  protrude,  or  to  produce  lividity  of  the  face  and  neck,  or  ecchymosis  in 
the  conjunctivae  and  the  skin.  It  is  either  a  ligature  or  a  rope  which  is 
used  by  the  impostor :  he  does  not  commonly  resort  to  manual  violence 
to  his  throat.  The  marked  feature  of  a  really  homicidal  attempt  is  in 
the  great  amount  of  violence  done  to  the  neck ;  and  the  account  given  by 
the  impostor  will  be  inconsistent  in  its  details,  and  not  reconcilable  with 
the  ordinary  eflfects  of  homicidal  strangulation.  Tardieu  met  with  a  case, 
in  which  a  young  woman  of  good  social  position,  wishing  to  excite  some 
public  sympathy,  alleged  that  she  had  been  made  the  victim  of  a  political 
conspiracy.  One  evening  she  was  found  at  the  door  of  her  room  appa- 
rently in  a  very  alarming  state :  she  could  not  speak,  but  indicated,  partly 
by  gestures  and  partly  by  writing,  that  as  she  was  entering  her  room  a 
man  had  attempted  to  strangle  her  by  pressing  his  hand  upon  her  neck, 
and  at  the  same  time  had  stabbed  her  in  the  chest  with  a  dagger.  On 
close  examination  it  was  found  that  there  were  two  stabs  which  had  pen- 
etrated only  through  the  outer  clothing.  But  the  most  singular  effect 
of  the  alleged  attempt  at  strangulation  was  that,  instead  of  producing  a 
difficulty  of  speaking  and  alteration  of  the  voice,  it  had  been  followed  by 
complete  dumbness !  M.  Tardieu,  who  was  officially  authorized  to  ex- 
amine the  case,  could  find  on  the  neck  no  trace  of  any  attempt  at  stran- 
gulation ;  and  on  assuring  the  young  lady  that  the  loss  of  voice  under 
such  circumstances  could  not  last  for  more  than  a  minute,  she  at  once 
admitted  that  there  was  no  foundation  for  the  charge !  ("Ann.  d'Hyg.," 
1859,  vol.  1,  p.  163.)  On  this  occasion  no  person  was  accused :  but  the 
case  is  different  when,  for  the  purpose  of  extortion  or  other  base  motives, 
one  or  more  persons  are  charged  with  an  attempt  at  murder.  A  flagrant 
instance  of  this  kind  occurred  in  France,  in  which  a  wealthy  merchant  of 
Montpellier  was  charged  by  his  servant,  Maurice  Roux^  with  having  at- 
tempted to  murder  him  by  strangulation.  The  case  was  tried  in  March 
1864,  before  the  Court  of  Assizes  of  the  Bouches  du  Rhone  ;  and,  for- 
tunately for  the  interests  of  justice  as  well  as  for  the  credit  of  medico- 
legal science  in  France,  it  ended  in  a  complete  acquittal  of  the  accused. 
{Affaire  Armand  et  Maurice  TJomj:,  Paris,  1864.  "Relation  Medico, 
legale  de  TAffaire  Armand,"  &c.,  par  A.  Tardieu.  "Annales  d'llygifene 
et  de  M&lecine  Legale,"  1864,  vol.  1,  p.  415.) 

It  may  be  observed  in  reference  to  these  imputed  cases,  that  men  who 
deliberately  strangle  others,  either  draw  a  cord  tightly,  or  secure  it  by  a 
knot.  The  pressure  to  the  neck  is  not  so  gentle  as  to  leave  no  mark 
whatever,  or  to  allow  the  strangled  person  to  breathe  and  watch  all  that 
goes  on  around  him  !  Slight  marks  of  violence  about  the  neck  should  be 
therefore  viewed  on  these  occasions  with  great  suspicion.  As  a  rule,  a 
man  does  not  half-strangle  any  more  tlian  he  half-stabs  or  half-poisons 
another ;  but  the  impostor  stops  short  of  this  stage,  as  he  has  no  inten- 
tion to  destroy  himself.     If,  as  is  most  improbable  in  attempted  homicide, 
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arise  from  large  masses  of  food  blocking  up  the  larynx.  If  the  glottis 
(the  opening  of  the  windpipe)  be  completely  closed  by  food,  denth  may 
tekc  [il.ice  suddenly  ;  although  the  person  so  situated  may  be  capable  of 
tnakini;  some  exertion  or  of  moving  from  the  spot.  Dr.  Mackenzie  re- 
lates a  case  in  which  a  man  was  suddenly  choked  by  swallowing  a  large 
piece  of  meat :  he  immediately  walked  across  the  street  to  a  cbcimBt'a 
shop,  and  soon  after  entering  it,  he  fell  down  in  a  state  of  insensibility. 
After  death  the  throat  was  found  to  be  filled  with  a  piece  of  beef,  which 
-rested  on  the  glottis,  and  had  pressed  the  epiglottis  forward.  Fart  of 
the  mass  had  entered  the  windpipe  through  the  rima  glottidis,  and  had 
thus  caused  death  by  suffocation.  It  is  probable  that,  in  this  and  similar 
cases,  the  foreign  body  does  not  so  completely  close  the  aperture  as  to 
prevent  some  degree  of  respiration,  but  the  blood  being  imjjerfectly 
aerated,  asphyxia  is  speedily  induced.  (•'  Ed.  Month.  Jour.,"  July, 
185t,  p.  68.")  A  man,  set.  ^1,  was  put  to  bed  drunk,  having  previously 
vomited;  and  shortly  afterwards  he  was  found  dead.  On  inspection, 
Dr.  Jackson,  of  Leith,  discovered  the  usual  appearances  of  asphyxia, 
t.  e.,  congestion  of  the  lungs  and  of  the  right  cavities  of  the  heart.  He 
was  thus  led  to  examine  the  air-passages  carefully,  and  he  found  lying 
over  the  upper  opening  of  the  windpipe  (rima  glottidis)  a  thin  and  trans- 
parent piece  of  potato-tkin  so  closely  applied  to  the  fissure  as  to  prevent 
breathing.  The  man  had  died  accidentally  suffocated  from  this  mechani- 
cal cause.  He  had  had  potatoesfor  dinner  the  day  before  ;  the  piece  of 
skin  had  probably  been  thrown  up  at  the  time  of  vomiting,  aud  had  been 
drawn  back  by  inspiration  into  the  singular  position  in  which  it  was 
found.  Owing  to  intoxication,  the  deceased  was  unable  to  cough  it  up. 
I  agree  with  Dr.  Jackson  in  thinking  that  this  case  conveys  a  caution  in 
making  inspections.  In  England  the  verdict  would  most  probably  have 
been,  "  Died  by  the  visitation  of  God,"  without  an  exammatioa  of  the 
"body!  The  result  clearly  shows  that  in  every  case  of  sudden  death 
there  should  be  a  strict  investigation.  ("Ed.  Sled,  and  Surg.  Joum.," 
April,  l.>*44,  p.  390.)  Dr.  Wright,  of  Birmingbam,  describes  the  case 
of  an  old  woman  who,  during  a  violent  fit  of  coughing,  suddenly  fell 
back  in  her  bed.  strugj^led  convulsively,  and  died  in  a  few  seconds. 
After  death,  a  pellet  of  tough  mucus  was  found  in  the  rima  glottidis,  so 
that  the  deccasetl  was  literally  suffocated  with  herown  phlegm.  ("  PathoJ 
log.  Researches,"  1850,  p.  7.)  In  November,  1877,  a  man  was  soffdn 
cated  while  at  dinner  by  swallowing  his  artificial  teeth.  In  another  case^ 
a  man  died  from  suffocation  by  swallowing  an  oyster.  In  the  case  of  a 
child,  tet.  8  (Aug.  1878),  it  was  proved  that  suflbcation  had  boon  caused 
by  a  gooseberry,  which  had  been  swallowed,  blocking  up  the  glottitis. 
In  the  "Med.  Gaz.,"  vol.  29,  p.  146,  there  is  a  case  reported  in  which 
a  child  was  suffocated  by  a  pea,  and  on  another  occasion,  January,  1879u 
an  orange-pip  was  the  fatal  cause  of  obstruction.  T 

A  person  may  die  suffocated,  not  from  the  act  of  swallowing  food,n 
but  by  reason  of  part  of  the  contents  of  the  stomach  finding  their  way 
into  the  air  passages.  Whenever  vomiting  is  followed  by  an  inspirauoa 
while  the  vomited  matters  are  in  the  mouth,  the  food  is  very  liable  to  be 
drawn  by  aspiration  into  the  trachea,  bronchi,  and  pulmonary  cells,  and 
to  cause  suffocation.     Pressure  ou  the  body  may  have  the  same  efieotJ 
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as  the  act  of  vomiting.  A  man  was  struck  several  blows  with  the  fist, 
he  was  then  stabbed  in  the  nape  of  the  neck,  and  finally  his  body  was 
trampled  on  by  his  assailants.  He  died  before  any  assistance  could  be 
rendered.  On  inspection  the  air  passages  were  found  to  contain  a  large 
quantity  of  pulpy  matter  such  as  existed  in  the  stomach.  The  wounds 
received  were  only  flesh  wounds,  no  large  bloodvessel  having  been  in- 
jured. Nevertheless  one  expert  attributed  death  to  loss  of  blood  from 
the  wounds — another  assigned  it  to  asphyxia  from  the  food  vomited  by 
the  deceased  passing  into  the  lungs  during  an  inspiration.  MM.  Engel 
and  Hauska  were  able  to  prove  that  asphyxia  was  the  cause  of  death, 
and  that  the  assailants  were  responsible.  The  food  had  been  forced 
into  the  fauces  by  the  act  of  trampling  on  the  body.  ("  Ann.  d'llyg.," 
1868,  1,  450 ;  and  2,226  ;  and  1869,  1,  471.)  Tliis  mode  of  death  by 
suffocation,  as  a  result  of  violence  to  the  abdomen,  is  probably  more  fre- 
quent than  it  is  commonly  supposed  to  be.  It  is  likely  to  occur  in  the 
maltreatment  of  drunken  persons.  Dr.  Behrend  has  reported  a  case  in 
which  suffocation  was  caused  by  the  aspiration  of  food,  with  a  full 
account  of  the  post-mortem  appearances,  in  Horn's  "  Vierteljahrsschrift," 
1868,  1,  123.  Accidental  suffocation  from  food  is  one  of  those  causes  of 
violent  death  which  is  recorded  in  the  Registrar-General's  returns.  It 
appears  from  the  report  of  mortality  in  England  and  Wales  that  in  one 
year  there  were  81  deaths  from  this  cause. 

A  person  has  been  wrongfully  charged  with  causing  the  death  of 
another,  when  the  cause  was  really  owing  to  the  impaction  of  food  in 
the  larynx.     A  remarkable  instance  of  this  kind  (which  is  reported  in 
the  "  Lancet"  for  March  9,  1850,  p.  313)  occurred  at  Ilillingdon.     De- 
ceased had  had  a  quarrel  with  the  accused,  who  was  his  son-in-law,  and 
they  were  seen  to  fall  to  the  ground  together  while  struggling  and  fight- 
ing.   They  were  separated.     About  two  hours  afterwards  the  deceased, 
who  appeared  quite  well,  was  observed  to  rise  from  the  dinner  table  and 
leave  the  room.     He  was  found  leaning  against  the  cottage,  as  if  in  a 
'filling  position,  and  he  expired  in  two  or  three  minutes  !     The  person 
'•'ith  whom  deceased  had  been  fighting,  was  charged  with  manslaughter 
j^fore  a  magistrate.     At  the  inquest  the  medical  witness  stated  that  he 
'^uiiil  the  organs  of  the  body,  excepting  the  brain,  in  a  very  healthy 
^^te.     The  brain  was  excessively  congested,  and  he  attributed  death  to 
Apoplexy.     The  coroner  desired  the  witness  to  examine  the  mouth  and 
^'^^oat  (which  he  had  omitted  to  do  at  the  inspection)  as  from  the  sudden- 
^^^^  of  death  after  eating,  he  (the  coroner)  thought  the  man  might  have 
"^^n  choked.     This  opinion  turned  out  to  be  correct.     A  large  piece  of 
^^^t  was  found  wedged  in  the  opening  of  the  throat;  this  had  caused 
^^*^th  by  suffocation.     It  had  not  com[)letely  closed  the  air-passages  in 
^^  first  instance  ;  hence  the  man  was  able  to  move  from  the  dinner-table. 
^  «c  person  accused  of  manslaughter  was  discharged.     A  medical  jurist, 
^o^ever,  must  not  lose  sight  of  the  fact  that  a  foreign  substance  may 
'^^    homicidally  impacted  in  the  larynx,  and  that,  except  by  a  careful 
Examination  of  the  body,  death  may  be  wrongly  assigned  to  accident. 
A.  case  reported  by  Dr.  Littlejohn  is  in  this  respect  instructive.     In 
Examining  the  body  of  a  woman  who  it  was  stated  had  died  suddenly, 
^e  found  a   quart-bottle  cork  inserted  tightly  into   the  upper  part  of 
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the  larynx.  The  sealed  end  was  uppermost,  and  was  roughened  by 
the  passage  of  the  screw.  Fractures  of  the  ribs  were  found,  and  it  was 
quite  clear  that  deceased  had  not  died  a  natural  death.  It  was  suggested 
that  the  deceased,  while  extractig  the  cork  from  the  bottle  with  her  teeth, 
might,  by  the  sudden  impetus  of  the  contained  fluids,  have  drawn  it  into 
the  position  in  which  it  was  found.  But  this  theory  was  negatived  by 
the  sealed  end  of  the  cork  being  uppermost  in  the  throat,  as  well  as  by 
the  structure  of  the  parts.  The  medical  opinion  was  that  the  cork  must 
have  been  forcible  placed  there  by  another  person,  while  the  woman  was 
in  a  helpless  state  of  intoxication.  There  was  no  reason  to  doubt  that 
this  was  a  deliberate  act  of  murder.  Five  persons  were  present  with  the 
deceased  at  the  time  of  her  death,  but  it  was  impossible  to  fix  with  cer- 
tainty upon  the  person  who  had  committed  the  act,  and  the  man  on  whom 
the  strongest  suspicion  fell  was  acquitted  on  a  verdict  of  "  not  proven." 
("Ed.  Med.  Jour.,"  Dec.  1855,  p.  511 ;  and  for  a  report  of  the  trial, 
see  p.  540.) 

Cau9e  of  death. — In  suffocation  death  takes  place  from  apnoea  or  as- 
phyxia ;  and  this  occurs  with  a  rapidity  proportioned  to  the  degree  of 
impediment  existing  to  the  passage  of  the  air.  There  does  not  seem  to 
be  any  reason  to  attribute  death  to  apoplexy.  The  congestion  of  the 
cerebral  vessels  may  be  regarded  as  a  consequence  of  the  disturbance  of 
the  functions  of  the  lungs.  If  the  veins  of  the  neck  were  opened,  so  as 
to  prevent  an  accumulation  of  blood  in  the  vessels  of  the  brain,  it  is 
pretty  certain  that  the  prevention  of  respiration  would  destroy  life  under 
the  same  circumstances,  and  within  the  same  period  of  time  ;  therefore 
we  may  regard  death  from  suffocation  as  resulting  from  pure  asphyxia. 
In  treating  a  case  of  suffocation,  we  have  simply  to  allow  of  the  renewal 
of  air  by  removing,  if  this  be  possible,  the  mechanical  obstacle  to  res- 
piration. As  a  person  does  not  die  so  soon  from  this  as  from  other 
forms  of  asphyxia,  life  may  be  frequently  saved  by  the  following  plan : 
— The  mouth  should  be  kept  open  by  the  left  hand,  protected  with  a 
handkerchief.  The  forefinger  of  the  right  hand  should  be  then  passed 
to  the  back  of  the  throat,  until  the  obstructing  portion  of  food  is  reached, 
when  a  slight  movement  will  cause  its  displacement.  The  results  of  ex- 
periments on  dogs  show  that,  even  with  a  perfect  closure  of  the  wind- 
pipe, an  animal  may  recover  spontaneously  after  nearly  four  minutes 
deprivation  of  air ;  and  there  is  every  reason  to  believe  that  a  human 
being  might  recover  after  the  same  length  of  time.  If  five  minutes  have 
elapsed  there  will  be  less  hope  of  recovery.  In  drowning,  the  chances  of 
recovery  continue  only  for  half  the  period  observed  in  suffocation ;  the 
lungs  are  injured,  and  the  water  by  which  they  are  penetrated,  forms 
a  physical  obstacle  to  the  free  admission  of  air.  In  hanging  and  strang- 
ulation there  is  sometimes  great  violence  done  to  the  parts  about  the 
neck.  In  suffocation  these  accidental  obstacles  to  recovery  do  not  exist: 
the  surgeon  has  simply  to  readmit  the  air  into  the  lungs.  All  experi- 
ments go  to  show  that,  even  in  this  form  of  asphyxia,  which  is  most 
favorable  for  recovery,  the  complete  suspension  of  respiration  for  five 
minutes  is  fatal.  Hanging  and  strangulation  prove  fatal  from  asphyxia 
within  the  same  period  of  time,  and  drowning  within  a  shorter  period. 

M.  Vierordt  has  recently  shown  that  spectral  analysis  will  enable  a 
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skilful  observer  to  note  the  time  at  ¥rhich  life  has  passed  into  death,  and 
whether  there  is  a  probability  that  life  can  be  restored  after  a  certain  in- 
terval. If  the  fourth  and  fifth  fingers  are  placed  one  over  the  other  in 
a  living  body,  and  the  line  of  union  is  brought  before  the  slit  of  a  spec- 
troscope against  the  sunlight,  or  a  powerful  light,  the  two  absorption- 
bands  of  oxy-hsemoglobin  will  be  visible  (pp.  247,  351).  In  the  body  of 
one  really  dead,  whether  from  asphyxia  by  suffocation  or  any  other 
cause,  only  one  band  of  deoxidized  haemoglobin  will  be  seen.  M.  Yie- 
rordt  found  that  even  in  the  living  body,  by  a  compression  of  the  fingers, 
local  death  by  the  withdrawal  of  oxygen  takes  place  rapidly,  and  the 
two  bands  pass  into  one.  On  removing  the  temporary  pressure  the  oxy- 
genated blood  again  circulates,  and  the  two  bands  are  restored.  This 
may  be  regarded  as  a  new  method  of  testing  the  reality  of  death,  whether 
from  asphyxia  or  any  other  cause. 

Post-niortetn  appearances, — There  are  rarely  any  considerable  marks 
of  violence  externally.     When  the  body  has  become  perfectly  cold,  there 
may  be  patches  of  lividity  diffused  over  the  skin  ;  but  these  are  not  al- 
ways present.     M.  Tardieu  has  found  upon  the  skin  of  the  neck,  face, 
and  shoulders  dotted  or  punctiform  ecchymoses.    ("Ann.  d'Hyg.,"  1866, 
2,  p.  346.)     The  lips  are  livid  ;  the  skin  of  the  face  and  neck  may  be 
pale,  or  present  a  dusky-violet  tint,  with  small  patches  of  ecchymosis. 
The  eyes  are  congested :  there  is  a  mucous  froth  about  the  lips  and 
mouth.    The  mouth,  throat,  and  parts  about  the  windpipe  should  be  care- 
fully examined  for  foreign  substances.     Internally  the  lungs  and  right 
cavities  of  the  heart  may  be  found  distended  with  blood.     The  state  of 
the  lungs  and  heart  is,  however,  subject  to  variation.     The  lungs  are 
not  necessarily  found  congested  ;  and  sometimes,  as  in  a  case  referred  to 
me  in  November,  1864,  one  lung  may  be  found  congested  and  the  other 
not.    M.  Tardieu  states,  from  his  observations,  that  the  lung%  are  of  a 
reddish  color,  sometimes  pale,  not  distended,  and  presenting  occasionally 
only  a  slight  degree  of  congestion  at  the  base  and  posteriorly !     A  special 
character  which  he  states  he  has  invariably  noticed  in  these  organs  con- 
sists in  the  presence  of  small  ecchyraosed  spots  or  patches  beneath  the 
pleura  or  investing  membrane.     He  describes  these  spots  as  of  a  dark 
<^o]or,  and  varying  in  size  from  a  pin's  head  to  a  lentil.     In  the  adult 
they  are  of  still  larger  size.     Their  number  is  variable  ;  sometimes  five 
^^  six  may  be  found,  at  others  twenty  or  thirty  ;  and  in  other  cases  the 
surface  of  the  lung  may  be  so  studded  with  them  as  to  give  to  it  a  granite- 
"^©    appearance.     These  spots  of  ecchymosis  are  sometimes  agglome- 
'^^^d,  at  other  times  separated,  but  their  outline  is  generally  distinct 
*nfi  yfQ\\  defined  on  the  surface  of  the  lungs.     Tliey  are  most  frequently 
8^eix  at  the  root  of  the  lungs,  at  their  bases,  and  about  their  lower  mar- 
P*^-     They  are  owing  to  small  effusions  of  blood  from  ruptured  vessels, 
hke  true  ecchymosis.     They  may  be  distinguished  so  long  as  the  tissue 
^f   the  lung  remains  unchanged.     M.  Tardieu  states  that  he  has  seen 
^^se  subpleural  ecchymoses  in  the  lungs  of  an  infant  which  had  been 
lying  ten  months  in  the  soil  of  a  privy  !     ("Ann.  d'Hyg.,"  1855,  vol.  2 
P-  379.)     He  admits,  however,  that  they  may  also  be  found  in  the  lungs 
of  children  that  have  not  breathed ;  hence  no  inference  of  death  from 
suffocation  should  be  drawn  from  this  appearance  in  the  lungs,  unless 
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they  have  actually  received  air.  In  three  instancee  he  mot  with  sub- 
plcural  ecchymoses  in  lunga  which  sank  in  water,  and  had  all  the  osual 
characters  of  these  organs  in  a  foetal  state.  The  children  had  been  bora 
living,  prematurely,  and  under  conditions  in  which  life  by  respiration 
could  not  be  perfectly  eatahlished :  one  of  them  had  made  several  cries 
without  effectually  receiving  air  into  the  lungB  (loc.  cit.)  (See  Caaper's 
"  Klinische  Novellen,"  18(53,  p.  471.)  This  struggle  to  breathe  may 
have  produced  the  appearance  resembling  that  of  suffocation.  In  tiew- 
hom  children  that  die  from  suffocation,  the  thymua-gland  has  been  found 
in  a  similar  condition.  The  value  of  medical  evidence  derivable  from 
the  presence  of  subplcural  ecchymoses  in  the  lungs  has  been  recently 
investigated  by  Dr.  Legroux,  I  can  here  only  refer  the  reader  to  his 
papers  on  the  subject.  ("Ann.  d'Hyg,,"  July  and  September,  l^TH,  pp. 
174  and  835,  and  August,  1879,  p.  164.)  He  believes,  1.  That  they 
may  be  seen  in  the  lungs  under  various  conditions,  independently  of  the 
cause  of  death.  2.  They  are  met  with  in  different  degrees  in  the  differ- 
ent forms  of  death  by  asphyxia.  3.  Unless  accompanied  by  other  indi- 
cations of  the  mode  of  death,  their  presence  will  not  enable  us  to  deter- 
mine the  cause.  In  death  from  suffocation  they  are  very  numerous,  from 
strangulation  less  numerous,  and  from  hanging  least  numerous.  4.  The 
presence  of  subpleural  ecchymoses  indicates  a  rapid  and  violent  death, 
whether  the  violence  be  from  internal  or  external  causes. 

A  committee  of  the  Soei^tfi  de  H^d&ine  Legale  was  lately  appointed^ 
to  examine  the  value  of  this  post-mortem  appearance  as  a  positive  indica>^ 
tion  of  death  by  suffocation.  They  report  (1)  that  subpleural  ecchy- 
moses may  arise  from  spontaneous  conditions  irrespective  of  the  cause  of 
death;  (2)  that  they  may  be  met  with  in  violent  asphyxia  by  hanging, 
strangulation,  submersion,  by  compression  of  the  chest,  and  by  suffoca- 
tion, but  in  different  degrees  ;  (3)  they  are  of  value  only  when  associ- 
ated with  other  signs  indicating  the  mode  of  death.  ("  Lancet,"  Aug. 
31,  1878,  p.  305.) 

According  to  Tardien,  this  dotted  appearance  of  the  surface  of  the 
lungs  in  suffocation  is  not  attended  with  the  apoplectic  effusions  in  their 
substance  which  are  met  with  in  death  from  strangulation.  Emphysema, 
or  escape  of  air  from  rupture  of  the  air-cells,  is  occasionally  observed, 
The  more  rapidly  suffocation  has  taken  place,  the  more  strongly  markoi' 
are  these  ecchymosed  spota.  On  the  other  hand,,  when  the  intorrupti< 
of  breathing  has  been  slow  and  gradual,  the  subscance  of  the  lungs 
more  congested  with  blood,  and  then  these  dots  or  patclios  are  merg 
the  general  violet  color  of  the  surface  of  the  organs.  The  lining  i 
brane  of  the  windpipe  and  larger  air-tubes  is  sometimes  pale,  but 
monly  dark-colored  when  the  lungs  are  congested.  In  the  air-passages 
there  is  occasionally  a  frothy  reddish -colored  liquid  in  small  vesicles, 

M.  Iiiraan  disputes  the  accuracy  of  the  observations  of  M.  Tardii 
regarding  this  appearance  described  by  him  as  characteristic  of  deal 
from  suft'ocation.  ("Ann.  d'llyg.,"  18G7,  2,  3S8.)  According  to  Dr, 
Ogston,  the  subpleural  or  punciiform  ecchymoses  observed  by  Tardiett" 
vere  not  present  in  the  cases  of  nine  adults  who  had  died  from  suffoci 
tJon.  ("  Brit.  Med.  Jour.,"  Sept.  1868.)  On  the  other  hand,  they  maj 
be  found  in  cases  in  which  deatU  has  taken  place  from  drowning,  bang^ 
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ing,and  strangulation.  Too  much  reliance  must  not,  therefore,  be  placed 
on  their  presence  or  absence.  These  spots  of  ecchymosis  were  found  by 
Dr.  Ogston  not  only  on  the  surface  of  the  lungs,  but  on  the  heart,  the 
scalp,  the  pericranium,  the  thymus  gland,  and  other  parts.  (See  "Ann. 
d'Hyg.,"  1868, 1,  104.)  That  they  are  frequently  absent  in  death  from 
suffocation,  as  shown  by  the  observations  of  other  medical  jurists.  (See 
paper  by  Ssabinski,  "  Vierteljahrsschrift,"  1867,  2,  146.)  In  an  elabo- 
rate paper  published  by  the  same  journal.  Dr.  Lukonsky,  of  Kiev,  has 
endeavored  to  show,  by  a  variety  of  experiments,  the  circumstances 
under  which  we  may  expect  to  find  these  ecchymoses  in  death  from  suf- 
focation, and  the  cases  in  which  they  are  likely  to  be  absent.  (Eulen- 
berg,  "  Vierteljahrsschrift,"  1871,  2,  58.) 

Dr.  David  Page,  who  has  experimented  on  this  subject,  agrees  with  the 
above  named  medical  jurists  in  considering  that  M.  Tardieu  has  been  too 
hasty  in  making  these  dotted  or  subpleural  ecchymoses  a  certain  diag- 
nostic sign  of  death  from  suffocation.  According  to  him  they  probably 
arise  from  the  continued  and  violent  efforts  to  breathe  in  the  early  stage 
of  apnoea.  Their  occurrence  in  the  lungs  of  a  hanged  person  would  not 
therefore  justify  the  inference  that  the  person  had  been  first  suffocated 
and  afterwards  hanged.  The  same  remark  applies  to  drowning.  Dr. 
Page  found,  on  drowning  animals,  that  subpleural  ecchymoses  were  so 
numerous  on  the  lungs  as  to  give  to  the  organs  a  granitic  aspect.  ("  On 
the  Value  of  certain  Signs  of  Death  from  Suffocation,"  by  Dr.  Page, 
M.D.,  Edinburgh,  1873.)  He  has  drawn  the  following  conclusions  from 
his  experiments :  1 .  The  ecchymoses  or  patches  of  extravasated  blood 
found  on  the  surfaces  of  certain  internal  organs,  and  notably  of  the  lungs, 
are  not  peculiar  to  any  one  mode  of  death  by  apnoea,  but  are  common  to 
all.  2.  The  ecchymoses  are  not  therefore  diagnostic  of  death  from  suf- 
focation. 3.  They  probably  occur  with  greater  frequency  in  suffocation, 
owing  to  the  absence  of  interference  with  the  cerebral  circulation,  and 
the  opportunity  which  the  means  usually  employed  afford  for  respiratory 
struggles. 

The  heart  presents  no  special  appearance  indicative  of  the  mode  of 
death,  if  we  except  the  presence  of  small  spots  of  ecchymosis  found  below 
the  investing  membrane,  like  those  met  with  on  the  lungs.  They  have 
been  found  near  the  roots  or  origin  of  the  great  vessels,  but  are  not  so 
frequently  observed  in  this  organ  as  in  the  lungs.  The  blood  is  gener- 
ally dark  and  fluid  ;  sometimes  coagula  are  met  with.  The  stomach  and 
intestines  have  been  observed  to  present  patches  of  lividity.  Casper  has 
found  the  kidneys  more  strongly  congested  with  blood  than  the  liver, 
spleen,  and  other  organs.  The  vessels  of  the  brain  are  sometimes  con- 
gested, but  at  other  times  they  do  not  appear  to  be  more  than  ordinarily 
full.  Their  condition  may  be  affected  by  the  congested  state  of  the  lungs, 
as  well  as  by  the  slowness  or  rapidity  with  which  death  takes  place. 
Other  appearances  which  have  been  described  are  of  an  accidental  nature, 
and  are  not  connected  with  death  from  suffocation. 

In  a  case  of  alleged  murder  by  suffocation,  respecting  which  I  was 
consulted  in  December,  1857,  the  following  appearances  were  met  with. 
The  body  was  lying  on  the  bed  :  the  right  leg  was  drawn  up  towards  the 
body — the  right  arm  was  bent,  with  the  hand  directed  towards  the  face  ; 
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the  left  liatid  waa  lying  upon  the  cliest.  The  lips  are  livid,  the  tongue 
protruded  and  swollen,  and  there  was  a  blood;  fluid  issuing  from  the 
nostriU.  There  was  no  marks  of  conatrictlon  on  the  neck  ;  the  eyea  were 
half  open ;  the  body  was  rigid  and  still  warm.  The  face  and  neck  were 
much  swollen,  and  the  skin  of  these  parts,  us  well  as  of  the  chest,  abdo- 
men,  arms,  and  legs,  was  covered  with  dark  livid  patches.  The  brain 
was  gorged  wiili  venous  blood.  The  Imiga  coiij^ested.  The  heart  wa« 
soft  and  flaccid,  and  its  cavities  were  empty.  The  raucous  membrane  as 
well  as  the  tissues  of  the  air-paas&ges  were  much  congested  with  dark 
liquid  blood:  the  blood  was  everywhere  liquid.  The  stomach  contuned 
aamall  quantity  of  dark-colored  liquid,  and  the  greater  end  was  reddened. 
The  spleen  was  congested.  The  emptiness  of  the  cavities  of  the  lieart 
was  at  iirst  considered  to  be  inconsistent  with  death  from  asphyxia :  but 
this  condition  of  the  heart  is  occasionally  found.  It  may  be  stated  that 
in  this  case  the  deceased,  a  female,  was  greatly  exhausted  by  sickness 
and  purging.  On  the  second  day  of  her  illness  she  was  found  dead  iu 
the  state  described,  and  her  husband  was  charged  with  having  suHbcated 
her. 

Evidence  of  death  from  euffocaHon. — In  medical  jurisprudence  tliere 
is  not,  perhaps,  an  instance  in  which  we  have  fewer  medical  data  upon 
which  to  base  an  opinion  than  in  a  case  of  alleged  <leath  from  suflbcation. 
The  inspection  of  the  body  of  a  person  suB'ocatcd,  if  we  except  the  pecu- 
liar condition  of  the  surface  of  the  lungs  described  by  M,  Tardieu,  pre- 
sents so  little  that  is  peculiar,  that  a  medical  man,  unless  his  suspicions 
have  been  roused  by  circumstantial  evidence,  or  by  the  discovery  of., 
foreign  substances  iu  the  air-passages,  would  probably  pass  it  over  as 
oase  of  death  without  any  asaiguable  cause — in  other  words,  from  natm 
coMMt,  In  examining  the  body  of  the  woman  Campbell,  who  was  sul 
oated  by  Burke  in  Edinburgh,  Dr.  Christison  was  unable  to  come  to 
conclusion  respecting  tlie  cause  of  death  until  some  light  had  been  thro' 
on  the  case  by  a  collateral  evidence.  On  this  occasion  a  violent  dea) 
was  suspected,  because  there  were  marks  of  violence  externally,  and  Uiff^ 
face  of  the  deceased  presented  some  of  the  characters  of  strangulation. 
These  conditions,  however,  are  by  no  means  essential  to  death  from  suf- 
focation, and  when  they  exist  they  can  only  be  regarded  as  purely  occi' 
dental  accompaniments.  Appearances  similar  to  those  found  in  th* 
bodies  of  suffocated  persons,  if  we  except  the  dotted  ecchymoses  on 
lungs,  are  frecjuently  met  with  in  inspections  when  death  has  taken  plai 
as  a  consequence  of  disease  or  accident.  They  can,  therefore,  furnish 
no  conclusive  evidence  of  the  kind  of  death  ;  they  scarcely  permit  a  wit- 
ness to  establish  a  presumption  on  the  subject,  until,  by  a  careful  ex- 
amination of  the  body,  he  has  ascertained  that  there  is  no  other  cause  of 
death  depending  on  organic  disease  or  on  violence.  Medical  evidenoe 
may,  however,  be  serviceable  in  some  instances.  Thus,  let  the  genoi 
evidence  establish  that  a  deceased  person  has  probably  been  suffocated, 
the  witness  may  have  it  in  his  power  to  state  that  the  appearances  in  ^ft« 
body  are  consistent  with  this  kind  of  death  ;  that  the  body  is  in  all  re- 
spects healthy  and  sound,  and  that  death  was  probably  sudden — as  where;, 
for  instance,  undigested  food  is  discovered  in  the  stomach.  The  _ 
of  ecchymoses  on  the  surface  of  the   lungs,  may  justify  an  opinion  of ' 


cci- 


SUFFOCATION    FROM   AOCIDBNTAL   CAUSES.  481 

death  by  saffocation  when  no  other  cause  is  apparent.  In  all  cases  of 
this  description^  we  must  bear  in  mind  that  an  opinion  relative  to  the 
supposed  cause  of  death,  is  to  be  formed  from  the  medical  circumstances 
and  from  what  we  have  ourselves  seen,  unless  it  be  otherwise  allowed 
by  the  court.  From  this  want  of  clear  evidence,  a  great  difference  of 
opinion  on  the  cause  of  death  frequently  exists  among  medical  witnesses. 

Accidental  suffocation  is  not  unfrequent ;  and  there  are  various  condi- 
tions under  which  a  person  may  die  suffocated  only  discoverable  after 
death.  1.  Diseases  about  the  tongue,  larynx,  or  throat  may  have  ad- 
vanced to  such  an  extent  as  effectually  to  prevent  breathing.  2.  The 
deceased  may  have  fallen,  and  the  mouth  become  covered  with  dust, 
ashes,  mud,  or  other  substances  ;  and  if  helpless,  as  in  the  case  of  an  in- 
fant or  an  aged  person,  or  of  one  who  is  intoxicated,  death  may  thus 
easily  take  place.  A  child  was  found  dead  in  a  room,  with  its  face  in  the 
ashes  under  a  grate :  it  had  fallen  during  the  absence  of  the  mother,  and, 
from  its  helpless  condition,  had  speedily  become  suffocated.  Some  of  the 
ashes  were  found  in  the  windpipe.  ("  Med.  Gaz.,"  vol.  17,  p.  642.) 
In  March,  1878,  a  boy  died  from  suffocation  under  the  following  circum- 
stances. He  was  playing  in  a  corn-loft  with  some  companions,  when, 
in  order  to  hide  himself,  he  got  into  a  wheat-bin  about  eight  feet  deep. 
He  was  drawn  through  the  wheat  towards  the  machine,  and  was  thus 
buried  in  the  com.  Although  extricated  in  a  few  minutes,  he  was  quite 
dead. 

In  trials  for  murder  or  manslaughter,  a  medical  opinion  respecting  the 
accidental  suffocation  of  a  drunken  person  under  similar  circumstances, 
is  occasionally  required.  These  persons,  it  must  be  remembered,  are 
generally  as  helpless  as  children :  if  they  fall  in  a  position  so  that  the 
mouth  is  covered,  they  may  be  so  powerless  from  intoxication  as  not  to  be 
able  to  escape.  A  case  was  brought  into  Guy's  Hospital  in  1870,  in 
which  a  man  subject  to  epileptic  fits  had  lost  his  life  by  accidental  suffo- 
cation. He  was  found  dead,  lying  with  his  face  in  a  quantity  of  mud. 
On  a  post-mortem  examination  the  teeth  and  nostrils  had  liquid  mud  ad- 
hering to  them,  and  the  tongue  was  thickly  coated  with  it.  The  right 
side  of  the  heart  was  full  of  blood,  and  there  was  a  large  quantity  on  the 
left  side  extending  into  the  aorta.  The  blood,  as  is  frequently  the  case 
in  sudden  death,  was  liquid.  There  were  a  few  gritty  particles  in  the 
trachea,  but  no  froth.  There  was  no  doubt  that  the  man  had  died  from 
asphyxia,  as  a  result  of  accidental  suffocation  during  a  fit.  (^^  Lancet," 
1870,  vol.  2,  p.  82.)  In  November,  1877,  an  inquest  was  held  in  Lon- 
don in  which  it  was  proved  that  the  deceased  was  found  dead  in  bed, 
lying  with  his  face  downwards  and  one  arm  under  his  head.  The  medi- 
cal evidence  showed  that  the  cause  of  death  was  suffocation,  by  reason 
of  the  deceased  having  turned  with  his  face  to  the  pillow,  and  so  covered 
his  mouth  and  nostrils.  At  an  inquest,  held  in  February,  1880,  the 
evidence  showed  that  a  young  lady  was  found  dead  in  her  bed,  and  the 
bedroom  door  locked.  A  medical  man  who  was  called  in  stated  that  the 
body  was  completely  covered  with  heavy  clothing.  It  was  in  a  fixed 
position  and  the  legs  were  drawn  lightly  up.  The  last  effort  had  been 
an  act  of  violent  vomiting.    The  body  was  slightly  warm.    He  attributed 

death  to  suffocation.    The  weight  of  clothes  worn,  or  bed-clothes,  may  be 
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BO  great  as  to  prevent  a  free  action  of  tiie  chest,  and  cause  suRbcaiiou. 
3.  A  portion  of  food  may  have  remained  fixed  in  the  larynx  or  thro&L 
Children  are  aometimes  accidentally  suffocated  by  drinking  boiling  water 
from  a  tca-kcttle.  The  parts  about  the  larynx  then  become  swollenfrom 
the  action  of  the  hot  water,  and  breathing  cannot  take  place.  4.  Acci- 
dental suffocation  is  not  uncommon  among  infants,  when  they  sleep  with 
adult  persons.  A  child  may  be  in  this  way  speedily  destroyed.  Even 
the  close  wrapping  of  a  child's  head  in  a  shawl  to  protect  it  from  ooW 
may  effectually  kill  it,  without  any  convulsive  struggles  to  indicate 
danger  to  which  it  is  exposed  (p.  -t84,  po»t).  Convulsions  by  no  m< 
necesaarily  attend  on  death  from  suffocation. 

Tliose  instances  of  accidental  suffocation  which  depend  on  disease, 
on  the  impaotjon  of  food,  are  easily  known  by  a  careful  examination 
the  parts  about  the  throat ;  generally  speaking,  they  present  no  di: 
cuhy.  In  other  instances, — when  a  child  or  a  drunken  person 
sumed  to  have  been  suffocated  owin<;  to  the  [)03ition  in  which  he  bi 
fallen,  evidence  as  to  the  position  of  the  body,  or  even  the  actual  bil 
of  the  body,  is  necessary  before  forming  an  opinion-  The  following 
question  may  here  arise:  Was  the  position  such  as  to  be  explicable 
on  the  supposition  of  accident  ?  Was  it  not  such  a  position  as  might 
have  been  given  to  it  by  a  murderer  ?  Could  not  the  deceased  have  h&d 
strength  or  presence  of  mind  to  escape  't  Could  he  have  been  actuallr. 
suffocated  in  the  position  in  which  his  body  was  discovered  ?  A  litt*** 
reBection  upon  the  circumstances — for  here,  something  more  than  medit 
facts  will  be  required — may  enable  us  to  give  satisfactory  answers 
these  questions. 

Some  singular  cases  are  on  record,  in  which  persons  have  wilful) 
destroyed  themselves  by  blocking  up  the  throat  mechanically.     An 
stance  of  this  form  of  suicide  is  reported  in  the  "  Edin.  Med.  and  Surg. 
Journ.,"  April.  1842.     A  woman  confined  in  prison  forced  a  hard  cotton- 
plug  into  the  back  of  her  throat.     The  cavities  of  the  cheat  and  abdo- 
men had  been  already  examined,  and  a  medical  certificate  given  tluti 
the  deceased  had  died  of  apoplexy  !     The  body  was  sent  to  one  of  I' 
anatomical  schools,  and  on  re-inspection  it  was  accidentally  found  tl 
the  throat  was  firmly  blocked  up  with  a  plug  of  spindle-cotton. 

Homicide  by  suflbcation  is  not  very  common,  although  it  is  a  resAj' 
means  of  perj>e Crating  murder.  Hitherto  the  cases  wliich  have  conw' 
before  our  courts  have  been  those  either  of  infanta,  of  the  aged  and 
infirm,  or  of  persons  enfeebled  by  illness.  In  regard  to  the  latter,  the 
rigorous  administration  of  the  law  has  succeeded  in  putting  a  check  to 
this  crime ;  but  with  respect  to  children,  it  probably  yet  conljuues. 
Death  by  suffocation  is  most  difficult  to  detect ;  and,  unless  the 
assailant  has  employed  an  unnecessary  degree  of  violence,  it  ia  prob- 
able that  the  crime  may  pass  altogether  unsuspected.  Homicide  by 
suffocation  would  not  be  attempted  on  healthy  adult  persons,  unless  they 
wore  in  a  state  of  intoxication,  and  thereby  rendered  defenceless.  It  is 
certain  that  most  individuals  would  have  it  in  their  power,  unless  greatljr 
incapacitated  by  disease  or  intoxication,  to  offer  such  a  degree  of  resist* 
ance  as  would  leave  upon  their  bodies  indubitable  evidence  of  murderooft 
violence.     Death  by  suffocation  may  be  considered  as  presumptive  of 
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homicide,  unless  the  facts  are  clearly  referable  to  accident.  Accidental 
sufibcation  is,  however,  so  palpable,  from  the  position  of  the  body  and 
Other  circumstances,  that  when  death  is  clearly  traced  to  this  cause,  it  is 
not  easy  to  conceive  a  case  in  which  it  would  be  difficult  to  distinguish 
it  from  one  of  actual  murder.  In  some  instances,  the  very  means  that 
have  been  adopted  to  produce  suffocation  may  forbid  the  supposition  of 
accident,  and  clearly  establish  the  fact  of  homicide. 

The  suffocation  of  new-bom  children,  by  the  introduction  of  sub- 
stances into  the  mouth,  is  not  unfrequent.  The  unnecessary  force 
employed  generally  leaves  traces  of  violence,  which  may  be  easily 
discovered  by  a  careful  examination,  even  should  it  happen  that  the 
substance  used  for  the  murderous  purpose  has  been  removed.  Dr. 
Parrol  met  with  the  following  case.  A  child  at  one  year,  after  it  had 
been  fed  with  a  bottle,  was  put  to  bed  at  six  o'clock  and  died  at  mid- 
night with  all  the  signs  of  dyspnoea.  On  inspection  ten  hours  after 
death,  the  lower  lobes  of  the  lungs  were  found  softened,  of  a  grayish 
color,  and  apparently  pulpy.  Curdled  milk  was  found  in  the  trachea 
and  bronchi.  There  was  no  doubt  that  the  milk  had  been  vomited 
after  the  child  was  put  to  bed,  and  on  account  of  the  horizontal 
position,  a  portion  of  it  had  been  drawn  by  aspiration  into  the  air- 
passages  and  had  caused  suffocation.     ("  Lancet,"  1873,  1,  p.  669.) 

It  is  necessary  to  point  out  a  dangerous  practice  common  among 
ignorant  nurses,  which,  without  exciting  suspicion  on  the  part  of  a 
coroner  or  medical  witness,  may  be  an  occasional  cause  of  death  in 
infants.  In  order  to  quiet  a  child,  and  to  enable  a  nurse  to  sleep  with- 
out disturbance,  a  bag  made  of  wash-leather  or  rag  containing  sugar, 
is  thrust  into  the  child's  mouth.  It  is  thus  completely  gagged,  and 
tlie  child  soon  becomes  quiet,  respiring  chiefly  through  the  nostrils. 
If  these  by  any  accident  become  obstructed,  or  by  the  act  of  aspiration 
the  bag  should  fall  on  the  back  of  the  throat,  death  by  suffocation 
must  inevitably  result,  the  infant  being  perfectly  helpless !  The  sus- 
pension of  breathing  may  be  so  gradual  that  the  child  may  die  with- 
out crying  or  convulsions.  The  removal  of  the  bag  from  the  mouth, 
as  no  violence  had  been  used,  will  remove  every  trace  of  the  cause 
of  death  ;  and,  in  order  to  exculpate  herself,  the  guilty  person  may 
ascribe  death  to  "  fits."  In  one  instance,  within  my  knowledge,  an  in- 
fant was  timely  saved  by  the  mother  having  discovered,  while  the  nurse 
was  sleeping,  a  mass  of  wash-leather  projecting  from  its  mouth.  The 
woman  awoke,  and  attempted  to  remove  and  conceal  the  leather,  but 
she  was  detected  in  the  act.  The  detection  of  this  dangerous  prac- 
tice can  only  be  a  matter  of  pure  accident ;  hence  a  fatal  case  can  be 
rarely  the  subject  of  a  coroner's  inquest,  and  even  then  medical  evidence 
may  fail  to  throw  any  light  upon  the  cause  of  death.  In  one  instance 
only  have  I  known  it  to  give  rise  to  a  criminal  charge  (^Reg,  v.  Cox^ 
Warwick  Lent  Assizes,  1848).  The  mother,  a  pauper  female,  was  tried 
for  the  attempt  to  suffocate  her  infant,  eleven  days  old.  The  child  was 
discovered  by  another  person  with  a  piece  of  rag  hanging  from  its  mouth. 
It  was  livid  in  the  face,  but  when  the  rag  was  removed  it  made  a  violent 
gasp,  and  recovered  its  breath.  There  was  no  malice  on  the  part  of  the 
prisoner,  but  it  was  made  a  strong  point  in  her  favor  that  instances  had 
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occurred  in  the  workhouse,  in  which  women  had  with  impunity  put  rags 
with  sugar  iuto  the  mouths  of  infants  iu  order  to  coothe  and  keep  them 
quiet !  The  jury  acquitted  her.  This  admittt^d  practice  of  iofaiitile 
suRbcation  in  the  Warwick  workhouse,  appears  to  have  passed  without 
reprimand  or  even  comment,  although  this  plau  of  aoothi  ng  infanta  is  just 
as  likely  to  be  fatal  to  them  as  that  of  encircHug  their  necks  with  tight 
ligatures. 


Smothering. 

Smothering  is  a  variety  of  suffocation,  and  conaista  in  the  mere  covaVj 
ing  of  the  mouth  and  nostrils  in  any  way  so  as  to  prevent  the  free  ingre 
and  egress  of  air.     Like  drowning,  hanging,  or  strangulation,  it  produM 
death  by  asphyxia.     In  new-hom  infants  it  is  not  an  unusual  occurrenei 
sometimes  originating  in  accident,  and  at  others  in  criminal  design.     AlA 
infant  may  bo  speedily  destroyed  by  smothering.     If  the  mouth  be  only^fl 
lightly  covered  with  clothing,  or  slightly  compressed,  so  thai  respirationl 
is  interrupted,  as  in  the  act  of  carrying  a  child  in  the  arms,  this  will 
suffice  to  cause  death  ;  and,  as  it  lias  been  already  remarked,  death  mity 
take  place  without  being  preceded  by  convulsions  or  other  striking  eymp- 
tome.     Smothering  is  not  often  resorted  to  as  a  means  of  perpetrating 
murder,  except  in  infants,  or  in  dehilitated  and  infirm  adults.     In  a  case 
which  occurred  at  Ayr,  a  woman  was  charged  with   the  murder  of  her 
child  by  smothering  it  in  her  shawl.     She  was  travelling  in  a  eteamboat: 
it  was  a  cold  stormy  day,  and  slie  had  wrapped  the  shawl  closely  round 
the  head  of  the  child.     There  conkl  be  no  doubt  from  the  moral  circum- 
BtancGs,  that  she  had  intended  to  kill  it ;  but  the  defence  was  that  she 
had  merely  intended  to  protect  the  child  from  the  cold,  and  it  was  suffo- 
cated before  she  was  aware  of  it.     There  were  no  facts  to  exclude  this  I 
defence,  and  the  woman  was  acquitted.     But  children  may  be  thus  acci-« 
dentally  destroyed  through  the  ignorance  of  persons  who  nurse  them. 

A  false  accusation  may  he  made  under  these  circumstances,  and  a  d 
wrongly  charged  with  murder  or  mansl.iughter.  For  an  illustration  l^M 
this  kind  the  reader  is  referred  to  the  "  Brit.  Med.  Jour.,"  Nov.  11^79,  p>l 
707.  ^ 

According  to  the  late  Mr.  Wakley,  infants  are  frequently  found  dead, 
owing  to  their  being  suckled  at  night,  while  the  womkn  is  in  bed.     The 
child's  face  is  pressed  on  the  breast :  mother  and  child  fall  fast  asleep ; 
the  head  slips  beneath  the  clothes,  and  the  child  ia  then  quietly  suffo- 
cated.    There  is  no  mark  of  pressure  or  violence  on  the  body.     ("lan- 
cet," Jan.  16, 18.58,  p.  69.)     This  statement  ia  strongly  confirmed  by 
the  annual  returns  of  the  llegistrar-General.     In  his  report  of  deaths  in 
England  and  Wales  for  the  year  1871  it  is  stated  that  in  that  year  480. 
children  died  from  suffocation  by  bed-clothes,  and  277  by  overlaying.     A  1 
case,  apparently  of  this  kind,  was  communicated  to  me  by  Mr.  NasoD,iBj 
Sept.  18G0.     The  child  (five  days  old)  died  quietly  on  its  mother's  arm  I 
while  lying  in  bed.     There  was  much  lividity  about  the  head,  neck,  and  I 
back  ;  but  there  were  no  marks  of  violence.     The  bronchial  lubes  of  the  I 
right  lung  contained  bright  florid  blood.     The  left  lung  was  gorged  with-l 
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blood,  but  none  had  escaped.     The  heart  was  firmly  contracted,  and 
there  was  only  a  small  quantity  of  blood  in  its  right  cavities. 

According  to  the  returns  of  the  Registrar-General,  suffocation  in  bed 
from  "overlaying"  is  the  most  frequent  cause  of  violent  death  among 
infants.  In  ten  years  (1858-67)  the  total  deaths  registered  in  London 
from  this  cause  were  3612,  or  361  per  annum ;  and  2070  in  the  five 
years  (1863-7),  or  on  an  average  of  414  per  annum.  Infants  are  read- 
ily smothered  by  the  bed-clothes  accidentally  covering  the  mouth  and 
nostrils,  and  they  have  not  the  power  to  change  their  position.  The  late 
Dr.  Lankester,  within  a  short  period  of  his  death,  held  200  inquests  on 
the  bodies  of  children  thus  found  suffocated  in  bed.  In  a  return  of  in- 
quests held  in  Liverpool  in  1864,  it  appeared  that  out  of  960  inquests 
there  were  143  on  infants  and  children  who  had  been  suffocated,  chiefly 
between  the  Saturday  and  Monday  of  each  week. 

The  appearances  met  with  in  the  bodies  of  three  children  who  had 
died  under  these  circumstances,  are  thus  described  by  Mr.  Canton  (Nov. 
1848) :  Externally  :  Features  placid  ;  lips  congested  ;  eyes  not  unduly 
prominent ;  conjunctivae  rather  reddened ;  hands  clenched ;  no  patches 
of  ecchymosis  found  on  the  skin.  Internally:  Head — patches  of  ef- 
fused blood  here  and  there  beneath  the  pericranium  ;  great  congestion  of 
the  pia  mater,  accompanied  by  numerous  effusions  of  blood,  varying  in 
size  from  a  pin's  point  to  a  silver  penny  in  superficial  extent ;  a  little 
clear  fluid  in  the  ventricles;,  some  frothy  mucus  in  the  windpipe  and 
bronchi,  with  redness  of  their  lining-membrane.  The  lungs  were  much 
congested  and  crepitant,  whilst  beneath  the  pleurae,  blood  was  effused, 
presenting  numerous  small  bright-red  patches  and  fine  points  (punctiform 
ecchymoses).  The  pericardium  contained  some  serum,  and  was  spotted 
in  its  whole  extent  in  the  manner  described  ;  the  vasa  vasorum  of  the 
heart's  great  vessels  and  thoracic  aorta  were  minutely  injected.  The  right 
cavities  of  the  heart  in  all  the  cases  contained  dark  liquid  blood  ;  the 
left  cavities  were  nearly  empty ;  the  tissue  of  the  organ  was  free  from 
effused  blood.  The  surface  only  of  the  thymus-gland  was  mottled  like 
the  heart. 

There  is  a  prevalent  notion  that  congestion  of  the  lungs  is  an  invariable 
accompaniment  of  death  from  suffocation,  and  where  this  was  not  found, 
it  has  been  hastily  assumed  that  death  has  taken  place  from  some  other 
cause.  Some  remarks  on  this  post-mortem  appearance  have  been  made 
in  the  chapter  on  Drowning ;  and  it  is  desirable,  in  reference  to  future 
cases,  to  point  out  the  fallacy  involved  in  the  assumption  that  congestion 
of  the  lungs  is  necessarily  present  in  death  from  suffocation.  Mr.  Wat- 
son observes  that  the  gorged  state  of  the  right  side  of  the  heart  and  lungs 
is  greatest  where  the  act  of  suffocation  (asphyxia)  has  been  slow  and 
gradual,  by  the  access  of  air  to  the  lungs  not  having  been  completely 
prevented.  When,  on  the  other  hand,  death  has  taken  place  quickly  or 
suddenly  from  this  cause,  there  is  little  or  no  unusual  congestion  of  blood  in 
the  lungs  or  heart.  ("  On  Homicide,"  p.  115.)  At  p.  118  he  describes 
a  case  of  death  from  suffocation  in  which  the  lungs  were  natural ;  and  in  the 
case  of  Campbell^  for  whose  murder  by  suffocation  Burke  was  convicted 
and  executed  in  1828-9,  Dr.  Christison  and  Mr.  Newbigging  found  the 
organs  within  the  chest  perfectly  natural,  the  lungs  remarkably  so,  and 
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unusually  free  from  infiltratiou.     The  Wood  in  the  Iieart  and  great  v 
seb,  as  well  aa  throughout  the  body,  was  fluid  and  black.     *'Kd.  Me<i 
and  Surg.  Jour.,"  vol.  31,  p.  239.)     Again,  in  ihe  case  o{ Carlo  Ferrari 
for  the  murder  of  whom  BMop  and  Williams  were  convicted  and  e« 
cuted  in  London,  in  1831,  the  lungs  were  quite  healthy,  and  wit  aniAt 
yeated;  the  heart  was  rather  small,  contracted,  and  its  four  cavities  wem  I 
perfecily   empty.     (Taylor's   "Elements   of    Medical   Jurisprudence,"  I 
1836,  p.  292.)     The  prisoners  in  this  cnae  confessed  that  they  had  d»-  J 
stroycd  the  deceuaed  by  suffocation.     From  these  fact*  it  will   bn  per-  | 
ceived  that  the  actual  state  of  the  lungs  and  heart  ia  the  bodies  of  those  I 
who  had  b;en  notoriously  murdered  by  sufTocation,  is  that  which  his  1 
been  wrongly  pronounced  to  be  inconsistent  with  this  moile  of  death.  J 

Certain  trials  which  took  place  many  years  since  clearly  proved  thalt  J 
persons  in  a  state  of  intoxication  or  infirmity  had  been  murdered  bj 
smothering,  for  the  sake  of  the  money  derived  from  the  sale  of  the  dead 
bodies  !     The  victims  were  commonly  destroyed  by  the  assailant  resting 
with  his  whole  weight  upon  the  chest,  so  as  to  prevent  the  motion  of  the 
ribs,  and  at  the  same  time  forcibly  compressing  the  mouth  and  nostrils 
with  hia  hands,  to  prevent  the  entrance  of  air.     A  case  of  this  kind  was 
referred  to  me  for  examination  in  1831.   {Bex  v.  Elizabeth  Rog»,  Old 
Bailey  Sessions,  Dec.  1831.)     It  was  remarkable  for  the  fact    that  the 
prisoner  was  convicted  of  homicidal  suffocation,  although  the  bo<ly  of  tbe 
deceased  was  never  discovered.    ("Med.  Gaz.,"  vol.  37,  p.  481.)     In 
Reij.  V.  Norman,  C.  C.  0.,  July,  1871.  the  prisoner,  a  girl,  let.  15.  vrae 
indicted  for  murder  by  suffocation.     She  was  a  nursery-maid,  and  had 
had  the  care  of  three  children,  the  deceased,  one  of  these  cliildren,  being 
fifteen  months  old.     There  were  three  other  charges  of  murder  by  suffo- 
cation against  her,  and  one  of  an  attempt  to  murder.     There  were  sus- 
picious marks  of  violence  on  the  lower  lip  of  deceased,  as  if  produced  by 
pressure  of  the  mouth  against  some  hard  substance.     The  medical  wit- 
nesses attributed  death  to  suffocation  by  pressure  on  the  mouth,  but  ad- 
mitted that  the  marks  might  have  been  accidental.     On  this  admission 
the  prisoner  was  aciiuitted.     On  the  trial  for  the  attempt  to  murder,  the 
girl  was  convicted,  and  the  evidence  given  in  this  case  threw  a  light  upon 
tbe  mode  in  whicii  she  might  have  perpetrated  llie  four  murders  with 
which  she  was  charged.    A  little  boy,  rot.  10,  was  heard  to  give  an  alarm 
while  in  bed ;  it  was  like  a  stifled  cry.     The  prisoner  was  caught  in  the 
act  of  getting  off  the  bed.    The  boy  was  in  great  agitation,  and  said  that 
the  prisoner  had  tried  to  strangle  him  while  he  was  sleeping.     He  wai  J 
awoke  by  feeling  a  band  on  bis  mouth  and  throat.     He  tried  to  make  ^| 
noise,  upon  which  the  prisoner,  who  was  lying  upon  him,  gave  him  AV 
swept,  and  told  him  not  to  cry.     His  lips  and  throat  were  very  sorsr^V 
The  prisoner  was  convicted  and  sentencod  to  ten  years'  penal  servitade.'.f 
There  can  be  no  doubt  that  the  four  murders  were  all  perpetrated  in  fcl 
similar  manner,  by  burking—the  children  being  helpless,  and  unable  to  f 
give  an  alarm.     The  conviction  of  the  prisoner  on  the  attempt,  simplj'J 
arose  from  this  child  being  older  and  better  able  to  resist.     The  facta  1 
show  that  medical  science  in  many  of  these  cases  is  powerless  to  aid  th«  \ 
law.     It  is  not  always  possible  to  distinguish  murder  by  smothering, 
suffocation  from  accident. 
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In  reference  to  the  case  of  Campbell^  Sir  R.  Christison  observes  "  that 
the  conviction  in  the  public  mind,  that  a  well-informed  medical  man  should 
always  be  able  to  detect  death  by  suffocation  simply  by  an  inspection  of 
the  body  and  without  a  knowledge  of  collateral  circumstances,  is  erro- 
neous, and  may  have  the  pernicious  tendency  of  throwing  inspectors  off 
their  guard,  by  leading  them  to  expect  strongly  marked  appearances  in 
every  case  of  death  from  suffocation.  That  such  appearances  are  very 
far  from  being  always  present  ought  to  be  distinctly  understood  by  every 
medical  man  who  is  required  to  inspect  a  body  and  give  an  opinion  of  the 
cause  of  death."  (Op.  cit.,  p.  243.)  At  the  same  time,  in  the  absence 
of  marked  appearances  to  indicate  violent  death,  due  caution  should  be 
used  by  a  medical  witness  in  expressing  an  opinion.  At  the  trial  of  the 
prisoner  Burke^  Dr.  Christison  restricted  his  opinion  by  stating  that 
death  by  violence  was,  from  the  medical  circumstances  alone,  very  prob- 
able— a  degree  of  caution  which  on  similar  occasions  it  will  be  desirable 
for  a  medical  witness  to  imitate.  Under  the  rule  of  English  jurispru- 
dence, by  which  accused  persons  are  not  allowed  to  be  interrogated,  it  is 
not  possible  to  carry  medical  evidence  further  than  this.  Although  there 
is  nothing  in  the  act  of  suffocation  by  burking  by  which  the  hand  of  a 
criminal  can  be  clearly  and  unequivocally  traced,  yet  the  excessive  vio- 
lence used  sometimes  leaves  behind  it  appearances  irreconcilable  with 
accident.  The  pressure  caused  by  a  person  sitting  on  the  chest  may 
suffice  to  produce  fracture  of  one  or  more  ribs.  In  the  Spalding  case, 
elsewhere  referred  to,  in  addition  to  the  appearances  in  the  lungs,  and 
and  the  congestion  of  all  the  soft  organs  with  dark-colored  blood,  the 
fourth  and  fifth  ribs  on  the  right  side  were  found  fractured,  one  being 
completely  and  the  other  only  partially  broken  through.  Dr.  H.  P.  Stiles 
ascribed  these  fractures  to  violent  compression  of  the  chest,  the  person 
sitting  suddenly  on  the  chest  of  deceased  with  great  force.  (7?c^.  v. 
Howitt  Veisey  and  Ireland^  Lincoln  Winter  Assizes,  1880.)  The  medi- 
cal evidence  clearly  showed  that  this  was  a  case  of  homicidal  suffocation. 

As  an  accident,  smothering  may  be  conceived  to  take  place  when  a 
person  falls,  in  a  state  of  intoxication  and  debility,  so  that  his  mouth  is 
in  any  way  covered,  or  the  access  of  air  to  the  mouth  or  nostrils  is  inter- 
rupted. On  an  inspection  of  the  body  the  appearances  elsewhere  de- 
scribed will  be  met  with  in  the  lungs  and  heart.  If  the  person  has  been 
able  to  struggle,  it  is  probable  that  slight  marks  of  violence  in  the  shape 
of  scratches  or  bruises  may  be  found  about  the  mouth  and  nostrils,  with 
bruises  or  marks  of  pressure  on  the  chest,  legs,  or  arms,  and  redness  of 
the  mucous  membrane,  with  a  bloody  mucous  froth  as  well  as  foreign  sub- 
stances in  the  air-passages.  The  marks  of  violence  may  be  slight,  or 
even  entirely  absent.  In  a  case  of  suspected  murder  a  medical  jurist 
should  look  for  the  special  indications  of  suffocation  in  the  lungs,  the  cir- 
cumstances under  which  the  body  or  bodies  are  found,  the  evidence  of 
sudden  death  in  the  presence  of  food  in  the  stomach,  and  lastly  the  ab- 
sence of  any  other  cause  to  account  for  death.  All  these  sources  of  evi- 
dence may  fail ;  and  as  the  means  by  which  homicidal  smothering  was 
accomplished  are  not  likely  to  be  found  with  the  body,  a  medical  opinion 
on  the  case  may  become  little  more  than  a  conjecture.  Still  this  may 
suffice  when  the  evidence  from  extraneous  circumstances  is  strong. 
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in  which  an  animal  could  live  without  inconvenience  for  a  period  of  three 
[lours.  When  pure  hydrogen  was  substituted  for  common  air,  the  animal 
lived  for  nine  minutes.  This  was  taken  to  represent  death  from  the 
privation  of  air  or  oxygen,  and  assuming  this  as  a  standard,  the  follow- 
ing table  shows  the  time  in  which  death  occurred  with  different  gases  and 
rapors : — 

M)n.    Sec. 

Pure  hydrogen  gas  in 9  0 

Common  air  saturated  with  ether 5  0 

"                   "         with  chloroform 1  80 

'•                   •'         with  bichloride  of  methylene       .        .  0  20 

Pure  nitrous  oxide  gas 0  25 

Oxygen  gas  saturated  with  ether 8  80 

*'                    '»         with  chloroform 0  25 

*'                   *'         with  bichloride  of  methylene       .        .  1  45 

Pure  carbonic  acid  gas 0  8 

These  experiments  were  performed  on  rats.  (See"Brit.  Med.  Jour.," 
Oct.  4,  1873,  p.  401.)  In  the  experiments  on  dogs  performed  by  the 
Committee  of  the  Med.-Chir.  Society  it  was  found  that  under  complete 
privation  of  air,  the  heart's  action  continued  for  a  period  of  eight  minutes 
and  twenty  seconds.  This  very  nearly  corresponds  to  the  time  at  which 
life  ceases  in  pure  hydrogen.  These  results  show  that  the  gases  and 
vapors  are  directly  poisonous  agents,  and  that  they  do  not  produce  their 
effects  merely  by  excluding  oxygen  or  air. 

The  cause  of  death  mistaken. — The  greater  number  of  the  poisonous 
gases  are  chiefly  complex  products  of  art,  and  are  never  likely  to  be  met 
with  in  the  atmosphere  so  abundantly  as  to  produce  injurious  conse- 
quences ;  hence  fatal  accidents  arising  from  their  inhalation,  most  com- 
monly occur  under  circumstances  \¥hich  can  leave  no  doubt  respecting  the 
real  cause  of  death.  The  peculiar  effects  of  all  of  these  it  will  not  be 
necessary  to  describe  in  this  place ;  but  there  are  two,  a  knowledge  of 
the  properties  and  operation  of  which  may,  on  certain  occasions,  be  re- 
quired of  a  medical  jurist:  these  are  the  carbonic  acid  and  sulpuur- 
ETTED  HYDROGEN  GASES.  Agcnts  of  this  description  can  rarely  be 
employed  with  any  certainty  as  instruments  of  murder ;  and  if  they 
were  so  employed,  the  fact  could  be  established  only  by  circumstantial 
eridence.  One  alleged  instance  of  murder  by  carbonic  acid  is,  how- 
ever, reported  by  M.  Devergie.  ("Ann.  d'llyg.,"  1837,  vol.  1,  p.  201.) 
Death,  when  arising  from  the  breathing  of  any  of  the  gases,  is  generally 
attributable  to  suicide  or  accident.  In  France  it  is  by  no  means  uncom- 
mon for  a  person  to  commit  self-destruction  by  sleeping  in  a  closed  apart- 
ment, in  which  charcoal  has  been  suffered  to  burn ;  while  in  England 
accidental  deaths  are  sometimes  heard  of,  where  coal  or  coke  has  been 
employed  as  fuel  in  small  and  ill-ventilated  rooms.  On  such  occasions  a 
person  may  be  found  dead  without  any  cause  apparent  to  the  casual  ob- 
sener.  The  face  may  appear  pale  or  livid,  and  the  skin  may  be  covered 
with  patches  of  lividity.  The  discovery  of  a  body  under  these  circum- 
stances will  commonly  be  sufficient,  in  the  eyes  of  the  vulgar,  to  create 
a  suspicion  of  murder ;  and  some  person  with  whom  the  deceased  may 
have  been  at  that  period  on  bad  terms,  will  perhaj)S  be  pointed  out  as  the 
murderer.     In  such  a  case,  it  is  obvious  that  the  establishment  of  the 
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iDuoccnce  of  the  accused  will  depend  entirely  on  the  discrimiuation  and 
judgment  of  a  medical  practitioner.  An  instance,  illustrative  of  the  coik 
ser|uences  of  this  popular  prejudice,  occurred  in  London,  in  18l!3.  Sut 
persona  were  lodging  in  the  same  apartment,  where  they  were  all  in  the 
habit  of  sleeping.  One  morning  an  alarm  was  given  by  one  of  them,  » 
v'oman,  who  stated  that  on  rising  she  found  her  companions  dead.  Four 
were  discovered  to  be  really  dead,  but  the  fifth,  a  married  man,  whose 
wife  was  one  of  the  victims,  was  recovering.  He  was  known  to  iiave 
been  on  intimate  terms  with  the  woman  who  gave  the  alarm,  and  it  wu 
immediately  supposed  tliat  these  two  liad  conspired  to  destroy  the  whole 
party,  in  order  to  get  rid  of  the  wife.  The  woman  who  was  accused  of 
the  crime  was  imprisoned,  and  an  account  of  the  supposed  barbarous 
murder  was  soon  printed  and  circulated  in  the  metropolis.  Many  article*' 
of  food  about  the  house  were  analyzed  in  order  to  discover  whether  they 
contained  poison,  when  all  the  circumstances  were  explained  by  the  maa 
stating  that  he  had  placed  a  pan  of  burning  coala  between  the  two  beda 
before  going  to  sleep,  and  that  the  doors  and  windows  of  the  apartment 
were  kept  closed,  (■'  Chriatison,"  p.  583.)  A  set  of  cases  of  a  similar 
kind,  in  which  there  was  at  first  a  strong  suspicion  of  poisoning,  has  been 
reported  in  the  "  Mod.  fiaz.,"  by  Mr.  Smith,  of  Liverpool  (vol.  36,  p. 
937;  see  also  "Ann.  d'Hyg.,"  1^43,  vol.  2,  p.  .56). 

Carbonic  Acid. 

This  gas  is  freely  liberated  in  respiration,  combustion,  and  fermenta- 
tion ;  it  is  also  produced  in  the  calcination  of  chalk  or  limestone,  and  it 
sometimes  diffused  through  the  shafts  and  galleries  of  coal  mines,  wliera 
it  is  commonly  called  "  choke-damp,"  Carbonic  acid  gas  is  likewise  met 
with  in  wells,  cellars,  and  other  excavations  in  the  earth.  In  these  cases 
it  is  generally  found  most  abundantly  on  the  soil,  or  at  the  lower  part  of 
the  well;  and  it  appears  to  proceed  from  the  decomposition  of  animal 
and  vegetable  matters  confined  in  such  situations.  The  slow  evaporation 
of  water  strongly  charged  with  the  gas,  while  trickling  over  the  sides  of 
tlieae  excavations,  may  likewise  assist  in  contaminating  the  air.  Damp 
sawdust,  straw,  or  decayed  leaves  slowly  absorb  oxygen  from  a  confined 
atmosphere,  and  set  free  carbonic  acid. 

Sir  Humphry  Davy  believed  that  carbonic  acid,  in  a  perfectly  pure 
state,  did  not  pass  int«  the  trachea  when  an  attempt  was  made  to  breathe 
it ;  the  glottis  seemed  to  close  spasmodically  at  the  moment  that  the  gu 
came  in  contact  with  it.  On  diluting  the  carbonic  acid  with  about  twice 
its  volume  of  air,  he  found  that  he  could  breathe  it ;  but  it  soon  produced 
symptoms  of  giddiness  and  somnolency.  In  a  diluted  state  there  is  nO 
doubt  that  it  penetrates  into  the  lungs,  and  that  it  is  absorbed  and  circu- 
lated with  the  blood.  In  estimating  the  effects  of  this  gas  when  mixed 
with  air,  a  distinction  must  be  made.  The  gas  may  either  be  simply 
added  to  the  air,  or  it  may  be  produced  at  the  expense  of  the  oxygen  in 
the  inclosed  space  or  apartment.  In  the  latter  case,  it  must  be  remem- 
bered that  every  volume  of  carbonic  acid  thus  produced,  represents  an 
eijual  volume  of  oxygen  removed.  Such  an  atmosphere  is,  therefore, 
more  destructive  than  another  in  which  the  air  and  gas  are 
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admixtare.  If  we  assume  that  in  each  case  the  noxious  atmosphere  con- 
tains 10  per  cent,  of  carbonic  acid,  then  in  one  instance  there  will  be  7 
per  cent,  more  of  oxygen  and  7  per  cent,  less  of  nitrogen  than  in  the 
other,  since  the  production  of  10  parts  of  carbonic  acid  as  a  result  of 
combustion  implies  the  loss  of  10  parts  of  oxygen.  This  difference  in  the 
proportions  may  not  be,  practically  speaking,  correct,  because  there  is 
no  apartment  sufficiently  closed  to  prevent  air  rushing  in  from  the  exte- 
rior while  combustion  is  going  on  within  it ;  but,  nevertheless,  the  above 
statement  may  be  taken  as  an  approximation  to  the  truth.  The  air  in 
small  apartments  is  rapidly  vitiated  by  combustion,  especially  when  the 
room  is  not  properly  ventilated  by  the  door,  window,  or  fire-place.  In 
April,  1874,  a  man  and  his  wife  were  found  dead  in  their  bedroom  at 
Bristol,  in  the  attitude  of  making  their  escape.  A  paraffine  (rock  oil) 
lamp  was  still  burning  on  the  table.  The  noxious  vapor  from  this  lamp, 
chiefly  carbonic  acid,  in  a  small,  ill-ventilated  room,  had  sufficed  to  cause 
death. 

The  statements  made  by  chemists  and  physiologists,  respecting  the 
proportion  of  carbonic  acid  in  air  required  to  produce  noxious  or  fatal 
effects  on  human  beings,  are  very  conflicting.     Small  animals,  such  as 
birds  and  mice,  have  been  generally  made  the  subjects  of  experiment, 
but  the  results  thus  obtained,  cannot  be  satisfactorily  applied  to  show  the 
relative  action  of  carbonic  acid  on  man.     Berzelius  stated  that  a  propor- 
tion of  5  per  cent,  in  air  was  not  injurious,  and  that  such  a  mixture  might 
be  usefully  employed  in  the  treatment  of  consumption.     ("Traits  de 
Chiraie,"  t.  2,  p.  83.)     Allen  and  Pepys  inferred,  from  their  experi- 
ments on  guinea-pigs,  that  10  per  cent,  of  the  gas  would  prove  fatal  to 
man.     In  the  more  recent  experiments  of  Bernard  this  inference  is  cor- 
roborated by  the  fact  that  a  bird  died  in  two  and  a  half  hours  in  an  atmo- 
sphere consisting  (in  100  parts)  of  9.5  of  carbonic  acid,  28  of  oxygen, 
and  G2.5  of  nitrogen.    ('*  Les  Substances  Toxiques,"  1857,  p.  185.)     In 
this  case  the  proportion  was  less  than  10  per  cent.,  while  the  proportion 
of  oxygen  was  7  per  cent,  more  than  that  existing  in  the  atmosphere.    On 
the  other  band,  Deraarquay  says  that  one  part  of  carbonic  acid  (25  per 
cent.)  and  three  parts  of  air  produce  in  man  but  slight  discomfort  after 
being  breathed  for  some  time !     According  to  this  writer,  most  of  the 
accidents  caused  by  charcoal-vapor,  confined  air,  and  gases  in  ferment- 
ing vats,  are  wrongly  ascribed  to  carbonic  acid,  and  should  be  attributed 
to  carbonic  oxide,  sulphuretted  hydrogen,  alcoholic  vapors,  or  other  gases 
not  yet  understood.    ("  Chem.  News,"  Aug.  4, 18(55.)    Those  who  have 
employed  mixtures  of  carbonic  acid  and  air  for  ansesthetic  purposes  have 
stated  that  air  containing  20  per  cent,  of  carbonic  acid  may  be  breathed 
without  any  injurious  effects.     Such  a  mixture  would  be  composed  (in 
100  parts)  of  20  of  carbonic  acid,  16  of  oxygen,  and  64  of  nitrogen.    In 
this  mixture,  if  carefully  made,  oxy-combustion  cannot  be  maintained ; 
hence,  if  there  was  no  error  in  the  above  proportions,  it  follows  that  a 
man  can  breathe  with  safety  and  live  in  air  in  which  a  candle  will  not 
bum !     Bernard's  carefully  performed  experiments  are  adverse  to  these 
statements.     He  found  that  animals  died  in  atmospheres  in  which  the 
proportion  of  carbonic  acid  varied  from  12  to  18  per  cent.,  while  the 
amount  of  oxygen  varied  from  5  to  30  per  cent.   (''  Les  Substances  Tox- 
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iquei^,"  p.  140.)  When  it  is  asserted  that  a  person  can  thus  breathe 
with  impunity  proportions  whicli  are  fata!  to  life,  it  would  be  desirable 
to  know  how  such  mixtures  were  made,  and  whether  proper  care  had 
been  taken  to  prevent  the  breathing  of  air  by  the  mouth  and  noetrilst 
while  the  supposed  poisonous  mixture  was  bemg  inhaled.  Such  state- 
ments, founded  on  imperfect  experiments,  are  highly  mischiepous,  for 
they  may  lead  to  death  in  cases  in  which  the  mixture  is  a^'.curately  made, 
and  administered  to  a  person  whose  mouth  and  nostrils  are  closed  against 
the  ordinary  atmosphere.  If  air  can  be  breathed  simultaneously,  there 
is  an  end  of  the  alleged  poisonous  proportion. 

Si/ntptome.  —  The  symptoms  of  poisoning  by  carbonic  acid  vary 
according  to  the  proportion  contained  in  tbe  air  which  is  breathed,  li 
ft  eoDcentratcd  state  there  is  sudden  insensibility,  followed  by  death, 
unless  the  person  is  immediately  removed  into  pure  air.  When  the  air 
is  gradually  poisoned  so  as  to  acquire  its  lowest  poisonous  proportion, 
insensibility  comes  on  more  slowly  ;  and  as  in  ordinary  narcotic  poison- 
ing it  ia  preceded  by  giddiness,  somnolency,  and  loss  of  muscular  power. 
When  the  gas  is  in  a  fatal  proportion,  the  svmptoms  commonly  observed 
are  as  follows:  A  sensation  of  great  weight  in  the  head,  a  sense  of 
pressure  in  the  temples,  a  singing  in  the  ears,  with  a  pungent  sensalioa 
in  the  nose  ;  a  strong  tendency  to  sleep,  accompanied  by  giddiness,  and 
so  great  a  loss  of  muscular  power  that,  if  the  person  be  at  the  time  in 
an  ereet  posture,  he  instantly  falls  to  the  ground  as  if  struck.  The 
breathing,  which  is  observed  to  be  at  first  difficult  and  sterlorous 
(snoring),  becomes  suspended.  The  action  of  the  heart,  which  on  the 
first  accession  of  the  symptoms  is  very  violent,  soon  ceases ;  sensibility 
is  lost,  and  the  person  now  falls  into  a  profound  coma,  or  state  of  appa- 
rent death.  The  warmth  of  the  boily  still  continues  ;  the  limbs  are 
relaxed  and  flexible,  but  they  have  been  observed  in  some  instances  to 
become  rigid,  or  even  occasionally  convulsed.  The  countenance  is  livid 
or  of  a  leaden  color,  especially  about  the  eyelids  and  lips,  but  on  some 
occasions  it  has  been  pale  and  placid.  The  access  of  these  symptoms  ia 
stated  to  have  been  sometimes  accompanied  by  a  pleasing  sensation  of 
delirium,  while  at  others  the  most  acute  pains  have  been  suffered.  Ia 
some  instances  there  appears  to  have  been  irritability  of  the  stomach, 
for  the  affected  person  has  vomited  the  contents  of  his  stomach  in  a 
semi-digested  state.  Those  who  have  been  resuscitated  have  felt  pain 
in  the  head,  or  pain  and  soreness  over  the  body  for  several  days ;  while, 
in  a  few  severe  cases,  paralysis  of  the  muscles  of  the  face  has  supeN 
vened  on  recovery. 

The  following  singular  case  of  death  from  carbonic  acid  was  communi- 
cated to  me  by  Mr.  Procter,  of  York.  The  deceased,  an  old  woman, 
occupied  a  room  under  one  in  which  there  was  a  quantity  of  nitric  acid 
kept  in  store.  Owing  to  some  accident,  a  carboy  was  broken ;  the  acid 
ran  through  the  ceiling  into  the  room  below,  acting  upon  and  corroding 
the  bed-coverings  of  the  deceased's  l>ed.  As  the  room  was  quite  filled 
with  the  nitric  acid  fumes,  a  chemist  was  consulted,  and  he  advised 
that  whiting  should  be  freely  used  for  the  purpose  of  neutralizing  the 
acid.  This  advice  was  followed,  and  several  persons,  who  were  in  the 
room  witnessing  the  operation,  felt  oppressed,  and  were  obliged  to  leave 


P08T-M0RTBM    APPEARANCES — ANALYSIS.  493 

it ;  they  were  observed  to  stagger  as  if  intoxicated  on  reaching  the 
street.  The  room  was  then  completely  closed,  and  the  whiting  allowed 
to  remain  in  contact  with  the  acid.  The  deceased  had  suffered  from 
diarrhoea  for  a  few  days  previously,  and  was  obliged  to  resort  to  the 
night-chair,  which  was  in  the  room  in  which  the  accident  had  occurred. 
As  she  remained  absent  half  an  hour,  some  persons  entered  the  apart- 
ment, and  found  her  in  a  chair  unable  to  move.  She  was  taken  into 
another  room,  and  on  a  medical  man  being  called  to  her,  he  found  her 
sleepy  and  comatose,  and  her  mind  confused  ;  there  was  great  difficulty 
of  breathing — extreme  lividity  of  the  face  and  lips ;  the  arms  and  legs 
were  cold,  and  the  pulse  was  full.  In  spite  of  efforts  made  to  save  her, 
she  died  in  about  an  hour  from  the  time  at  which  she  had  entered  the 
room.  Those  who  found  her  in  the  apartment  do  not  appear  to  iiave 
suffered.  This  was  a  case  of  slow  poisoning  by  carbonic  acid,  for  no 
carbonic  oxide  could  have  been  evolved  from  the  action  of  the  acid  on 
chalk.  Age  and  debility  from  previous  illness  may  account  for  the 
unusual  circumstance  that  the  deceased  did  not  recover  on  being 
removed  to  a  pure  atmosphere. 

Post-mortem  appearances. — In  some  instances  the  face  has  been  found 
livid  and  swollen,  and  the  features  distorted,  but  more  generally  it  has 
been  pale  and  placid,  as  if  the  person  had  died  without  a  struggle  in  the 
position  in  which  his  body  was  found.  The  skin  is  sometimes  livid,  or 
presents  patches  of  lividity,  and  the  limbs  are  quite  flaccid.  The  pupils 
have  been  found  dilated.  Internally^  the  venous  system  is  filled  with 
liquid  blood  of  a  dark  color.  In  death  from  carbonic  acid  as  a  result  of 
combustion,  the  blood  has  sometimes  had  a  light-red  color.  The  vessels 
of  the  lungs  and  brain  are  observed  to  be  especially  in  a  state  of  con- 
gestion. The  tongue  appears  swollen,  and  sometimes  the  mucous  mem- 
brane of  the  intestinal  canal  presents  dark  ecchymosed  patches.  The 
following  appearances  were  met  with  thirty  hours  after  death  in  the 
bodies  of  two  adults,  male  and  female,  who  died  from  the  accidental 
introduction  of  carbonic  acid  into  their  bedroom  from  burning  ashes. 
Externally  there  was  nothing  unnatural,  excepting  a  few  slight  discolor- 
ations  on  the  back  of  the  man ;  internally  there  was  congestion  of  the 
membranes  and  great  vessels  of  the  brain.  Each  lateral  ventricle  con- 
tained about  half  an  ounce  of  clear  serum ;  the  lungs  were  gorged  with 
dark  blood ;  and  the  lining  membrane  of  the  air-tubes  (bronchi)  was 
slightly  reddened.  The  left  sides  of  the  heart  were  nearly  empty  ;  the 
right  contained  a  quantity  of  dark  half-coagulated  blood.  The  stomachs 
were  healthy.  The  bodies  were  found  on  the  floor  of  the  bedroom  in 
easy  positions.  The  deceased  persons  had  had  the  power  to  get  out  of 
bed,  but  were  unable  to  escaf>e  from  the  chamber.  It  will  be  per- 
ceived, from  this  description,  that  there  is  nothing  very  characteristic 
in  the  appearances,  and  thus  it  is  always  easy  to  ascribe  death  to  apo- 
plexy or  some  other  cause  ;  but  it  should  be  remembered  that  carbonic 
acid  itself  is  a  narcotic  poison,  inducing  cerebral  congestion  and  apo- 
plexy. 

Analynt. — Sometimes  a  medical  jurist  may  be  required  to  state,  for 
the  purposes  of  justice,  the  nature  of  the  gaseous  mixture  in  which  a 
person  may  have  died.     There  will  be  no  difiiculty  in  determining  whether 
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carbonic  acid  la  or  is  not  the  deleterious  agent  in  such  a  mixture.  When 
it  exists  in  a  confined  atmosphere  its  presence  maj  be  identified,  if 
previously  collected  in  a  proper  vessel,  by  the  following  characters:— 

1.  It  extinguishes  a  taper  if  the  proportion  be  above  1'2  or  15  percent 

2.  Lime-water,  or  a  solution  of  subacetate  of  lead,  is  instantly  precipi- 
tated white  vrhen  poured  into  a  jar  of  the  gas ;  and  the  precipitate  thoA 
formed  may  be  collected  by  filtration,  and  proved  to  possess  tbe  welk 
known  properwes  of  carbonate  of  lime  or  lead.  Air  containing  only  1 
per  cent,  of  carbonic  acid  affects  lime-water :  if  it  amounts  to  2  per  cent, 
a  few  cubic  inches  will  suffice  to  siiow  ita  presence  by  tbe  lime-wat«r  test,. 
Tbe  proportion  in  which  carbonic  acid  exists  in  a  mixture  may  be  deteh 
mined  by  introducing  into  a  measured  quantity,  in  a  (graduated  tube 
over  mercury,  a  strong  solution  of  potash.  Absorption  will  take  place 
after  a  certain  time,  and  the  degree  of  absorption  will  indicate  the  pro-' 
portion  of  carbonic  acid  present.  When  this  gas  exists  in  a  confined  i 
spot  as  in  a  well  or  cellar,  it  may  be  got  rid  of  by  placing  within  tbt 
stratum,  a  pan  containing  the  hydrate  of  Hme  loosely  mixed  with  water'}; 
by  exciting  combustion  at  tbe  mouth  of  tbe  pit ;  or,  what  is  better  wh«a' 
available,  by  a  jet  of  high-pressure  steam.  Lives  are  often  successively^ 
lost  on  these  occasions,  in  conseijuence  of  one  person  descending  aflW' 
another,  in  the  foolish  expectation  of  at  least  being  able  to  attach  a  rop« 
to  tbe  body  of  his  companion.  The  moment  that  the  mouth  comes  withift 
the  level  of  the  invisible  stratum  of  gas,  muscular  ]}ower  is  lost,  and 
the  person  commonly  sinks  lifeless.  Carbonic  acid  may  be  collected  for 
the  purpose  of  testing,  by  lowering  a  bottle  filled  with  fine  sand,  by 
means  of  n  string  attached  to  the  n^ck,  and  guiding  the  bottle  by  another 
strir>g  attached  to  its  base.  When  the  buttle  is  within  tbe  stratum,  it 
should  be  turned  with  ite  mouth  downwards :  and  when  tbe  sand  hu 
fallen  out,  it  may  be  rapidly  raised,  with  its  mouth  upwards,  by  pulling  J 
tbe  string  attached  to  the  neck.  The  bottle  should  be  immediately  corkedfl 
and  the  contents  extimined.  1 

Comhuttion  in  mij^tiireg  containing  earbonie  add. — In  reference  to  ' 
suffocation  by  carbonic  acid,  there  is  one  circumstance  which  rcijuires 
attention.  It  is  a  matter  of  popular  belief — and,  in  fact,  it  is  generally 
asserted  by  writers  on  asphyxia — that  the  burning  of  a  candle  in  a 
suspected  mixture  of  carbonic  acid  and  air,  is  a  Batisfactory  proof  that  it 
may  be  breathed  with  safety.  The  results  of  some  experiments  on  this 
subject  have  led  me  to  the  conclusion  that  a  candle  will  bum  in  air  which 
is  combined  with  even  10  or  12  per  cent,  of  its  volume  of  carbonic  acid 
gas ;  and  although  such  mixtures  might  not  prove  immediately  fatal  to 
man,  yet  they  would  soon  give  rise  to  giddiness,  insensibility,  and  ulti- 
mately death,  in  those  who,  after  having  been  once  immersed  in  them, 
did  not  hasten  to  quit  tbe  spot.  In  air  containing  a  smaller  proportion 
than  this  (5  or  6  per  cent.),  a  candle  will  readily  bum,  but  it  is  probable 
that  such  a  mixture  could  not  be  long  respired  without  oausing  serious 
symptoms ;  hence  the  bitrning  of  a  candle  can  be  ito  criterion  of  »afet^ 
against  the  effect  of  carbonic  acid.  It  is  true  that  it  would  not  be  safe 
to  venture  into  a  gaseous  mixture  in  which  a  candle  is  extinguished ;  but 
the  converse  of  this  proposition  is  not  true — namely,  that  a  mixture  in 
which  a  candle  burns,  may  be  always  breathed  with  safety.     It  has  been 
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observed  on  several  occasions  that  the  combustion  of  charcoal  has  been 
maintained  in  a  room,  in  which  persons  have  been  found  in  a  state  of 
insensibility  from  breathing  the  vapors. 

Diffufian  of  carbonic  add. — Of  late  years  some  important  medico- 
legal questions  have  arisen,  relative  to  the  diffusion  of  this  gas  in  air, 
when  produced  by  combustion.  It  has  been  supposed  that,  owing  to  its 
great  density  (1.52),  it  would  collect  on  the  floor  of  an  apartment,  would 
gradually  rise  upwards  and  suffc^ate  persons  at  different  times,  according 
to  the  level  on  which  they  might  happen  to  be  placed.  Questions  on 
this  subject  have  been  variously  answered,  and  a  great  difference  of 
opinion  has  arisen  among  witnesses.  There  are  two  important  points 
on  which  a  correct  answer  to  this  inquiry  must  be  based : — 1st.  The  law 
of  the  diffusion  of  gases ;  and  2dly.  The  effect  of  heat  in  greatly  dimin- 
ishing the  specific  gravity  of  a  gas  naturally  heavier  than  air.  There 
is  no  doubt  that  in  a  narrow  or  confined  vessel,  exposed  to  air,  carbonic 
acid  is  slow  in  escaping ;  nevertheless  it  mixes  with  air,  and  passes  off 
rapidly  in  proportion  to  the  surface  exposed.  In  the  course  of  an  hour 
or  two,  in  spite  of  its  great  specific  gravity,  none  will  be  contained 
within  the  vessel.  The  well-known  Grotta  del  Cane  at  Pozzuoli,  near 
Naples,  has  been  referred  to  by  those  who  hold  that  carbonic  acid 
always  tends  to  remain  on  the  lowest  level ;  but  it  has  been  forgotten 
that,  in  this  and  similar  excavations,  carbonic  acid  is  continually  issuing 
from  crevices  in  the  soil,  so  that  that  which  is  lost  by  diffusion  is  continu- 
ally replaced :  hence  the  illustration  proves  nothing.  It  may  suffice  to 
state,  that  air  and  carbonic  acid  mix  readily  on  contact  in  all  proportions, 
although  they  enter  into  no  chemical  union.  Thus  then,  at  common 
temperatures,  carbonic  acid  has  no  tendency  to  remain  on  the  floor  or 
soil,  when  there  is  a  free  access  of  air  or  contact  with  other  gases.  The 
heat  of  combustion  diminishes  the  specific  gravity  of  the  gas,  and  the 
carbonic  acid  therefore  ascends  with  the  heated  current  of  air,  and  diffuses 
itself  in  the  upper  part  of  an  apartment,  when  there  are  no  means  of 
carrying  it  off.     This  is  a  fact  demonstrable  by  many  simple  experiments. 

Charcoal-vapor. 

The  vapor  extricated  during  the  combustion  of  charcoal  is  not  pure 
carbonic  acid,  but  a  mixture  of  gases.  It  operates  fatally  when  breathed, 
partly  in  consequence  of  the  carbonic  acid  contained  in  it,  and  partly 
from  the  presence  of  a  variable  proportion  of  carbonic  oxide.  The  pro- 
portions of  these  gases,  however,  are  subject  to  variation,  according  to 
whether  the  combustion  is  vivid  or  not.  When  the  charcoal  was  burning 
vividly,  the  quantity  of  carbonic  acid  was  found  by  Orfila  to  be  less  than 
when  it  was  either  nearly  extinguished  or  beginning  to  burn.  In  the 
former  case  the  carbonic  acid  was  in  the  proportion  of  about  11  per  cent, 
by  volume — in  the  latter  the  proportion  amounted  to  about  14  per  cent. 
Leblanc  found  that  charcoal  burning  in  the  open  air  produced  about  \ 
per  cent,  of  carbonic  oxide.  There  is  no  doubt  that  a  low  or  imperfect 
combustion  is  more  favorable  to  the  production  of  this  gas,  and  it  is  con- 
sidered to  operate  more  powerfully  on  the  human  body  than  carbonic 
acid.     According  to  Leblanc,  a  bird  was  killed  instantly  by  breathing 
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air  containing  4  or  5  per  cent,  of  carbonic  oxide  ;  only  1  per  cent,  suf- 
ficed to  cause  death  in  two  minutea.     ("Ann.  d'Hyg.,"  1843,  vol.  2,  p. 
54.)     Charcoal-vapor  may  he  regarded  as  a  mixture  of  carbomc  acid, 
carbonic  oxide,  aqueous  vapor,  and  air  partially  deoxidized.     There  is 
alao  associated  with  it,  at  a  low  temperature,  a  small  quantity  of  carbn?   i 
retted  hydrogen.     This  doea  not  appear  to  take  any  part  in  the  fattlf 
effects  produced  by  the  vapor ;  these  are  owing  to  the  action  of  carboiuv'l 
acid  and  carbonic  oxide,  and  according  to  Bernard  a  mixture  of  the  two-J 
is  more  destructive  than  either  gas  separately.    ("  Les  Substances  Tosrl 
iques,"  p.  212.}   M.  Leblanc  endeavored  to  determine  the  proportion  ofl 
the  gaaes  in  charcoal  vapor  when  this  was  in  such  a  condition  as  to  proval 
fatal  to  animal  life.    The  vapor  was  conducted  from  some  fully  ignited  fudl 
into  an  inclosed  space  in  which  there  was  a.  middle-sized  dog  whose  cov-fl 
dition  could  be  watched.     In  ten  minutes  the  animal  fell  exhausted,  audi 
ill  twenty  minutes  it  died,  after  some  hard  breathing.     A  candle  burnt] 
with  its  usual  brightness  in  the  closed  room,  and  it  was  only  ten  minutev  1 
after  the  death  of  the  dog,  that  the  tiame  of  the  candle,  from  becomingl 
paler  and  paler,  was  extinguished.     The  air  of  tlie  chamber  was  at  thii  ^ 
time  collected  and  analyzed ;  it  contained,  in  100  parts — carbonic  acid, 
4.61 ;  carbonic  oxide,  0.54 ;  carburetted  iiydrogcn,  0.O4 ;  oxygen,  19.19 ; 
and  nitrogen,  Ib.tii.     It  would  thus  appear  that  less  than  j>  per  cent,  of 
carbonic  acid  is  fatal  to  life  when  so  little  as  ^  per  cent,  of  carbonic  oxide 
is  mixed  with  it.     (Bernard,  op.  cit.  p.  159.)    The  burning  of  a  candle 
under  the  circumstances,  will  also  show  that  oxy-combustion  may  be 
maintained  in  a  mixture  by  which  an  animal  is  killed,  and,  therefore,  th&t 
combustion  can  funiish  no  criterion  of  safety  in  apartments  in  which  ■ 
charcoal  has  been  burnt.  1 

Sj/mptomg  and  appearances  after  dtaih. — The  following  case,  illo^J 
trating  the  effects  of  charcoal- vapor,  occurred  to  Mr.  CoUambel).    ("  Medi  1 
Gas.,"  vol.  27,  p.  6U<S.)     Id  January, 1841, a  man  was  engaged  to  clcaal 
the  windows  of  three  small  rooms  on  the  basement.floor  of  a  house.     Tha  \ 
first  room  had  a  door  opening  into  a  court-yard ;  the  others  merely  com-  ' 
municated  with  each  other  by  a  central  door,  and  there  was  no  fire-place 
in  any  one  of  them.   A  brazier  of  burning  charcoal  had  been  placed  in  the 
outer  room  for  the  purpose  of  drying  it,  but  it  appeared  that  the  deceased 
Lad  shut  the  outer  door,  and  had  removed  the  brazier  into  the  inner  room  J 
of  the  three,  leaving  the  communicating  doors  open.     In  twohourt  tbo-l 
man  was  found  quite  dead,  lying  on  the  floor  of  the  middle  room.     Th»^ 
countenance  was  pate,  as  well  as  the  whole  of  the  skin ;  the  eyes  were   ' 
bright  and  staring,  the  pupils  widely  dilated,  the  lips  bloodless,  the  jawa 
firmly  fixed,  the  tongue  protruding ;  and  the  face  and  the  limbs  were 
cold.     Some  frothy  raucus  had  escaped  from  the  raoutli.     The  person 
who  discovered  the  deceased,  found  the  ashes  in  the  brazier  still  bumins,  J 
and  he  experienced  great  oppression  in  breathing.    An  inquest  was  held^  1 
but  without  an  inspection  of  the  body,  and  a  verdict  of  "  accidental  7 
death"  returned.     The  body  was  afterwards  privately  inspected  by  Mr.  ] 
CoUambell.    On  opening  the  head,  the  vessels  on  the  surface  of  the  brain  I 
were  found  much  distended  with  dark  liquid  blood;  the  pia  mater  waa  I 
bedewed  with  serum.     The  brain  was  of  unusually  firm  consistency,  and  I 
numerous  bloody  points  appeared  on  making  a  section  of  it.    The  lateral  | 
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yentricles  were  distended  with  about  an  ounce  and  a  half  of  pale  serum, 
and  the  vessels  of  the  plexus  choroides  were  much  congested.  The  cere- 
bellum was  firm,  and  presented  on  section  numerous  bloody  points. 
About  two  ounces  of  serum,  tinged  with  blood,  were  collected  from  the 
base  of  the  skull.  The  lungs  had  a  slate  color.  On  the  left  side  of  the 
qhest  there  were  eight  ounces  of  serum,  tinged  with  blood,  and  nearly 
an  equal  quantity  on  the  right  side.  On  cutting  into  the  organs,  a  large 
.  quantity  of  serous  fluid  mixed  with  blood  escaped.  The  bronchial  tubes 
were  filled  with  a  frothy  fluid  tinged  with  blood.  The  pericardium  con- 
tained an  ounce  of  pale  serum;  the  heart  was  enlarged — its  cavities 
contained  no  blood  ;  the  liver  and  kidneys  were,  however,  much  gorged. 
There  was  no  doubt  that  the  cause  of  death  was  the  inhalation  of  char- 
coal-vapor ;  and  it  is  probable  that  the  man  died  from  respiring  but  a 
comparadvely  small  proportion.  The  capacity  of  the  chambers  must 
have  nearly  reached  two  thousand  cubic  feet ;  the  deceased  had  been 
there  only  two  hours,  and  when  the  person  who  discovered  him  entered 
the  rooms,  the  air  was  not  so  vitiated  but  that  he  could  breathe,  although 
with  some  oppression.     The  fuel  was  then  in  a  state  of  combustion. 

In  a  case  of  death  from  charcoal-vapor,  which  was  referred  to  me  for 
examination  in  1851,  there  was  a  considerable  effusion  of  blood  in  the 
submucous  tissue  of  the  stomach.  This  appearance  led  to  a  strong  sus- 
picion of  irritant  poisoning.  A  full  investigation  of  the  circumstances, 
however,  showed  that  the  suspicion  was  unfounded.  The  vapor  had 
descended  through  a  flue  communicating  with  the  bedroom  in  which  the 
deceased  slept  with  her  husband ;  it  destroyed  the  wife,  and  nearly  killed 
the  husband.  A  stove  with  burning  charcoal  had  been  placed  in  the 
room  above  that  in  which  the  couple  slept,  and  an  iron  pipe  conveyed  the 
products  of  combustion  into  a  flue,  whence  they  descended  into  the  bed- 
room and  caused  the  fatal  accident.  It  is  sometimes  diflicult  to  account 
for  the  mode  by  which  these  gaseous  mixtures  find  their  way  into  an 
apartment.  In  the  above-mentioned  case  there  was  great  difficulty  in 
procuring  correct  information.  There  was  no  fire  in  the  bedroom,  or  any 
source  of  combustion,  and  this  at  first  strengthened  the  suspicion  that 
the  husband  must  have  poisoned  the  wife  at  their  supper  on  the  previous 
night.  M.  Devergie  relates  a  somewhat  similar  case,  in  which  the  wife 
was  found  dead  in  bed,  while  the  husband,  lying  by  her  side,  was  in  a 
state  of  unconsciousness,  from  which  he  did  not  recover  until  the  next 
day.  In  this  instance  there  was  no  stove  or  fire,  or  any  source  of  com- 
bustion in  the  room.  The  noxious  gases  must  have  leaked  into  the  room 
through  fissures  in  a  chimney  adjoining  it.  ("Ann.  d'Hyg.,"  1871,  2, 
441.)  Dr.  Parker  met  with  two  cases  of  suffocation  by  carbonic  acid. 
A  mother  and  daughter  went  to  bed.  In  the  morning,  the  daughter  was 
found  on  her  face  dead — the  face  livid,  and  there  had  been  copious  bleed- 
ing from  the  nose.  The  mother  was  insensible,  and  recovered  only  after 
many  hours  under  treatment.  Tne  cause  of  the  accident  was  traced  to 
an  imperfect  joint  in  a  furnace-flue,  which  passed  through  the  bedroom 
to  a  chimney.  This  adjoined  their  bed,  and  the  leakage  took  place 
directly  upon  them.  The  door  was  shut,  and  the  smell,  perceived  at  first, 
was  supposed  to  come  in  from  the  outside.     ("  Med.  Gaz.,"  vol.  47,  p. 

412.)     In  the  case  of  a  youth,  ret.  17,  M.  Gudrard  found  the  mouth  and 
32 
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nostrils  filled  with  froth.  The  liver  and  spleen  were  gorged  with  dark 
liquid  blood ;  the  heart  was  collapsed,  and  its  cavities  were  empty,  but 
liquid  and  dark-colored  blood  flowed  from  the  large  vessels.  The  wind- 
pipe and  bronchi  had  a  red  color,  and  were  filled  with  frothy  mucus. 
The  membranes  of  the  brain  were  congested,  and  the  sinuses  gorged 
with  fluid  blood.  The  face  was  pale,  the  eyelids  were  closed,  and  the 
pupils  natural.  There  were  livid  patches  over  the  body.  ("Ann. 
d'Hyg.,"  1843,  vol.  2,  p.  57.) 

It  often  excites  surprise  on  these  occasions  that  no  exertion  has  been 
made  to  escape,  when  it  would  apparently  require  but  slight  efforts  on 
the  part  of  the  person  affected.  The  action  of  this  vapor  is  very  insidi- 
ous ;  one  of  its  first  effects  is  to  create  an  utter  prostration  of  strength, 
80  that  even  on  a  person  awake  and  active,  the  gas  may  speedily  produce 
a  perfect  inability  to  move  or  to  call  for  assistance.  For  a  case  illustra- 
tive of  the  dangerous  effects  of  the  diluted  vapor,  see  "Ed.  Med.  and 
Surg.  Joum.,"  vol.  1,  p.  541.  In  this  instance,  a  charcoal  brazier  was 
left,  only  for  a  short  time,  in  the  cell  of  a  prison.  It  was  removed,  and 
the  prisoners  went  to  sleep.  They  experienced  no  particular  effects  at 
first,  but  after  some  hours  two  were  found  dead.  Thus,  then,  an  atmo- 
sphere which  can  be  breathed  for  a  short  time  with  impunity,  may  ulti- 
mately destroy  life. 

M.  Devergie  has  shown  that  the  smothered  combustion  of  wood  may 
lead  to  the  evolution  of  a  noxious  vapor  (carbonic  oxide),  and  give  rise 
to  dangerous  consequences.  ("  Ann.  d'Hyg.,"  1835,  vol.  1,  p.  442.) 
His  remarks  have  been  recently  confirmed  by  two  cases  published  by 
MM.  Bayard  and  Tardieu.  A  man  and  his  wife  were  found  dead  in  bed. 
There  was  a  smoky  vapor  in  the  apartment,  but  no  fire  had  been  lighted 
in  the  grate,  and  the  chimney  was  blocked  up.  The  planks  of  the  floor 
were  widely  separated,  and  there  was  a  large  hole  in  the  boards  at  the 
foot  of  the  bed,  communicating  with  the  apartment  below.  It  was  found, 
on  examination,  that  some  joists  connected  with  the  flue  of  an  iron  plate, 
which  had  been  heated  for  making  confectionery  the  previous  day,  were 
in  a  smouldering  state ;  that  the  vapor  had  entered  the  bedroom  of  the 
deceased  through  the  crevices  in  the  floor,  and  not  finding  a  vent  by  the 
chimney,  had  led  to  these  fatal  results.  It  is  remarkable  that  the  source 
of  combustion  was  nearly  nine  yards  distant,  and  one  person  who  slept 
nearer  to  the  flue  of  the  iron  plate,  entirely  escaped.  In  the  body  of  the 
husband  the  skin  was  of  a  reddish  tint,  the  blood  liquid,  the  cavities  of 
the  heart  empty,  the  lungs  gorged,  and  there  were  no  subpleural  ccchy- 
moses.  In  the  body  of  the  wife  there  was  less  redness  of  the  skin,  the 
blood  was  coagulated  in  the  cavities  of  the  heart,  principally  on  the  right 
side,  extending  to  the  vessels ;  less  engorgement  of  the  lungs,  and  a  great 
number  of  subpleural  ecchyraoses,  indicating  that  strong  efforts  had  been 
made  to  respire.  There  was  at  first  a  rumor  of  poisoning,  which  was 
only  removed  by  a  close  examination  of  the  locality.  ("  Ann.  d'Hyg.," 
Oct.  1845,  p.  369.) 

Dr.  Schauenburg  has  published  the  cases  of  two  children  who  were 
destroyed  in  an  hour  by  the  vapor  of  burning  wood.  The  mother  had 
accidentally  shut  them  up  in  a  room  into  which  the  vapor  leaked  from  the 
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wood  employed  to  heat  an  oven.  In  each  case  the  brain  and  its  mem- 
branes  were  found  highly  congested,  while  the  lungs  were  collapsed,  and 
contained  no  more  blood  than  is  usually  found  in  them.  (Eulenberg, 
"Vierteljahrs.,"  1872, 1,  40.)  It  may  be  observed  in  reference  to  this 
vapor  that  when  produced  from  burning  charcoal  or  wood — in  spite  of 
the  great  density  of  carbonic  acid,  the  noxious  gas  is  diffused  rapidly 
throughout  the  whole  of  an  apartment.  This  is  owing  partly  to  the 
effect  of  the  heated  current  of  air,  and  partly  to  the  law  of  the  diffusion 
of  gases,  whereby  heavy  and  light  gases  are  soon  uniformly  intermixed. 
Vapor  of  gunpowder, — The  vapor  of  exploded  gunpowder  is  chiefly  a 
mixture  of  nitrogen  with  carbonic  acid  and  the  vapor  of  sulphide  of  po- 
tassium. When  fired  in  a  close  place,  where  there  is  no  ventilation, 
gunpowder  expels  the  air  containing  oxygen,  and  substitutes  for  it  a 
mixture  of  gases  not  fitted  to  support  life.  The  effects  of  such  a  mix- 
ture when  breathed  may  be  gathered  from  the  following  cases  communi- 
cated to  me  in  August,  1878,  by  Dr.  F.  P.  Smith,  of  Shepton  Mallet.  A 
boy,  «t.  14,  went  down  a  well  immediately  after  a  considerable  charge 
of  powder  had  been  exploded  in  it.  He  dropped  suddenly  to  the  bottom 
of  the  well,  and  a  man  who  followed  him  also  dropped  apparently  lifeless. 
They  were  both  drawn  up  as  soon  as  possible.  The  man  appeared 
stupefied,  but  speedily  recovered.  The  boy  was  quite  unconscious,  was 
blue  about  the  lips,  almost  pulseless,  had  epileptic  convulsions,  and  ap- 
peared to  be  dying.  He  vomited  much  biliary  and  mucous  fluid,  and 
became  worse  after  removal  from  the  open  air  to  the  hospital  ward.  His 
breathing  was  loud,  but  air  entered  the  lungs  freely.  The  pupils  were 
natural.  He  did  not  recover  until  after  thirty-six  hours.  Artificial  res- 
piration was  used,  and  warm  water  baths  were  applied  to  the  feet. 

Carbonic  Oxide. 

The  noxious  effects  of  the  vapor  of  burning  charcoal  are  considered 
to  be  partly  due  to  the  presence  of  carbonic  oxide.  It  appears  to  be 
chiefly  extricated  under  a  low  or  smouldering  combustion  of  any  kind 
of  woody  fibre.  Mr.  Sells,  of  Guildford,  has  given  me  an  account  of  the 
deaths  of  five  horses  from  the  smouldering  combustion  of  litter  in  a 
stable,  in  which  they  had  been  placed  for  the  night.  The  symptoms 
were  oppressed  breathing,  feebleness,  tremblings,  and  inability  to  swal- 
low. It  is  fatal  to  man  and  all  animals.  The  action  of  this  gas  upon 
animal  life  has  been  made  a  subject  of  experiment  by  Bernard  ("  L€5ons 
sur  les  Substances  Toxiques,"  p.  164.)  An  atmosphere  containing 
from  5  to  6  per  cent,  of  it  will  destroy  life.  The  blood  and  muscles  are 
brightened  in  color  by  this  gas,  while  they  are  darkened  by  carbonic 
acid.  Bernard  has  observed  that  this  bright  color  has  been  retained  for 
three  weeks  ;  and  he  considers  the  mode  of  action  of  this  gaseous  poison 
such,  that  it  prevents  the  arterial  blood  of  the  body  from  becoming 
venous,  while  carbonic  acid  operates  by  preventing  the  venous  blood 
from  becoming  arterial.     (Op.  cit.  pp.  182,  195.) 

This  condition  of  the  blood  as  a  result  of  the  action  of  carbonic  oxide, 
may  occasion  some  doubt  of  the  cause  of  death,  in  cases  of  suffocation 
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by  fire.  In  April,  18.58,  an  inijuirj  took  place  into  tlie  cause  of  deadt 
of  fourteen  persoua,  owing  to  a  fire  in  a  house  in  Bloomsbury.  Tbe 
medical  witness,  on  examining  tbe  bodies,  found  a  redaesa  of  the 
muscles  and  a  redness  of  tbe  blood,  lie  therefore  tbotigbt  that  death 
was  not  caused  by  suffocation,  but  from  the  inhalation  of  arsenical 
vapors,  owing  to  some  minerals  containing  arsenic  having  been  partially 
consumed  during  tbe  fire.  But  there  was  a  total  want  of  evidence  to 
show  that  tbe  vapors  of  arsenic,  when  breathed,  would  cause  death  so 
speedily  as  the  noxious  gases  evolved  by  fire,  or  that  they  would  redden 
the  blood  and  muscles.  On  the  other  hand,  the  respiration  of  carbooio 
oxide  would  explain  these  facts.  It  is  worthy  of  remark  that  in  many 
of  tbe  observed  cases  of  death  from  charcoal-vapor,  the  blood  has  had 
a  darker  color  than  natural :  tbe  greater  solubility  of  carbonic  acid, 
and  the  larger  proportion  in  which  it  is  produced,  may  account  for  this 
effect. 

The  action  of  carbonic  oxide  on  the  body  is  that  of  a  pure  narcotic 
poison.  M.  Tonrdea  has  ascertained  that  rabbits  died  in  twenty-three 
minutes,  when  kept  in  an  atmosphere  containing  1-I5th  of  its  volume 
of  pure  carbonic  oxide ;  when  tbe  proportion  was  l-30th  they  died  in 
tbirty-aeven  minutes,  and  when  l-8th  in  seven  minutes.  Dr.  Letbeby 
states  that  in  bis  experiments  a  mixture  of  J  per  cent,  killed  small 
birds  in  three  minutes,  and  of  IJ  per  cent,  in  about  half  this  time. 
The  animals  showed  no  sign  of  pain :  they  fell  in  a  state  of  insensi- 
bility, and  either  died  at  once  without  convulsions,  or  thoy  gradually 
passed  into  a  state  of  profound  coma.  He  found,  on  inspection,  that 
the  blood  was  redder  that  usual,  that  the  muscles  of  the  heart  were 
somewhat  gorged,  and  that  the  brain  was  congested.  ("  Lancet,"  March 
1,  18(52,  p.  213).  This  gas  is  very  fatal  to  man.  ("  Ann.  d'Hyg.," 
Aug.  1879,  p.  184.)  Dr.  Hoppe-Seylcr  states  that  animals  which  had 
been  made  to  hreache  carbonic  oxide,  were  restored  by  arti&cial  respira- 
tion continued  for  some  time,  and  under  these  circumstauces,  the  gas 
was  expired  as  carbonic  acid,  having  undergone  further  oxidation  id 
the  blood.  This  writer  has  suggested  a  method  for  detecting  the  pres- 
ence of  carbonic  oxide  in  tlie  blood  by  spectral  analysis.  ("  Chem. 
News,"  Aug.  4,  l^'5.'^,  p.  58.)  According  to  some  recent  observationa, 
carbonic  oxide  is  eliminated  from  ibe  lungs  as  such  without  being  coo- 
verted  into  carbonic  acid.     ("Lancet,"  1873,  1,  p.  741.) 

It  is  a  remarkable  fact  that  with  the  bright  red  color  of  the  bIoo«J 
seen  in  this  form  of  poisoning,  two  absorption- bands  similar  to  those 
of  oxyhremoglotin  appear,  and  nearly  in  the  same  situation.  They 
are  further  removed  from  the  line  D,  and  are  more  in  the  greenish- 
yellow  rays.  A  reducing  agent  (alkaline  sulphide)  does  not  affect 
these  bands,  as  it  does  those  of  oxidized  blood.  Dr.  Wescbe  found, 
however,  that  this  optical  method  can  seldom  be  of  any  practical  use, 
for  tbe  combination  of  the  gas  with  the  coloring  matter  of  blood  was  so 
slight,  that  it  speedily  escaped  from  it.  Hence,  if  the  person  breathes 
for  only  a  short  time,  the  carbonic  oxide  is  expelled.  In  poisoning  by 
coal-gas,  carbonic  oxide  appears  to  be  sometimes  the  direct  cause  <u 
death.  It  is  always  a  constituent  of  this  gas,  but  in  variable  proportion, 
(See  p.  505.)     M.  Grehant  has  lately  published  bis  observations  on  the 
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absorption  and  diffusion  of  carbonic   oxide  in   the   blood.      ("Ann. 
d*Hyg.,"  Aout,1879,  p.  97.) 

Coal  and  Coke  Vapors.    Sulphurous  Acid. 

Produet$  from  burning  coal  and  coke, — The  gases  extricated  in  the 
smothered  combastion  of  coal  or  coke  are  of  a  compound  nature.  In 
addition  to  carbonic  acid,  carbonic  oxide,  and  tarry  vapors,  we  may 
expect  to  find  in  the  atmosphere  of  a  close  room  in  which  such  a 
combastion  has  been  going  on.  Sulphuric  acid  gas  ;  and  from  coal, 
in  addition  to  this,  the  sulphuretted  and  carburetted  hydrogen  gases. 
These  emanations  are  equally  fatal  to  life  ;  but  in  consequence  of  their 
very  irritating  properties  they  give  warning  of  their  presence,  and  are 
therefore  less  liable  to  occasion  fatal  accidents.  From  an  accident 
which  occurred  at  Colchester  a  few  years  since,  in  which  two  children 
lost  their  lives,  it  would  appear  that  some  persons  are  so  ignorant  as  to 
believe  that  the  vapor  of  coke  is  less  fatal  than  the  vapor  of  charcoal. 
The  sulphurous  acid  gas,  when  existing  in  a  small  proportion  in  air,  has 
the  effect  of  irritating  the  air-passages  so  violently  that,  if  accident- 
ally breathed,  it  would  commonly  compel  the  person  to  leave  the  spot 
before  the  vapors  had  become  sufficiently  concentrated  to  destroy  life. 
Nevertheless,  accidents  from  the  combustion  of  coal  and  coke  some- 
limes  occur.  Two  cases  showing  the  noxious  effects  of  the  vapor  of 
coke  will  be  found  reported  in  the  ^*  British  Medical  Journal,"  for  March 
13, 1875. 

Symptoms  and  appearances. — The  following  cases  will  convey  a 
knowledge  of  the  symptoms  and  appearances  which  may  be  met  with 
on  these  occasions.  Some  years  since  four  persons,  in  a  state  of 
asphyxia,  were  brought  into  Guy's  Hospital.  It  appeared  that  on  the 
previous  evening  they  had  shut  themselves  up  in  the  forecastle  of  a 
coal-brig,  and  had  made  a  fire.  About  six  or  seven  o'clock  on  the 
same  evening,  some  of  the  crew  accidentally  placed  a  covering  over 
the  flue  on  the  outside,  and  thus  stopped  the  escape  of  smoke  from  the 
fire,  which  was  made  of  a  kind  of  coal  containing  much  sulphur.  Early 
in  the  morning  one  of  the  crew,  on  opening  the  hatches,  observed  three 
of  the  inmates  lying  on  the  floor  senseless  and  frothing  at  the  mouth, 
and  the  fourth  in  his  crib  in  a  similar  condition.  The  air  in  the  place 
was  most  offensive.  After  the  men  were  brought  on  deck  one  of  them, 
aged  twenty-one,  began  to  recover,  and  when  brought  to  the  hospital  he 
seemed  only  giddy,  as  if  intoxicated :  he  soon  completely  recovered. 
Another,  aged  forty,  after  breathing  oxygen-gas  and  having  brandy  and 
ammonia  administered  to  him,  showed  no  symptoms  of  recovery,  but 
died  in  a  few  hours.  A  third,  aged  seventeen,  soon  began  to  rally,  and 
in  a  short  time  he  was  able  to  answer  questions ;  he  declared  that  at  the 
time  of  the  accident  he  felt  no  pain,  sense  of  oppression,  or  weight, 
either  in  his  head  or  chest.  The  fourth,  aged  fifteen,  died  the  follow- 
ing day,  having  shown  no  symptoms  of  rallving.  Stimulants  were  ad- 
ministered, and  warm  fomentations  were  used,  but  all  efforts  to  produce 
reaction  failed.  The  appearances  presented  by  these  persons  when 
brought  in,  were  as  follows :  The  lips  were  purple,  the  countenance  was 
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fined  in  a  close  apartment,  where  the  air  is  not  subject  to  change  or 
renewal,  while  the  products  of  respiration  are  accamalated ;  and  the 
effects  are  hastened  when  a  number  of  persons  are  crowded  together  in  a 
small  space.  The  change  which  air,  thus  contaminated  by  breathing, 
undergoes  may  be  very  simply  stated.  The  quantity  of  nitrogen  in  100 
parts  will  remain  nearly  the  same  ;  the  quantHty  of  oxygen  will  probably 
vary  from  8  to  12  per  cent.,  while  the  remainder  will  be  made  up  chiefly 
of  carbonic  acid.  If  many  persons  are  crowded  together,  the  air  will 
acquire  a  high  temperature,  and  it  will  be  saturated  with  aqueous  vapor 
which  contains  decomposing  animal  matter  derived  from  the  lungs  and 
skin.  From  this  statement,  it  is  evident  that  air  which  has  been  contam- 
inated by  continued  breathing,  will  operate  fatally  on  the  human  body, 
partly  in  consequence  of  its  being  deficient  in  oxygen,  and  partly  from 
the  noxious  effects  of  the  carbonic  acid  contained  in  it.  The  proportion 
in  which  carbonic  acid  exists  in  respired  air  is  subject  to  variation  :  ac- 
cording to  the  experiments  of  Allen  and  Pepys,  it  never  exceeds  10  per 
cent,  by  volume  of  the  mixture,  how  frequently  soever  it  may  have  been 
received  into  and  expelled  from  the  lungs.  The  influence  of  respiration 
on  air  may  be  thus  stated : — An  adult  consumes  from  one  to  two  gallons 
of  air  per  minute,  and  the  air  expired  contains  from  4  to  5  per  cent,  of 
carbonic  acid ;  but  it  is  a  remarkable  fact  that,  when  a  person  continues 
to  breathe  the  same  air,  the  proportion  of  carbonic  acid  expelled  is  re- 
duced at  each  successive  expiration.  When  the  amount  in  air  has  reached 
10  or  12  per  cent,  no  more  is  thrown  off  by  the  lungs,  and  the  blood  is 
no  longer  depurated.  For  healthy  existence,  an  adult  requires  20  cubic 
feet,  or  125  gallons,  of  air  per  hour.  A  common  candle  will  consume  as 
much  as  two  gallons  of  air  per  minute,  or  render  that  quantity  of  air  unfit 
for  breathing. 

These  facts  are  of  importance  in  reference  to  the  size  of  bedrooms 
occupied  by  the  poorer  classes.  The  rooms  are  often  small,  without  ven- 
tilation by  door,  window,  or  chimney,  and  fatal  accidents,  especially  to 
children,  are  likely  to  arise  from  a  number  sleeping  in  the  same  room. 
The  late  Dr.  Parkes  calculated  in  reference  to  sleeping-rooms,  that  the 
minimum  cubic  space  required  for  boys  and  girls  from  fourteen  to  sixteen 
years  of  age  should  not  be  less  than  500  cubic  feet,  and  above  that  age 
from  600  to  800  cubic  feet  should  be  allowed  per  head.  In  November, 
1878,  a  woman  and  six  children  were  found  dead  in  their  bedroom  at 
Liverpool.  The  whole  capacity  of  the  room  was  only  equal  to  512  cubic 
feet,  i,  e.,  about  sufiicient  for  one  person.  In  this  case  a  bucket  with 
burning  coke  (see  p.  502)  had  been  placed  in  the  centre  of  the  room,  the 
door  and  windows  closed,  and  no  flue  to  carry  off  the  coke-vapor.  This, 
no  doubt,  was  the  principal  cause  of  death,  as  the  coke  must  have  rapidly 
exhausted  the  small  quantity  of  air  in  the  room. 

Dalton  found  that  the  air  in  crowded  rooms,  such  as  theatres,  contained 
one  per  cent,  of  carbonic  acid,  the  atmospheric  proportion  (l-2500th) 
being  therefore  increased  twenty-fivefold.  I  have  found  a  similar  pro- 
portion in  the  impure  air  taken  from  Cornish  mines,  at  a  depth  of  about 
1400  feet.  The  coarse  candles  used  by  miners  vitiate  as  much  air  as 
the  breathing  of  an  adult,  and  there  is  an  absence  of  any  proper  means 
of  ventilation.     It  is  certain  that  insensibility  and  death  would  ensue  in 
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a  human  adult  before  the  whole  of  the  oxygen  of  the  confined  air  had 
disappeared ;  but  the  opportunity  can  rarely  present  itself  of  analyzing 
such  a  contaminated  mixture,  and  hence  it  is  impossible  to  specify  the 
exact  proportion  in  which  carbonic  acid  would  exist  when  the  confined 
air  proved  fatal  to  persons  who  had  respired  it.  M.  Lassaigne  has  shown, 
by  direct  experiment,  that  the  carbonic  acid  in  the  air  of  close  rooms  does 
not  gravitate  to  the  floor,  but  is  equally  diffused  throughout.  The  whole 
mass  of  air  is  in  fact  vitiated,  and  requires  renewal.  ("Med.  Gaz.," 
vol.  88,  p.  351  ;  see  also  "  Report  on  Mines,"  1864,  App.  B,  p.  196, 
and  "Chemical  News,"  Feb.  17, 1865,  p.  79.) 

Coal-Gas.    Carburetted  Hydrogen. 

Coal-gas  is  a  compound  which  acts  directly  as  a  poison  when  respired. 
Many  fatal  accidents  have  occurred  from  the  respiration  of  air  contami- 
nated with  it.  Its  composition  is  subject  to  much  variation,  according  to 
circumstances.  Mitscherlich  found  that  it  was  principally  composed  of 
light  carburetted  hydrogen,  hydrogen,  and  carbonic  oxide,  in  the  propor- 
tion of  66  per  cent,  of  the  first,  21*8  of  the  second,  and  11  of  the  third. 
M.  Tourdes  found  that  the  proportions  of  light  carburetted  hydrogen  and 
carbonic  oxide  were  nearly  equal,  i.  e.,  about  22  per  cent.  An  analysis 
of  coal-gas  as  supplied  to  London  shows  that  in  1000  parts  it  contains — 
of  hydrogen,  464*3  ;  of  light  carburetted  hydrogen,  389*3 ;  carbonic 
oxide,  56  2;  defiant  gas,  38*6;  watery  vapor,  24*8;  nitrogen,  22*2; 
carbonic  acid,  4*6.  The  difference  in  composition  depends  on  the  heat 
to  which  the  gas  has  been  submitted.  Dr.  Poleck  has  recently  (1878) 
found,  in  four  series  of  experiments  in  which  death  was  caused  in  rabbits 
by  the  gaseous  products  of  combustion  of  pit-coal,  that  the  air  of  the 
chamber  had  a  mean  composition  in  100  parts  of  6*56  carbonic  acid, 
0*46  carbonic  oxide,  13*4  oxygen,  and  79*58  nitrogen.  In  experiments 
made  with  coal-gas,  the  gaseous  mixture  which  caused  the  death  of  the 
animal  was  always  found  explosive.  He  agrees  with  many  others  that 
carbonic  oxide  is  the  poisonous  agent  in  coal-gas,  except  in  those  cases  in 
which  it  is  largely  contaminated  with  sulphuretted  hydrogen-gas.  In 
poisoning  by  charcoal  vapor  the  effects  are  due  to  carbonic  acid,  carbonic 
oxide,  and  the  diminution  of  oxygen.  There  is  no  doubt  that  the  hydro- 
carbons also  have  a  specially  noxious  influence,  although  the  use  of  the 
safety-lamp  in  mines  proves  that  a  mixture  of  light  carburetted  hydrogen 
with  air  in  an  explosive  proportion,  may  be  breathed  for  a  certain  time 
without  producing  serious  effects. 

Symptoms  and  appearances  after  death, — The  symptoms  produced  by 
coal-gas,  when  mixed  in  a  large  proportion  with  air,  are — giddiness, 
headache,  nausea  with  vomiting,  confusion  of  intellect,  loss  of  conscious- 
ness, general  weakness  and  depression,  partial  paralysis,  convulsions, 
and  the  usual  phenomena  of  asphyxia.  The  appearances  after  death  will 
be  understood  from  the  following  cases.  In  January,  1841,  a  family  re- 
siding at  Strasburg  breathed  for  forty  hours  an  atmosphere  contaminated 
with  coal-gas,  which  had  escaped  from  a  pipe  passing  near  the  cellar  of 
the  house  in  which  they  lodged.  On  the  discovery  of  the  accident  four 
of  the  family  were  found  dead.     The  father  and  mother  still  breathed, 
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but,  in  spite  of  treatment,  the  father  died  in  twenty-four  boors :  the 
mother  recovered.  When  the  five  bodies  were  inspected  there  was  a 
great  difference  in  the  appearances  ;  but  the  principal  changes  observed 
were,  congestion  of  the  brain  and  its  membranes, — the  pia  mater  (inner 
membrane)  being  gorged  with  blood,  and  the  whole  surface  of  the  brain 
intensely  red.  In  three  of  the  cases  there  was  an  effusion  of  blood 
(coagulated)  on  the  dura  mater  and  in  the  spinal  canal.  The  lining-mem- 
brane of  the  air-passages  was  strongly  injected,  and  there  was  spread 
over  it  a  thick  viscid  froth  tinged  with  blood  ;  the  substance  of  the  lungs 
was  of  a  bright-red  color,  and  the  blood  in  the  vessels  was  coagulated. 
("Ann.  d'Hyg.,"  Jan.  1842.)  In  two  cases  communicated  by  Mr.  Teale 
to  the  "  Guy's  Hospital  Reports"  (No.  8),  there  was  found  congestion  of 
the  brain  and  its  membranes,  with  injection  of  the  lining-membrane  of 
the  air-passages ;  the  blood  was  remarkably  liquid.  An  aged  woman 
and  her  granddaughter,  who  had  been  annoyed  by  the  escape  of  gas  dur- 
ing the  day,  retired  to  bed,  and  they  were  found  dead  about  twelve  hours 
afterwards.  In  April,  1873,  four  members  of  a  family  were  found  dead 
in  their  bedroom  at  Dundee.  The  mother,  father,  and  two  children  had 
retired  to  rest  quite  well.  There  was  a  strong  smell  of  coal-gas  on  enter- 
ing the  room,  and  they  had  undoubtedly  died  from  the  effects  of  this  gas 
while  sleeping.  Gas  had  been  formerly  supplied  to  the  house,  but  it  had 
been  carelessly  cut  off,  and  a  portion  still  leaked  into  the  room.  (•'  Med. 
Journal,"  1879,  vol.  1,  p.  22.)  These  facts  show  that  life  may  be  in- 
sidiously destroyed  by  the  breathing  of  this  gas  without  giving  the 
slightest  warning. 

In  the  cases  above  related,  the  effects  produced  by  coal-gas  were  owing 
to  the  long-continued  breathing  of  it  in  a  diluted  state.  The  quantity 
contained  in  the  air  of  the  rooms  must  have  been  very  small :  in  ^l. 
Tourdes's  case  it  was  probably  not  more  than  8  or  9  per  cent.,  because  at 
a  little  above  this  proportion  the  mixture  with  the  air  becomes  explosive ; 
and  there  had  been  no  explosion  in  this  case,  although  in  the  apartment 
in  which  the  persons  were  found  dead,  a  stove  had  been  for  a  long  time 
in  active  combustion,  and  a  candle  had  been  completely  burnt  out.  In 
Mr.  Teale's  cases  those  who  first  entered  the  house  perceived  a  strong 
smell  of  coal-gas,  but  still  the  air  could  be  breathed. 

Mr.  Bloxam  has  published  a  case  of  poisoning  by  coal-gas,  which  shows 
how  easily  life  may  be  destroyed  by  it.  The  appearances  in  the  body 
are  more  fully  described  than  usual.  In  November,  1861,  Mr.  Bloxam 
saw  the  deceased,  who  was  a  gasfitter ;  his  body  was  supported  in  a  sit- 
ting posture  on  the  floor.  The  man  had  accidentally  breathed  coal-gas 
mixed  with  air,  while  connecting  a  tube  with  a  meter.  The  skin  was 
cold,  the  cornea  glazed,  and  the  face  pale  and  placid:  there  was  some 
froth  about  the  mouth,  the  pupils  were  rather  dilated,  and  the  limbs 
supple.  There  was  a  strong  smell  of  gas  in  the  place.  He  was  work- 
ing in  a  closet,  and  he  was  found  insensible  on  the  top  of  a  pair  of  steps 
in  a  sitting  posture, — his  head  on  one  side,  his  arms  hanging  down,  and 
his  back  leaning  against  the  wall,  in  the  attitude  in  which  he  had  been 
engaged  at  his  work.  He  had  evidently  died  quietly  and  placidly  on  his 
seat,  and  had  made  no  attempt  to  descend  the  steps.  He  was  last  seen 
alive  an  hour  before  he  was  found  dead,  and  he  no  doubt  died  rapidly 
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from  the  inhalation  of  the  gas.  An  inspection  of  the  body  was  made 
about  twenty-four  hours  after  death.  The  skin  of  the  face  and  upper 
part  of  the  body  was  pale, — rigidity  was  well-marked,  and  there  was 
general  lividity  of  the  back  of  the  body  as  well  as  of  the  limbs.  The 
blood  was  everywhere  fluid.  The  brain  and  its  membranes  were  not 
congested,  but  were  rather  pale  than  otherwise  ;  the  ventricles  contained 
a  pale  serum.  There  was  a  strong  odor  of  coal  gas  on  exposing  the  brain. 
The  lungs  were  of  a  dark-red  color,  and  did  not  collapse  on  raising  the 
chest-bone  ;  they  were  dark  at  the  back  of  the  lobes  from  gravitation  of 
blood  ;  their  structure  was  healthy.  The  windpipe  and  bronchi  contained 
frothy  mucus  in  some  quantity.  A  powerful  odor  of  gas  was  perceived 
on  compressing  the  lungs.  The  heart  was  healthy  ;  the  right  cavities 
were  distended  with  blood,  and  the  left  were  nearly  empty  ;  the  blood 
was  everywhere  dark-colored.  There  was  congestion  of  the  abdominal 
viscera,  but  no  other  unusual  appearances.  (^^  Med.  Chir.  Trans.,  1862, 
vol.  45,  p.  103.)  In  general  the  smell  of  gas  may  be  perceived  in  the 
breath  of  some  time  after  the  person  has  been  removed  from  the  noxious 
atmosphere.  In  the  Chantrelle  trial  at  Edinburgh,  May,  1878,  the  time 
for  the  disappearance  of  the  odor  in  a  person  still  living  was  an  impor- 
tant question.  There  are  but  few  facts  recorded  on  this  subject.  In 
one  case,  where  sensibility  was  completely  lost,  the  smell  of  the  gas 
had  entirely  disappeared  from  the  breath  in  two  hours  and  a  half  after 
the  mans  recovery.     ("  Lancet,"  June  1,  1878,  p.  786.) 

Coal-gas,  like  other  aerial  poisons  may  destroy  life  if  long  breathed, 
although  so  diluted  as  not  to  produce  any  serious  effects  in  the  first 
instance !  This  gas  owes  its  peculiar  odor  to  the  vapor  of  naphtha  ; 
the  odor  begins  to  be  perceptible  in  the  air  when  the  gas  forms  only  the 
1000th  part,  it  is  easily  perceived  when  forming  the  700th  part,  but  the 
odor  is  strongly  marked  when  it  forms  the  150th  part  (Tourdes).  In 
most  houses  in  which  gas  is  liurnt,  the  diluted  odor,  owing  to  leakage,  is 
plainly  perceived ;  and  it  is  a  serious  question  whether  health  and  life 
may  not  often  be  affected  by  the  long-continued  breathing  of  an  atmo- 
sphere containing  but  a  small  proportion.  The  odor  will  always  convey 
a  sufficient  warning  against  its  poisonous  effects.  It  should  be  known 
that  this  gas  will  penetrate  into  dwellings  in  an  insidious  manner.  In 
Mr.  Teale^s  cases,  the  pipe  from  which  the  gas  had  escaped  was  situated 
about  ten  feet  from  the  wall  of  the  bedroom  where  the  women  slept ; 
the  gas  had  permeated  through  the  loose  earth  and  rubbish,  and  had 
entered  the  apartment  through  the  floor.  I  have  notes  of  several  other 
cases  in  which  coal-gas  has  thus  destroyed  life  by  slow  leakage  into  bed* 
rooms.  In  one  of  these  (January,  1878)  a  gas-pipe  passing  under  the 
floor  had  been  left  imperfectly  stopped  during  repairs.  This  led  to  the 
death  of  two  ladies  sleeping  in  the  room  above  with  closed  door  and 
windows.  In  another,  the  leakage  was  owing  to  a  carpenter  hammering 
nails  through  the  floor.  Some  of  these  had  penetrated  a  concealed  gas- 
pipe,  and  led  to  an  escape  sufficient  to  prove  fatal  to  a  person  sleeping 
m  the  room.  In  a  third  case,  a  leakage  had  been  caused  by  rats  gnaw- 
ing a  hole  in  the  thin  pewter  pipe  in  which  gas  is  conveyed  in  houses. 
Four  persons  suffered  severely  by  this  accident,  and  barely  escaped 
with  their  lives. 
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Dr.  Layet  has  recently  directed  attention  to  the  circuniBtances  under  J 
whicli  coal-gas  is  liable  to  penetrate  into  the  apartments  of  dwellings 
supplied  with  gas,  and  thus  to  cause  fatal  accidents.  The  great  tenaion  j 
of  the  gas  during  winter,  the  permeability  of  the  aoil,  and  the  effect  rffl 
aspiration  in  heated  rooms,  sufficiently  account  for  these  results  wherever  I 
there  is  any  leakage.     ("Ann.  d'Hyg.,"  March,  1880,  p.  255.)  J 

There  is  another  cause  of  leakage  which  may  lead  to  accident.  When  1 
gas  is  burnt  the  whole  of  the  night  in  a  closed  bedroom,  the  flame  may  I 
be  extinguished  by  a  current  of  air,  or  by  a  withdrawal  of  pressure.  I 
This  would  lead  to  a  8ubsei|Uont  escape,  which  might  prove  fatal,  'ilie  I 
action  of  this  gas  on  the  brain  and  nervous  system  is  so  insidious,  that  J 
the  person  is  rendered  powerless  before  he  is  conscious  of  danger.  I 

It  is  impossible  to  determine  exactly  what  proportion  of  this  gas  \ttM 
air  will  prove  fatal.     An  atmosphere  containing  from  7  to  12  per  cent.  I 
has  been  found  to  destroy  dogs  and  rabbits  in  a  few  minutes  ;  when  the  n 
proportion  was  from  IJ  to  2  per  cent,  it  had  little  or  no  effect.     With 
respect  to  man,  it  may  destroy  life  if  long  respired  when  forming  about 
9  per  cent.,  i.  e.,  when  it  is  in  less  than  an  explosive  proportion.     (See 
"  British  and  Foreign  Med.  Rev.,"  vol.  20,  p.  253 ;  also  "Ann.  d'Hyg.,'* 
1830.  vol.  1,  p.  457  ;  and  "  Edinburgh  Med.  Jour.,"  July.  1874.)    The 
late  Dr.  Aldis  observed  in  his  experiments  that  in  ordinary  coal-gas 
mixed  with  air,  rats  were  rendered  insensible  in  half  a  minute,  and  died 
in  a  minute  and  a  half  to  two  minutes.     There  waa  before  death  a  spas- 
modic action  of  the  diaphragm.     The  gas  was  allowed  to  enter  slowly 
into  a  bell-jar  of  air  in  which  the  animals  were  placed.     ("  Med.  and 
Chir.  Trans.,"  1862,  vol.  45.  p.  100.)  . 

The  products  of  combustion  of  coahgax  consist  chiefly  of  carbonic  acid  1 
and  sulphurous  and  nitric  acids.  The  hydro-carbon  vapors  of  petroMiw,  ] 
paraffine  oil,  kerosene,  and  other  forma  of  rock  oil,  produce  by  combus-  I 
tion  large  quantities  of  carbonic  acid,  and  sometimes  unburnt  vapor.  Id  ( 
close  rooms  these  products  are  fatal  to  life. 

But  a  person  may  die  from  respiring  a  mixture  of  unburnt  gaa  as  well  J 
as  of  the  products  of  its  combustion.     It  is  not  unusual  to  find  the  gu  1 
burning  in  a  room  in  which  a  person  has  been  asphyxiated,  as  in  the  1 
following  case,  which  occurred  at  Carlisle  in  May,  1875.     A  youth,  set.  1 
18,  went  to  bed  in  a  small  room  without  a  fireplace  or  means  of  ventil&-  \ 
tion,  in  which  was  a  sliding  gasalier  with  two  jets.    He  was  found  in  th« 
morning  insensible  ;  the  sliding  gasalier  had  been  drawn  down  as  far  a» 
possible,  and  one  of  the  jet«  was  burning  with  the  cock  turned  on  full. 
There  waa  a  strong  smell  of  unbunit  jjas  in  the  room,  which  had  escaped 
from  the  sliding  tube.     When  seen  he  was  completely  comatose,  breath- 
ing irregularly,  face  livid,  pupils  natural  and  sensible  to  light,  pillow 
stained  with  a  brownish  fluid  issuing  from  the  mouth ;  temperature  102°. 
In  spite  of  treatment,  he  continued  in  much  the  same  stale  for  nearly  ] 
three  days,  when  the  temperature  rose  to  10(i°.     The  pulse  was  imper-   i 
ceptible,  the  pupils  dilated  and  insensible.    Death  took  place  sixty-eight 
hours  after  he  was  found.     On  inspection,  the  vessels  of  the  surface  of 
the  brain  were  full  of  blood;  small  clots  appeared  on  making  a  section 
of  it.     The  right  auricle  of  the  heart  was  full  of  dark  blood  fluid,  and   I 
coagulated.     The  surface  of  the  lungs  was  of  a  dark  claret  color,  mot- 
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tied  with  pink  spots.  The  lungs  were  full  of  dark  blood,  and  sections 
of  them  presented  a  mottled  appearance,  like  the  pleural  surface.  The 
bronchial  tubes  were  free — the  inner  surface  was  of  a  dark  purple  color. 
The  kidneys  were  congested.  I  am  indebted  for  the  particulars  of  this 
remarkable  case  to  Dr.  B.  Elliott,  coroner  for  Carlisle.  A  report  of  the 
case  has  been  published  by  Dr.  Lockie.  ("  British  Med.  Jour.,"  Sep- 
tember, 1875,  p.  392.) 

Nitrous  Oxide. 

Some  recent  cases  of  death  from  the  inhalation  of  this  gas  as  an  anaes- 
thetic, renders  a  short  notice  of  it  necessary  in  this  place.  Sir  Humphry 
Davy  was  the  first  to  show  by  experiments  on  himself  that,  under  certain 
precautions,  it  might  be  breathed  when  mixed  with  air  without  danger 
to  life,  and  that  it  had  the  effect  of  producing  an  agreeable  species  of 
intoxication. 

In  January,  1873,  it  was  administered  by  a  dentist  at  Exeter  to  a 
lady,  aet.  38,  at  her  own  desire,  in  order  to  annul  pain  during  the  ex- 
traction of  a  molar  tooth.  A  physician  carefully  examined  her  before 
the  operation,  and  found  that  there  was  nothing  to  preclude  the  use  of 
the  gas.  The  nitrous  oxide  was  pure  ;  it  had  been  safely  used  for  other 
patients  from  the  same  condenser,  and  an  apparatus  was  so  arranged  as 
to  secure  the  removal  of  the  expired  air.  The  total  quantity  adminis- 
tered was  about  six  gallons.  This  could  not  be  regarded  as  an  overdose. 
Sir  H.  Davy  himself  breathed  with  safety  five  gallons  in  one  of  his 
early  experiments.  Soon  after  the  commencement  of  the  inhalation,  it 
was  observed  that  the  pulse  became  rapid  and  less  full,  indicating  an 
action  on  the  heart ;  the  patient  was  then  sensible,  and  the  apparatus 
was  removed.  The  operation  was  commenced,  but  the  lady  insisted  on 
having  the  gas  again.  She  took  it;  insensibility  came  on,  and  the 
operation  was  completed.  Immediately  afterwards  the  face  became 
livid,  the  features  began  to  swell,  and  the  tongue  protruded.  In  spite 
of  every  effort  to  restore  her,  she  did  not  recover  from  the  state  of 
insensibility ;  she  breathed  two  or  three  times,  and  the  puUe  then  ceased. 
No  inspection  of  the  body  was  made.  The  above-mentioned  facts  were 
given  in  evidence  at  the  coroner's  inquest,  and  the  medical  opinion  was 
that  death  had  been  caused  by  the  gas  in  producing  paralysis  of  respi- 
ration, and  that  in  this  case  no  forethought  could  have  prevented  the 
result.  The  jury  returned  a  verdict  of  homicide  by  misadventure. 
("  Lancet,"  1873,  vol.  1,  pp.  178,  245,  253.)  It  has  been  suggested 
that  on  this  occasion  death  may  have  taken  place  from  suffocation,  by 
blood  entering  the  air-passages;  but  while  there  were  no  symptoms 
indicative  of  this,  all  the  facts  appear  to  show  that  the  gas  operated  as  a 
blood-poison,  and  destroyed  life. 

According  to  the  experiments  of  MM.  Joylet  and  Blanche  ("  Archives 
de  Physiologic,"  Juillet,  1873),  this  gas,  when  breathed,  operates  fatally 
by  producing  pure  asphyxia.  The  insensibility  which  is  a  result  of 
breathing  the  gas,  is,  in  their  view,  owing  to  the  nonoxygenation  of  the 
blood.  It  is  dissolved  in  the  blood  and  circulated  with  it,  the  blood  not 
having  the  power  to  separate  the  combined  oxygen  from  it.     According 
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to  these  physiologists,  the  anaesthetic  state  produced  by  this  gas  is  owing 
to  temporary  asphyxia,  which,  in  proportion  to  its  duration  and  the  time 
for  which  air  is  cut  ofiF,  may  end  in  recovery  or  death.  C"  Brit.  Med. 
Journ.,"  Aug.  1873,  p.  141.)  There  is  not  only  a  circulation  of  unae- 
rated  blood,  but  this  liquid  containing  the  nitrous  oxide  in  solution,  may 
produce  some  direct  effect  on  the  nerve-centres.  [See  an  excellent  paper 
by  Dr.  F.  D.  Weisse,  read  before  the  N.  Y.  Mea.-Leg.  Society,  in  **  N. 
Y.  Daily  Register,"  Feb.  17, 1873.— R.] 

It  is  evident  that  much  is  still  to  be  learned  respecting  the  operation 
of  nitrous  oxide  on  the  human  body.  One  experienced  administrator 
contends  that  air  must  be  occasionally  admitted  in  order  to  preyent  fatal 
effects,  while  another  states  that,  according  to  his  experience,  the  giving 
of  air  prevents  complete  insensibility,  and  therefore  does  not  fulfil  the 
purpose  for  which  the  gas  is  administered.  ("  Lancet,"  1872,  2,  762.) 
The  nitrous  oxide  has  beyond  doubt  caused  fewer  accidents  than  ether 
and  chloroform  ;  but  there  is  a  very  narrow  line  between  life  and  death 
in  the  action  of  this,  as  well  as  all  ansesthetics ;  and  it  should  therefore 
only  be  given  by  a  skilled  administrator. 

Sulphuretted  Hydrogen. 

This  gas  has  a  more  powerful  action  on  the  body  than  either  carbonic 
acid  or  charcoal-vapor.  Persons  are  sometimes  accidentally  killed  by 
it ;  but  the  very  offensive  odor  which  a  small  portion  of  it  communicates 
to  a  large  quantity  of  air  is  sufficient  to  announce  its  presence,  and  thus, 
with  due  caution,  to  prevent  any  dangerous  consequences.  Sulphuretted 
hydrogen  gas,  when  breathed  in  its  pure  state,  is  instantaneously  fatal. 
It  exerts  equally  deleterious  effects  upon  all  animals,  and  through  all  the 
textures  of  the  body,  but  especially  through  the  lungs. 

SymptomB. — The  symptoms  produced  by  sulphuretted  hydrogen  on 
the  human  body,  vary  according  to  the  degree  of  concentration  in  which 
it  is  breathed.  When  in  a  moderately  diluted  state,  the  person  speedily 
falls  inanimate.  An  immediate  removal  to  pure  air  and  the  application 
of  stimulants,  with  cold  affusion,  may,  however,  suffice  to  restore  life. 
According  to  the  account  given  by  those  who  have  recovered,  this  state 
of  inanimation  is  preceded  by  a  sense  of  weight  in  the  stomach  and  in 
the  temples ;  also  by  giddiness,  nausea,  sudden  weakness,  and  loss  of 
motion  and  sensation.  If  the  gas  in  a  still  less  concentrated  state  be 
respired  for  some  time,  coma,  insensibility,  or  tetanus  with  delirium  super- 
venes, preceded  by  convulsions  or  pain  and  weakness  over  the  whole  of 
the  body.  The  skin  in  such  cases  is  commonly  cold,  the  pulse  irregular, 
and  the  breathing  laborious.  When  the  air  is  but  slightly  contaminated 
with  the  gas,  it  may  be  breathed  for  a  long  time  without  producing  any 
serious  symptoms :  sometimes  there  is  a  feeling  of  nausea  or  sickness 
accompanied  with  pain  in  the  head,  or  diffused  pains  in  the  abdomen. 
These  symptoms  are  often  observed  to  affect  those  who  are  engaged  in 
chemical  manipulations  with  this  gas.  Sulphuretted  hydrogen  appears 
to  act  like  a  narcotic  poison  when  highly  concentrated,  but  like  a  narcot- 
ico-irritant  when  much  diluted  with  air.  It  is  absorbed  into  the  blood, 
deoxidizing  it  and  giving  it  a  brownish-black  color,  in  which  state  it  is 
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circalated  through  the  body.  In  all  cases  a  noxious  atmosphere  contain- 
ing this  gas,  is  indicated  by  an  offensive  smell  producing  nausea  and 
sickness.  (For  a  case  of  poisoning  by  it,  in  which  the  person  recovered, 
see  '*  Medical  Gazette,"  vol.  43,  p.  871.) 

Appearances  after  death, — On  examining  the  bodies  of  persons  who 
have  died  from  the  effects  of  sulphuretted  hydrogen,  when  breathed  in 
a  concentrated  form,  and  the  inspection  is  recent,  the  following  appear- 
ances have  been  observed: — The  mucous  membrane  of  the  nose  and 
throat  is  commonly  covered  by  a  brownish  viscid  fluid.  An  offensive 
odor  is  exhaled  from  all  the  cavities  and  soft  parts  of  the  body.  These 
exhalations,  if  received  into  the  lungs  of  those  engaged  in  making  the 
inspection,  sometimes  give  rise  to  nausea  and  other  unpleasant  symp- 
toms, and  may  even  cause  syncope  or  asphyxia.  The  muscles  of  the 
body  are  of  a  dark  color,  and  are  not  susceptible  of  the  galvanic  stim- 
ulus. The  lungs,  liver,  and  the  soft  organs  generally,  are  distended  with 
black  liquid  blood.  There  is  also  great  congestion  about  the  right  side  of 
the  heart,  and  the  blood  has  been  found  everywhere  liquid  and  dark- 
colored  :  the  body  rapidly  undergoes  the  putrefactive  process.  When 
death  has  occurred  from  the  breathing  of  this  gas  in  a  more  diluted  form, 
the  appearances  are  less  marked.  There  is  then  general  congestion  of 
the  internal  organs,  with  a  dark  and  liquid  state  of  the  blood.  In  fact,  in 
in  such  cases  the  appearances  can  scarcely  be  distinguished  from  those 
produced  by  carbonic  acid.  Four  men  lost  their  lives  in  the  Fleet  Lane 
Sewer  in  February,  1861 ;  they  were  found  dead,  and  there  was  no 
doubt  that  sulphuretted  hydrogen  was  the  cause  of  death.  An  account 
of  the  appearances  presented  by  the  bodies  is  reported  in  the  "  Lancet" 
by  Mr.  Holden  and  Dr.  Letheby  (February  23,  1861,  p.  187).  The 
eyes  and  mouth  were  open,  the  lips  and  tongue  livid,  the  pupils  widely 
dilated,  the  blood  black  and  fluid,  the  lungs  congested,  the  heart  full  of 
black  fluid  blood,  the  right  side  gorged,  and  there  was  a  bloody  froth  in 
the  windpipe.  In  the  brain  the  large  vessels  of  the  dura  mater  were 
full  of  black  fluid  blood. 

In  June,  1857,  six  persons  lost  their  lives,  at  CleatorMoor^  near  White- 
haven, by  the  respiration  of  sulphuretted  hydrogen  in  a  diluted  form,  by 
reason  of  their  having  slept  in  small  close  ill-ventilated  rooms,  into  which 
the  gas  had  penetrated.  Three  of  the  deceased  persons — a  husband, 
wife,  and  child,  of  one  family  {Armstronu) — had  retired  to  rest,  in  their 
usual  health,  on  the  night  of  the  9th  of  June.  Two  of  them  were  found 
the  next  morning  dead  in  bed,  and  a  third  (the  child)  was  found  in  a 
state  of  insensibility,  and  lingered  until  the  afternoon  of  the  same  day, 
when  she  died.  The  fourth,  a  healthy  adult,  retired  to  sleep  in  his  bed 
with  his  door  closed,  and  he  was  found  dead  in  a)i  hour.  The  fifth,  a 
child,  was  taken  ill  on  the  morning  of  the  11th,  and  died  the  same  day. 
The  sixth  was  taken  ill  on  the  morning  of  the  10th,  and  died  on  the  12th 
of  June. 

The  symptoms  complained  of  by  some  who  recovered  were  nausea, 
sickness,  giddiness,  and  insensibility.  On  inspection  of  the  body  of  one 
child,  the  pupils  were  found  dilated, — viscid  mucus  escaped  from  the  nos- 
trils,— there  was  congestion  of  the  lungs  and  kidneys,  as  well  as  of  the 
membranes  of  the  brain.     In  the  adult  who  died  in  an  hour,  the  pupils 
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were  natural,  the  jaws  firmly  clenched,  the  fingers  contracted,  and  the 
nails  blue  ;  there  was  great  cadaveric  lividity ,  and  a  quantity  of  fluid  with 
frothy  mucus  issued  from  the  nostrils  and  mouth.  The  lungs  were  much 
congested,  and  serum  was  eflfused  in  the  cavity  of  the  chest.  The  heart 
contained  a  little  fluid  blood,  and  was  somewhat  flaccid.  The  mucous 
membrane  of  the  windpipe  and  gullet  was  redder  than  natural,  and  in  the 
former  there  was  frothy  mucus.  The  stomach,  as  well  as  the  large  and 
small  intestines,  were  highly  congested  but  otherwise  healthy.  The  bnun 
and  its  membranes  were  greatly  engorged  with  blood,  which,  as  in  the 
body  generallv,  was  very  dark  and  fluid.  The  late  Mr.  J.  B.  Wilson, 
who  examined  the  body  of  the  child,  drew  the  conclusion,  which  was 
confirmed  by  the  subsequent  inquiry,  that  death  had  been  caused  by  sul- 
phuretted hydrogen.  Dr.  Thompson,  who  examined  the  body  of  the  man, 
also  inferred  that  some  noxious  gas  or  gases  had  destroyed  Ufe.  Having 
been  required  by  the  Home  Oflice  to  investigate  the  cause  of  death  in 
these  cases,  I  visited  Cleator  on  the  22d  of  June,  and  found  that  the  cot- 
tages in  which  the  accidents  had  occurred,  were  built  upon  a  heap  of  iron- 
slag,  which  also  abutted  on  the  premises  behind.  The  slag  contained, 
among  other  matters,  sulphide  of  iron  and  sulphide  of  calcium.  A  foul 
smell,  compared  to  that  of  cinders  extinguished  by  water,  had  for  some 
time  been  perceived  about  the  rooms,  chiefly  at  night  when  the  doors  and 
windows  were  closed ;  and  the  day  before  the  occurrence  a  heavy  storm 
of  rain  had  washed  through  the  slag-heap,  and  aggravated  the  effects. 
The  heap  of  slag  was  burning  in  certain  parts,  and  sulphuretted  hydrogen 
was  evolved  in  large  quantities  at  a  depth  of  a  few  feet  below.  At  the 
time  of  my  visit,  i.  e.,  a  fortnight  after  the  deaths,  on  removing  the  stone 
pavement  in  the  lower  rooms,  the  slag  below  was  found  damp,  and  sul- 
phuretted hydrogen  was  still  issuing  from  it.  The  white-lead  paint  in 
the  closets  was  partly  converted  into  black  sulphide,  and  this  chemical 
change  was  found  in  patches  on  the  chamber-door  of  one  small  room  in 
which  two  persons  had  died. 

The  symptoms,  so  far  as  they  were  observed  in  the  living,  the  appear- 
ances in  the  dead  bodies,  and  the  chemical  nature  of  the  wet  slag  beneath 
the  foundation,  left  no  reasonable  doubt  that  during  the  night,  with  the 
doors  and  windows  closed,  sulphuretted  hydrogen  had  escaped  in  sufficient 
quantity  to  poison  the  air  and  destroy  life,  and  a  verdict  was  returned 
to  this  efl'ect.  A  suggestion  was  made  that  carbonic  acid  might  have 
caused  the  symptoms  and  death,  but  there  was  no  source  of  carbonic  acid 
but  the  breath ;  and  there  is,  1  believe,  no  instance  known  of  any  adult 
having  breathed  himself  to  death  in  an  hour,  in  a  room  containing  600 
cubic  feet  of  air, — not  to  mention  that  persons  had  slept  in  similar  rooms 
in  the  same  row  of  cottages,  at  a  distance  from  the  slag-heap,  without 
perishing  from  such  a  cause.  Another  theory  was  put  forward,  to  the 
effect  that  carbonic  oxide  in  the  vapors  of  some  blast-furnaces  had  found 
its  way  into  the  rooms  where  these  persons  had  died ;  but  the  nature  of 
the  locality  and  the  distance  of  the  furnaces  rendered  this  impossible. 
Persons  who  had  left  their  windows  open,  whereby  these  vapors  might 
have  entered,  escaped,  while  the  deaths  occurred  only  in  those  houses  in 
which  the  doors  and  windows  were  completely  closed.  It  is  highly 
probable  that  the  sulphuretted  hydrogen  was  mixed  with  other  gases  and 
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vapors,  as  it  is  never  found  pure  except  in  a  chemical  laboratory  ;  but 
the  circumstances  proved  left  no  doubt  that  this  gas  was  the  principal 
agent  of  death.  This  seems  to  have  been  clearly  established  by  the  fact, 
that  after  a  channel  for  drainage  had  been  cut  through  the  slag-heap  and 
the  slag  removed,  no  casualty  took  place. 

As  in  reference  to  carbonic  acid,  an  atmosphere  which  may  be  breathed 
for  a  short  time  with  impunity  will  ultimately  destroy  life.  Sulphuretted 
hydrogen  in  a  fatal  proportion,  however  diluted  or  mixed  with  other 
vapors,  would  always  be  indicated  by  a  disagreeable  smell ;  although 
from  habit,  as  well  as  probably  from  the  effects  of  the  gas  on  the  nervous 
system,  this  offensive  smell  might  not  be  perceived  when  a  person  had 
remained  for  a  short  time  in  the  poisoned  atmosphere.  In  the  cases  of 
the  Jffalhy  which  occurred  at  Sheffield  in  1852,  there  is  reason  to  believe 
that  the  deaths  of  two  persons  were  caused  by  the  smouldering  of  ashes 
in  a  cesspool  (''Association  Medical  Journal,"  April,  1853,  p.  280). 
Mr.  Haywood  considered  that  carbonic  acid  was  the  agent  in  this  case, 
although  it  is  probable,  from  the  nature  of  the  materials  in  which  com- 
bustion was  going  on,  that  sulphuretted  hydrogen  and  other  gases  and 
vapors  were  simultaneously  evolved. 

Effluvia  of  drains  and  sewers, — The  most  common  form  of  accidental 
poisoning  by  sulphuretted  hydrogen  (for  it  is  rare  that  a  case  occurs 
which  is  not  purely  accidental)  is  witnessed  among  nightmen  and  others 
who  are  engaged  in  cleaning  out  drains  and  sewers,  or  in  the  removal  of 
nightsoil.     These  accidents  are  much  more  frequent  in  France  than  in 
England,  the  soil  being  often  allowed  to  collect  in  such  quantities  in 
Paris  and  other  large  continental  cities,  as  to  render  its  removal  a  highly 
dangerous  occupation  for  the  workmen.     According  to  the  results  of 
Th^nard's  observations,  there  are  two  species  of  compound  gases,  or 
mechanical  mixtures  of  gases,  which  are  commonly  met  with  in  the  exha- 
lations of  privies.     The  first  compound  consists  of  a  large  proportion  of 
atmospheric  air  holding  diffused  through  it  in  the  form  of  vapor,  the 
hydrosulphate  of  ammonia  (sulphide  of  ammonium).    The  hydrosulphate 
is  contained  abundantly  in  the  water  of  the  soil,  and  is  constantly  rising 
from  it  in  vapor,  and  diffusing  itself  in  the  surrounding  atmosphere. 
It  is  this  vapor  which  gives  the  unpleasant  and  pungent  odor  to  the 
effluvia,  and  causes  an  increased  secretion  of  tears  in  those  who  unguard- 
edly expose  themselves  to  such  exhalations.     The  symptoms  produced 
by  the  respiration  of  this  gaseous  mixture,  when  in  a  concentrated  state, 
bear  a  close  resemblance  to  those  which  result  from  the  action  of  sulphu- 
retted hydrogen  gas.    If  a  person  is  but  slightly  affected,  he  will  probably 
complain  of  nausea  and  sickness :  his  skin  will  be  cold,  his  respiration 
free  but  irregular ;  the  pulse  is  commonly  frequent  and  the  voluntary 
muscles,  especially  those  of  the  chest,  are  affected  by  spasmodic  twitch- 
ings.     If  more  strongly  affected,  he  loses  all  power  of  sense  and  motion  ; 
the  skin  becomes  cold,  the  lips  and  face  assume  a  violet  hue,  the  mouth 
is  covered  by  a  bloody  and  frothy  mucus ;  the  pulse  is  small,  frequent, 
and  irregular ;  the  breathing  hurried,  laborious,  and  convulsive ;  and 
the  limbs  and  trunk  are  in  a  state  of  general  relaxation.     If  still  more 
severely  affected,  death    may  take    place  immediately ;  or  should  the 

person  survive  a  few  hours,  in  addition  to  the  above  symptoms,  there 
33 
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will  be  short  but  violent  spasmodic  twitchings  of  the  muscles,  sometimes 
even  accompanied  by  tetanic  spasms.  (See  "Ann.  d'Hyg.,"  1829,  vol. 
2,  p.  70.)  If  the  person  is  sensible  he  will  commonly  suffer  severe  pain, 
and  the  pulse  may  become  so  quick  and  irregular  that  it  cannot  be  counted. 
When  the  symptoms  are  of  such  a  formidable  nature,  it  is  rare  that  a 
recovery  takes  place.  The  appearances  met  with  on  making  an  exami- 
nation of  the  body  are  similar  to  those  observed  in  death  from  sulphu- 
retted hydrogen.  The  inspection  should  be  made  with  caution,  for  a  too 
frequent  respiration  of  the  poisonous  exhalations  may  seriously  affect 
those  who  undertake  it.  (See  a  paper  by  Dr.  Perrin, "  Ann.  d'Hyg.," 
1872,  vol.  2,  p.  73.)  The  admixture  of  any  mineral  acid  with  the  sew- 
age liquid  containing  sulphide  of  ammonium  produces  an  immediate  escape 
of  sulphuretted  hydrogen  in  fatal  proportion.  This  operates  more  speedily 
than  the  mere  agitation  of  the  liquid.  In  August,  1876,  a  man  lost  his 
life  in  a  London  sewer  owing  to  the  sudden  influx  of  refuse  acid  liquid 
from  a  factory,  which  caused  a  sudden  escape  of  the  poisonous  gas. 

The  fluid  matter  of  cesspools  is  generally  saturated  with  this  eas,  and 
contains  much  sulphide  of  ammonium,  which  is  always  escaping  from  it 
in  vapor.  This  fluid  is  noxious,  and  if  swallowed  in  quantity  may  cause 
death. 

The  following  case,  which  has  some  relation  to  this  subject,  occurred 
in  London  in  1831 :  Twenty-two  boys,  living  at  a  boarding-school  at 
Clapham,  were  seized  in  the  course  of  three  or  four  hours  with  alarming 
symptoms  of  irritation  in  the  stomach  and  bowels,  spasms  of  the  mus- 
cles of  the  arms,  and  excessive  prostration  of  strength.  One  child,  that 
had  been  similarly  attacked  three  days  before,  died  in  twenty-five  hours, 
and  one  among  the  last  attacked  died  in  twenty-three  hours.  Both  of 
the  bodies  were  examined  after  death :  in  the  first  the  mucous  glands  of 
the  intestines  were  found  enlarged  and,  as  it  were,  tuberculated ;  in  the 
second  the  mucous  coat  of  the  small  intestines  was  found  ulcerated,  and 
that  of  the  colon  softened.  At  first,  it  was  suspected  that  the  boys  had 
been  poisoned,  but  an  analysis  of  the  food  did  not  lead  to  the  discovery 
of  any  noxious  substance.  The  only  circumstance  which  was  considered 
sufficient  to  explain  the  accident  was,  that  two  days  before  the  first 
child  was  seized,  a  foul  cesspool  had  been  opened,  and  the  materials 
diff'used  over  a  garden  adjoining  the  children's  play  ground.  This  was 
the  source  of  the  noxious  efl[luvia,  according  to  the  opinion  expressed  by 
six  medical  practitioners.     ("  Christison  on  Poisons,''  p.  810.) 

[The  epidemic  which  affected  so  many  of  the  visitors  of  the  National 
Hotel  in  Washington,  D.  C,  during  the  winter  and  spring  of  1857,  and 
well  known  in  the  United  States  as  the  "  National  Hotel  Disease,"  affords 
a  remarkable  illustration  of  this  form  of  atmospheric  poisoning,  in  which 
a  large  number  of  persons  of  both  sexes  were  attacked  with  violent  irri- 
tation of  the  alimentary  canal,  generally  of  the  large  intestines, — many 
having  died,  after  variable  periods  of  illness,  and  in  some  instances,  after 
repeated  relapses.  The  symptoms  of  irritation  of  the  stomach  and  bowels 
presented  so  generally  by  the  guests  of  this  hotel,  at  a  time  of  high 
political  excitement,  gave  rise  to  a  suspicion  of  metallic  poisoning,  which 
for  a  while  became  the  popular  belief.  The  evidence  presented  at  the 
inquest  of  the  local  Board  of  Health,  however,  entirely  contradicted  this 
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theory,  and  showed  not  only  that  no  irritant  poison  could  have  been  used 
in  the  food,  and  that  the  symptoms  were  not  those  of  metallic  irritation, 
but  that  they  were  those  of  poisoning  by  sewer  emanations ;  and  that 
such  emanations  had  been  present  to  a  dangerous  extent  in  the  roost  fre- 
quented parts  of  the  house,  during  the  whole  of  the  three  months  of  the 
epidemic  visitation.  The  officers  of  the  Board  of  Health  discovered  a 
stream  of  sewer  gas  which  was  flowing  through  a  defective  inlet,  from  a 
badly  working  culvert  directly  into  the  cellar  of  the  hotel,  with  force 
enough  to  extinguish  a  lighted  candle.  Abundant  evidences  from  other 
sources,  equally  indisputable,  might  be  presented  in  corroboration.  Re- 
peated instances  occurred  of  individuals  being  taken  ill  after  a  visit  to 
the  hotel,  who  had  neither  eaten  nor  drunk  anything  while  in  the  house ; 
and  the  offensive  smell  observed  about  the  building,  especially  in  the 
lower  rooms,  had  been  very  generally  observed.  This  fetor  was  aggra- 
vated during  the  prevalance  of  cold  weather,  at  which  time  the  windows 
and  doors  were  closed,  and  the  disease  increased  in  violence.  The 
pathological  condition  was  ascertained  to  be  that  of  ulcerative  diarrhoea, 
^^  a  superficial  erythematous  or  catarrhal  inflammation  of  the  mucous 
membrane  of  the  colon."  We  have  witnessed  this  peculiar  effect  of 
cesspool  exhalations  in  various  degrees,  so  frequently  among  prison  con- 
victs, that  we  were  satisfied  as  to  its  true  origin,  before  the  investigations 
bad  been  undertaken  to  contradict  the  erroneous  hypothesis  of  poisoned 
food  or  drink.  An  epidemic  of  diarrhoea  and  general  intestinal  irri- 
tation, the  exact  counter-part  of  the  National  Hotel  disease,  might  at 
any  time  be  developed  among  the  inmates  of  our  prisons  by  a  neglect  of 
the  usual  cleansing  of  the  privy  pans  and  pipes.  See  on  this  subject, 
"  Am.  Joum.  of  Med.  Sci.,"  Jan.  1858,  p.  97  ;  "Boston  Med.  and  Surg. 
Joum.,"  vol.  Ivi.,  1857,  pp.  305, 371, 422  ;  ''  New  York  Joum.  of  Med.," 
July,  1857,  p.  90 ;  '' Virg.  Med.  and  Surg.  Joum.,"  vol.  viii.,  1857,  pp. 
478,514;  "Trans.  Coll.  of  Phys.  of  Philada.,"  New  Series,  vol.  iii. 
No.  3, 1857,  p.  128.— H.] 

Analysis, — The  recognition  of  these  gases  and  vapors  is  a  simple 
operation.  The  odor  which  they  possess  is  sufficient  to  determine  their 
presence,  even  when  they  are  diluted  with  a  large  quantity  of  atmos- 
pheric air.  The  sulphuretted  hydrogen  (/as  is  at  once  identified  by  its 
action  on  paper  previously  dipped  in  a  solution  of  a  salt  of  lead :  if  pres- 
ent even  in  very  small  proportion  (1-1 00,000th  part),  the  moistened 
paper  speedily  acquires  a  brownish-black  stain  from  the  production  of 
sulphide  of  lead.  It  must  not  be  supposed  that  sulphuretted  hydrogen, 
when  it  has  proved  fatal  in  a  diluted  form,  can  be  detected  in  the  lungs, 
stomach,  or  blood  of  a  dead  body.  When  the  body  is  recently  removed 
from  a  drain  or  sewer,  the  gas  may  be  found  pervading  the  whole  of  the 
tissues;  but  in  other  cases  it  will  be  as  useless  to  look  for  it  as  for  car- 
bonic acid  in  poisoning  by  this  gas.  Noxious  gases  are  not  long  retained 
by  the  tissues  ;  a  short  exposure  will  suffice  to  remove  all  traces  of  them. 
The  examination  of  the  locality  can  alone  throw  a  light  upon  the  cause 
of  death.  The  proportion  of  the  gas  found  in  an  apartment  will,  how- 
ever, rarely  be  a  criterion  of  the  actual  quantity  which  has  destroyed 
life.  A  person  going  into  a  room  where  the  deceased  bodies  are  lying, 
may  notice  only  a  disagreeable  or  stifling  smell,  but  he  may  be  able  to 
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breathe  for  a  longer  or  shorter  period  with  the  door  or  window  open.  It 
is  not  the  respiration  of  a  few  minutes,  but  the  breathing  of  the  diluted 
noxious  atmosphere  for  many  hours,  that  really  destroys  life.  The  best 
method  of  detecting  sulphuretted  hydrogen  when  present  in  a  dead  body 
(not  putrefied)  is  to  place  a  slip  of  card  glazed  with  lead,  in  the  muscles 
or  soft  organs :  it  will  sooner  or  later  be  tarnished  and  acquire  a  brown 
color,  if  the  gas  is  present. 

Sulphuretted  hydrogen  may  be  proved  to  exist  by  the  lead-test  in  the 
vapor  of  hydromlphate  of  ammonia  when  mixed  with  air ;  while  the  pres- 
ence of  ammonia  in  the  compound,  is  indicated  by  its  volatile  alkaline  reac- 
tion on  test-paper — also  by  holding,  in  a  vessel  containing  the  vapor  recently 
collected,  a  rod  dipped  in  strong  hydrochloric  acid ;  the  production  of 
dense  white  fumes  announces  the  formation  of  hydrochlorate  of  ammonia. 
The  presence  of  this  compound  vapor  in  any  mixture  is  at  once  indicated 
by  introducing  paper  wetted  with  a  solution  of  nitro-prusside  of  sodium. 
The  hydrosulphate  produces  with  it  a  rich  crimson  color:  if  sulphuretted 
hydrogen  alone  is  present,  the  nitro-prusside  paper  undergoes  no  change. 
It  is  a  fact  which  cannot  be  too  universally  known  that  a  candle  will 
readily  bum  in  a  mixture  of  either  of  these  gases  with  air,  which,  if 
breathed,  would  suffice  to  destroy  life.  ("  Ann.  d'Hyg.,"  1829,  vol.  2, 
p.  69.)  The  candle-test  should  be  applied  with  caution  in  places  where 
these  effluvia  are  collected  and  confined  in  sewers  or  close  cesspools. 
When  sulphuretted  hydrogen  is  diffused  in  a  proportion  of  about  7  per 
cent,  with  air,  it  forms  a  dangerously  explosive  mixture. 

It  is  worthy  of  remark  that  the  air  of  a  cesspool  may  be  often  breathed 
with  safety  until  the  workmen  commence  removing  the  soil,  when  a  large 
quantity  of  mephitic  vapor  may  suddenly  escape,  which  will  lead  to  the 
immediate  suffocation  of  all  present.  Several  persons  have  been  killed 
by  trusting  to  the  previous  burning  of  a  candle,  in  ignorance  of  this  fact. 
In  descending  into  sewers  in  order  to  render  assistance  to  those  who  are 
lifeless,  the  person  should  on  these  occasions,  whether  sulphuretted  hydro- 
gen or  carbonic  acid  be  the  cause,  make  a  moderate  inspiration  of  pure 
air  and  hold  his  breath  while  in  the  noxious  mixture.  In  an  accident 
which  occurred  in  Whitechapel,  in  August,  1857,  three  men  died  speedily 
from  breathing  the  vapor  of  an  old  sewer,  and  two  others  nearly  lost 
their  lives  in  attempting  to  assist  them.  The  best  plan  for  getting  rid 
of  the  gas  is  by  a  free  exposure  of  the  locality,  or  by  exciting  active 
combustion  in  it.  According  to  Parent-Duchfitelet,  men  can  work  for  a 
time  in  an  atmosphere  containing  from  2  to  3  per  cent,  of  sulphuretted 
hydrogen.  The  air  of  one  of  the  principal  sewers  of  Paris  gave  the 
following  results,  on  analysis,  in  100  parts:  Oxygen,  13.79  ;  nitrogen, 
81.21 ;  carbonic  acid,  2.01;  sulphuretted  hydrogen,  2.99. 

Another  gaseous  mixture  in  the  form  of  deoxidized  air,  was  found  by 
Thdnard  in  the  sewers  of  Paris :  it  was  composed,  in  100  parts,  of  nitro- 
gen 94,  of  oxygen  2,  and  of  carbonic  acid  4.  Sometimes  the  carbonic 
acid  is  combined  with  ammonia,  and  then  it  may  be  regarded  chiefly  as 
a  mixture  of  nitrogen  holding  diffused  through  it  the  vapor  of  carbonate 
of  ammonia,  which  is  sufficient  to  render  it  highly  irritating  to  the  mu- 
cous membrane  of  the  eyes  and  nose.  Its  action  on  the  human  body 
when  breathed,  will  be  readily  understood  from  its  chemical  composition. 
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In  its  operation  it  is  essentially  negative,  and  destroys  life  by  cutting  off 
the  access  of  oxygen.  The  small  proportion  of  carbonic  acid  or  of  car- 
bonate of  ammonia  existing  in  it  could  not  give  rise  to  asphyxia  which 
so  rapidly  followed  its  inhalation.  The  chances  of  recovery  are  much 
greater  in  persons  who  become  asphyxiated  from  the  inspiration  of  this 
compound  than  in  those  who  are  exposed  to  the  influence  of  the  preced- 
ing. Commonly  the  immediate  removal  to  a  current  of  pure  air  is  suffi- 
cient to  bring  about  a  recovery.  Should  death  take  place,  it  will  be 
found  on  inspection  that  the  internal  appearances  are  the  same  as  those 
which  are  met  with  in  death  from  suffocation. 

Analy9i8. — This  compound  has  no  offensive  smell ;  it  extinguishes  a 
lighted  candle :  the  carbonic  acid  contained  in  it  may  be  removed  by 
caustic  potash,  and  then  it  will  be  seen  that  the  great  bulk  of  the  mix- 
ture is  formed  of  nitrogen — a  gas  which,  by  its  negative  properties,  can- 
not be  easily  confounded  with  any  other.  In  a  mixed  atmosphere  of 
carbonic  acid  and  sulphuretted  hydrogen,  the  two  gases  may  be  separated 
by  agitating  the  mixture  with  a  solution  of  acetate  of  lead,  and  treating 
the  precipitate  with  acetic  acid,  which  dissolves  the  carbonate,  and  leaves 
sulphide  of  lead. 

Exhalations  from  the  Dead. 

It  may  be  proper  in  this  place  to  make  a  few  remarks  on  the  alleged 
danger  of  the  exhalations  given  off  by  dead  bodies  in  a  state  of  putres- 
cence. Formerly,  there  existed  a  groundless  fear  relative  to  the  exami- 
nation of  a  putrefied  dead  body  ;  and  during  the  last  century,  on  several 
important  occasions,  medical  witnesses  refused  to  examine  the  bodies  of 
deceased  persons,  who  were  presumed  to  have  been  murdered,  alleging 
that  it  was  an  occupation  which  might  be  attended  with  serious  conse- 
quences to  themselves.  Orfila  has  collected  many  accounts  of  the  fatal 
effects  which  are  recorded  to  have  followed  the  removal  of  the  dead  some 
time  after  interment.  ("  Traits  des  Exhumations,"  vol.  1,  pp.  2  et  seq.) 
He  allows,  however,  that  the  details  of  most  of  these  cases  are  exagge- 
rated, and  attributes  to  other  causes  the  effects  which  followed.  Indeed, 
the  observations  of  Thouret  and  Fourcroy  prove  that  these  dangers  are 
restricted  within  a  narrow  compass,  and  that  in  general,  with  common 

f)recautions,  dead  bodies  may  be  disinterred,  and  transported  from  one 
ocality  to  another,  without  any  risk  to  those  engaged  in  carrying  on  the 
exhumations.  About  the  latter  part  of  the  last  century,  from  fifteen  to 
twenty  thousand  bodies,  in  almost  every  stage  of  putrefaction,  were 
removed  from  the  Cimetifere  des  Innocens  in  Paris ;  and  the  accidents 
that  occurred  during  the  operations,  which  lasted  ten  months,  were,  com- 
paratively speaking,  few.  The  workmen  acknowledged  to  Fourcroy  that 
it  was  only  in  removing  the  recently  interred  corpses,  and  those  which 
were  not  far  advanced  in  decomposition,  that  they  incurred  any  danger. 
In  these  cases,  the  abdomen  appeared  to  be  much  distended  with  gaseous 
matter ;  if  ruptured,  the  rupture  commonly  took  place  about  the  navel, 
and  there  issued  a  bloody  fetid  liquid,  accompanied  by  the  evolution  of  a 
mephitic  vapor — probably  a  mixture  of  carbonic  acid  and  sulphuretted 
hydrogen.    Those  who  breathed  this  vapor,  as  it  escaped  from  the  body. 


518  DEATH    FROM    LIGUTNING. 

fell  instantly  into  a  state  of  asphyxia  and  died  ;  while  others,  who  were 
at  a  distance,  and  who  consequently  breathed  it  in  a  diluted  state,  were 
aiSected  with  nausea,  ^ddiness,  or  fainting,  lasting  some  hours,  and  fol- 
lowed by  weakness  and  trembling  of  the  limbs.  Some  years  since,  when 
it  was  the  practice  to  bury  the  dead  in  the  crowded  churchyards  of  Lon- 
don, lives  were  frequently  lost  by  reason  of  the  noxious  gases  and  effluvia 
which  at  once  filled  every  grave  as  it  was  made.  These  gases  were 
chiefly  carbonic  acid  and  sulphuretted  hydrogen  ;  they  have  been  already 
fully  described.  A  grave  twenty-  feet  deep  was  usually  dug  between 
strata  of  exposed  coffins,  and  this  grave  was  kept  open  until  it  was  filled 
with  bodies.  In  September,  1838,  two  persona  were  killed  by  the  efflu- 
via which  had  collected  in  one  of  these  deep  graves  kept  open  in  Aldgate 
Churchyard.  (See,  in  reference  to  this  subject,  Henke's  "  Zeitschrifk," 
1840,  vol.  2,  p.  446  ;  "Ann.  d'Hyg.,"  1832,  p.  216  ;  1840,  p.  131 ;  18^0, 
p.  28,  32.)  With  ordinary  precautions,  and  the  careful  use  of  well- 
known  deodorizers,  the  remains  of  the  dead  may  be  removed  and  trans- 
ported to  other  localities  without  injury  to  the  living.  Within  a  few 
years,  many  bodies  have  been  thus  removed,  without  ill  effects,  from 
London  cemeteries,  as  that  of  St.  Andrew's,  Holbom,  and  Old  St.  Pan- 
eras.  Some  remarks  on  this  subject,  by  M.  Devergie,  will  be  found  in 
the  "Ann.  d'Hyg.,"  1869,  2,  78. 

In  addition  to  these  exhalations  from  the  dead,  there  are  other  gases 
and  vapors  of  a  poisonous  nature,  which  are  for  the  most  part  artificial 
products.  It  is  seldom  that  individuals  are  exposed  to  respire  them  in 
such  quantity  as  to  cause  serious  symptoms  or  to  endanger  life. 
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CHAPTER   XLIII. 

effects  of  the  electric  fluid. — post-mortem  appearances. — cold  an 
occasional  cause  of  death. — symptoms. — circumstances  which 
accelerate  death. — post-mortem  appearances. — effect  of  heat. 
— starvation  a  rare  cause  of  death. — symptoms. — appearances 
after  death. — legal  relations. 

Lightning. 

Deaths  from  lightning  are  more  common  than  is  generally  supposed. 
Although  they  usually  occur  under  circumstances  in  which  the  facts  are 
known,  yet  cases  may  present  themselves  in  which  the  marks  of  violence 
left  upon  the  dead  bodies  may  be  suggestive  of  homicide.  Few  or  no  sta- 
tistics of  these  deaths  have  been  published  in  England ;  but  in  France 
the  facts  collected  by  M.  Boudin  show  the  following  results:  In  twenty- 
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eight  years — from  1835  to  1863 — 2238  persons  were  killed  by  lightning. 
From  185-4  to  1864  inclusive,  987  persons  were  killed,  698  being  males 
and  269  females.  In  the  year  1864  alone  there  were  87  killed,  61  males 
and  26  females.  Of  34  persons  killed  by  lightning  in  the  open  fields 
during  the  year  1853,  15  were  struck  while  taking  shelter  under  trees ; 
and  of  107  persons  killed  by  lightning  between  1841  and  1853,  21  are 
reported  to  have  been  killed  under  trees.  Children  appear  to  escape  this 
mode  of  death  more  than  adults.  ("  Chemical  News,"  1865,  July  7  and 
Dec.  8.)  In  the  Registrar-General's  report,  issued  in  July,  1878,  and 
former  reports,  the  number  of  deaths  from  lightning  in  England  and  Wales 
for  nine  years  (1869-1878)  were  182,  of  which  147  were  males.  These 
returns  do  not  show  the  actual  number  of  deaths.  In  Prussia  registration 
is  compulsory,  and  in  that  country  during  the  same  period  819  persons 
were  reported  to  have  been  killed  by  lightning.  (''Brit.  Assoc.  Report," 
Aug.  1878.) 

Cause  of  death. — The  electric  fluid  appears  to  act  fatally  by  produc- 
ing a  violent  shock  to  the  brain  and  nervous  system.  In  general  there 
is  no  sense  of  pain ;  the  individual  falls  at  once  into  a  state  of  uncon- 
sciousness. In  a  case  which  did  not  prove  fatal,  the  person,  who  was 
seen  soon  after  the  accident,  was  found  laborin^g  under  the  following 
symptoms :  insensibility  ;  deep,  slow,  and  interrupted  respiration  ;  entire 
relaxation  of  the  muscular  system  ;  the  pulse  soft  and  slow  ;  the  pupils 
dilated,  but  sensible  to  light.  ("  Med.  Gaz.,"  vol.  14,  p.  654.)  It 
will  be  seen  that  these  are  the  usual  symptoms  of  concussion  of  the 
brain.  The  effect  of  a  slight  shock  is  that  of  producing  stunning  ;  and 
when  persons  who  have  been  severely  struck  recover,  they  suffer  from 
noises  in  the  ears,  paralysis,  and  other  symptoms  of  nervous  disorder. 
("  Med.  Times,"  July  15,  1848.)  Insanity  has  even  been  known  to 
follow  a  stroke  of  lightning.  (Conolly's  "  Report  of  Hanwell,"  183;>.) 
In  one  case  the  person  remained  delirious  for  three  days,  and  when 
he  recovered  he  had  completely  lost  his  memory.  ('*  Lancet,"  August 
3,  1839,  p.  582.)  A  boy,  get.  4,  received  a  severe  shock  on  the  11th 
May,  was  seized  with  tetanus  on  the  13th,  and  died  in  four  hours. 
('^  Med.  Times  and  Gaz.,"  May  26,  1855.)  In  another  instance  an  old 
man  who  took  shelter  under  a  tree  felt  as  if  a  vivid  flash  had  struck  him 
in  the  face :  he  did  not  fall,  but  he  became  almost  blind.  He  suffered 
for  some  days  from  frontal  headache,  and  loss  of  sight  supervened. 
("Med.  Times  and  Gaz.,"  July  24,  1858.)  Under  slight  shocks  the 
principal  symptoms  are  headache  and  confusion  of  intellect,  which  soon 
disappear. 

It  may  be  observed  of  the  effects  of  lightning,  generally,  that  death 
is  either  immediate,  or  the  individual  recovers.  A  person  may,  however, 
linger,  and  die  from  the  effects  of  severe  lacerations  or  burns  indirectly 
produced.  In  a  case  which  occurred  in  July,  1888,  death  was  thus 
caused  indirectly  by  the  effects  of  electricity.  Tlie  following  case  of 
recovery  illustrates  further  the  action  ol*  the  electric  fluid :  Three  per- 
sons were  struck  by  lightning  at  the  same  time.  In  one,  a  healthy  man, 
aet.  26,  the  symptoms  were  severe.  An  hour  and  a  half  after  the  stroke 
he  lay  completely  unconscious,  as  if  in  a  fit  of  apoplexy  ;  his  pulse  wa^ 
below  60,  full  and  hard ;  his  reipiration  snoring,  his  pupils  dilated  and 
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insensible.  There  were  frequent  twitchings  of  the  arms  and  hands;  the 
thumbs  were  fixed  and  immovable,  and  the  jaws  firmly  clenched.  Severe 
spasms  then  came  on,  so  that  four  men  could  scarcely  hold  him  in  his 
bed ;  and  his  body  was  drawn  to  the  left  side.  When  these  symptoms 
had  abated  he  was  copiously  bled ;  cold  was  applied  to  the  head,  a 
blister  to  the  nape  of  the  neck,  and  mustard  poultices  to  the  legs. 
Stimulating  injections  and  opium  were  also  administered :  in  the  course 
of  twenty-four  hours  consciousness  slowly  returned,  and  the  man  soon 
completely  recovered.  The  only  external  injury  discoverable  was  a  red 
streak,  as  broad  as  a  finger,  which  extended  from  the  left  temple  over 
the  neck  and  chest:  this  disappeared  completely  in  a  few  days.  ("  Brit. 
and  For.  Med.  Rev.,"  Oct.  1842.)  These  red  streaks  or  marks  some- 
times assume  a  remarkable  disposition  over  the  skin.  (See  case  by  Dr. 
Horstniann,  Casper's  "  Vierteljahrs.,"  April,  1863,  p.  808.) 

Dr.  G.  Wilks,  of  Ashford,  has  given  a  full  report  of  a  case  in  which 
a  man  was  struck  and  severely  injured  by  lightning  but  he  recovered. 
One  remarkable  fact  in  the  case  was  that  the  whole  of  his  clothes  were 
stripped  from  his  body,  and  he  was  left  nearly  naked.  (**  Brit.  Med. 
Jour.,"  Nov.  1879,  p.  698.) 

Appearances  after  death. — The  suddenness  of  death  is  such  that  the 
body  sometimes  preserves  the  attitude  in  which  it  was  struck  ("  Med. 
Times  and  Gaz.,"  Feb.  18,  1860,  p.  167),  and  th^re  may  be  no  appear- 
ances, no  physical  changes  in  the  body  or  dress,  to  indicate  the  mode  of 
death.  Five  negroes  were  simultaneously  prostrated  by  a  single  stroke 
of  lightning.  Three,  including  two  children,  were  instantaneously  killed. 
The  only  mark  of  injury  found  on  one,  an  adult  female,  was  a  burnt 
spot,  the  size  of  a  dollar,  under  the  right  axilla,  and  this  woman's  clothes 
were  set  on  fire.  ("  Dub.  Med.  Press,"  May  14,  1845.)  Persons  in- 
volved in  the  same  flash  do  not  all  suffer  equally.  A  man,  woman,  and 
a  boy  were  struck  simultaneously  in  an  open  field.  The  man  heard  the 
thunder ;  he  felt  his  hat  thrust  down  upon  his  head,  as  if  by  violent 
pressure.  The  boy  was  confused  and  unsteady,  but  conscious.  The 
woman  was  lying  on  the  ground,  speechless  and  moaning.  She  soon 
recovered.  She  had  heard  no  thunder  and  saw  no  lightning.  ("  Brit. 
Med.  Jour.,"  Jan.  1876.)  Those  who  are  severely  struck  do  not  hear 
the  thunder.  Generally  speaking  there  are,  externally,  marks  of  contu- 
sion and  laceration  about  the  spot  where  the  electric  current  has  entered 
or  passed  out: — sometimes  a  severe  lacerated  wound  has  existed:  on 
other  occasions  there  has  been  no  wound  or  laceration,  but  an  extensive 
ecchymosis,  which,  according  to  Meyer,  is  most  commonly  found  on  the 
skin  of  the  back.  In  one  instance,  which  occurred  in  London,  in  May, 
1839,  there  were  no  marks  of  external  violence ;  and  several  similar 
cases  are  quoted  from  American  journals  in  the  "Medical  Times"  (May, 
8, 1845,  p.  82).  The  clothes  are  in  almost  all  cases  rent  and  torn,  and 
partially  singed,  giving  rise  to  a  peculiar  burnt  odor, — sometimes  even 
rolled  up  in  shreds  and  carried  to  a  distance.  They  are  occasionally 
found  partially  burnt,  but  this  is  not  a  frequent  occurrence.  Metallic 
substances  about  the  person  present  traces  of  fusion,  and  articles  of  steel 
have  been  observed  to  acquire  magnetic  polarity.  Dr.  West  has  in- 
formed me,  that  in  a  case  to  which  he  was  called,  in  which  a  boy,  aet.  18, 
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had  been  instantly  struck  dead  by  lightning,  he  observed  that  a  knife  in 
the  pocket  of  the  deceased  had  acquired  strong  magnetic  polarity.  The 
case  further  shows  that  which  has  frequently  been  noticed — namely,  that 
while  much  violence  has  been  done  to  the  dress,  the  parts  of  the  body 
covered  by  it  have  escaped  injury.  The  deceased  wore  at  the  time  of 
the  accident  a  pair  of  strong  leather  boots :  these  were  torn  to  shreds, 
probably  owing  to  the  presence  of  iron  nails  in  the  soles,  but  the  feet  of 
the  deceased  presented  no  mark  of  injury !  An  accident  by  lightning 
occurred  in  the  presence  of  a  friend  of  mine,  by  which  a  healthy  man 
was  instantaneously  killed.  A  cap  which  the  man  wore,  had  a  hole 
through  it;  his  hair  was  singed,  his  shoes  were  burst  open,  and  his  trou- 
sers torn.  The  woodwork  of  the  building,  down  which  the  electric  fluid 
passed,  was  merely  split  and  there  was  no  mark  of  burning.  I  have  ex- 
amined, in  several  .instances,  the  wood  of  trees  which  have  been  struck 
by  the  electric  fluid :  in  each  case  it  has  presented  only  the  appearance 
of  rending  by  mechanical  force,  the  inner  bark  being  torn  from  the 
alburnum. 

Wounds  and  bums  are  sometimes  met  with  on  the  body.  The  wounds 
have  commonly  been  lacerated  punctures,  like  stabs  produced  by  a  blunt 
dagger.  In  the  case  of  a  person  who  was  struck  but  not  killed,  a  deep 
wound  was  produced  in  one  thigh,  almost  laying  bare  the  femoral  artery. 
This  person  was  struck,  as  many  others  have  been,  while  in  the  act  of 
opening  an  umbrella  during  a  storm.  Fractures  of  the  bones  have  not 
been  commonly  observed :  in  a  case  mentioned  by  Pouillet,  the  skull  was 
severely  fractured  and  the  bones  were  depressed.  ('*  Traits  de  Phy- 
sique, Elect.  Atmosph.") 

In  May,  1864,  Dr.  Mackintosh,  of  Littleport,  was  called  to  see  three 
persons  who  had  been  struck  by  lightning  about  twenty  minutes  previ- 
ously. They  had  taken  shelter  under  a  haystack,  which  had  been  set  on 
fire  by  the  same  flash.  1.  A  boy,  aged  10,  was  then  able  to  walk,  al- 
though unable  to  move  his  legs  immediately  after  the  occurrence.  All 
that  he  remembered  was — he  saw  the  stack  on  fire  and  called  to  his 
father ;  he  felt  dizzy  all  over  and  unable  to  move.  His  hair  and  clothes 
were  not  singed,  and  the  metallic  buttons  on  his  dress  showed  no  signs 
of  fusion.  On  removing  his  clothes  a  slight  odor  of  singeing  was  per- 
ceptible. He  complained  of  pain  at  the  lower  part  of  the  abdomen. 
There  were  several  red  streaks,  of  about  a  finger's  breadth,  running 
obliquely  downwards  and  inwards  on  either  side  of  the  chest  to  the  middle 
line  in  front  of  the  abdomen ;  they  then  descended  over  the  pubes,  and 
were  lost  in  the  perineum.  It  does  not  appear  that  there  was  any  abra- 
sion of  the  skin.  This  boy  perfectly  recovered  ;  the  red  streaks  disap- 
peared gradually,  and  could  hardly  be  traced  four  days  after  the  injury. 
2.  Another  boy,  aged  11,  lay  prostrate  and  unconscious,  with  an  expres- 
sion of  grim  terror  and  suffering ;  he  frothed  at  the  mouth,  moaned 
piteously,  and  flung  his  legs  and  arms  about  in  all  directions.  The 
breathing  was  deep,  slow,  and  laborious  ;  the  heart  palpitating,  pulse 
weak  and  very  irregular ;  the  pupils  were  dilated,  and  insensible  to  light. 
There  were  in  this  case  several  red  streaks  converging  from  the  neck  and 
shoulders  to  the  middle  of  the  chest-bone,  and  passing  over  the  abdomen 
until  they  were  lost  on  the  pubes.    There  were  similar  streaks  radiating 
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for  a  few  inches  from  the  tuber  ischii  on  each  hip  in  different  directions, 
until  they  were  lost  in  the  skin.     It  appears  that  this  boj  was  in  a  sit- 
ting posture  when  struck.     The  hair  on  the  back  of  his  head  and  neck 
was  singed,  and  the  peculiar  odor  of  singeing  was  perceived,  although 
his  clothes  showed  no  traces  of  burning,  nor  the  metallic  buttons  of 
fusion.     The  boy  became  conscious  in  five  hours,  and  rapidly  recovered. 
The  red  streaks  gradually  disappeared,  leaving  marks  of  a  scaly  glisten- 
ing white  appearance,  which  ultimately  left  no  trace  of  their  existence. 
3.  A  man,  aged  46.     Like  the  two  others,  he  was  in  a  sitting  posture, 
and  he  appeared  to  have  been  killed  on  the  spot;  he  had  not  moved  hand 
or  foot.    The  countenance  was  placid,  and  the  pupils  were  widely  dilated. 
The  electric  fluid  had  produced  a  large  lacerated  wound  of  the  scalp,  at 
the  junction  of  the  occipital  with  the  parietal  bones,  but  without  produc- 
ing any  fracture.     The  electric  fluid  appeared  to  have  passed  down  each 
side  of  the  head,  between  the  soft  parts  and  the  cranium.     On  the  left 
side  it  had  passed  downwards  in  front  to  the  left  ear,  and  terminated  on 
the  side  of  the  neck,  rupturing  bloodvessels  and  muscles,  and  causing 
swelling  of  the  parts  with  effusion  of  blood.     It  presented  the  appear- 
ance of  an  extensive  bruise  caused  by  mechanical  violence.    On  the  right 
side  the  current  had  passed  down  to  the  space  above  the  collar  bone, 
causing  lividity  and  swelling  of  the  right  ear  as  well  as  of  the  adjacent 
skin;  and  it  terminated  in  a  dark-blue  mangled  patch  of  skin,  in  which 
there  were  several  free  communications  with  the  surface.     The  hair  on 
the  back  of  the  head  was  slightly  singed,  and  that  in  front  of  the  chest 
was  singed  quite  close  to  the  skin,  but  the  hair  which  covered  the  wound 
in  the  scalp,  where  the  current  had  entered,  was  uninjured.    The  clothes 
were  neither  torn  nor  burnt,  and  the  metallic  buttons  were  not  fused. 
The  clothes  of  all   three  were  very  wet.     The  hat  was  not  examined. 
The  left  side-pocket  of  the  trousers  contained  several  lucifer  matches  and 
a  tin  tobacco-box,  which  were  unaffected  by  the  electric  discharge.     The 
right  pocket  contained  a  knife,  which   had   acquired  strong  magnetic 
polarity.     The  body  was  placed  in  a  warm  room,  and  it  is  worthy  of 
remark  that  cadaveric  rigidity  came  on  in  fourteen  hours  after  death. 
("  Lancet,"  July  30, 1864,  p.  118.)     It  is  to  be  regretted  that  no  post- 
mortem examination  was  allowed.    It  is  probable  that  the  brain  sustained 
severe  injury,  causing  immediate  death.     These  cases  singularly  present 
the  eftects  of  lightning  in  three  degrees — the  effect  of  a  slight  shock  in 
No.  1,  of  a  severe  shock  in  No.  2,  and  of  a  fatal  shock  in  No.  3.    There 
was  but  little  bodily  injury  in  either  case,  and  no  appearance  of  burning. 
The  marks  on  the  skin  in  Nos.  1  and  2  could  not  have  been  mistaken  for 
violence,  but  the  wound  to  the  scalp  and  the  injuries  to  the  neck  in  No. 
3  might  have  been  ascribed  to  the  violence  of  another,  had  not  the  cir- 
cumstances been  fully  known.     The  clothes  probably  escaped  burning  or 
tearing  by  reason  of  their  being  wet,  and  their  readily  conducting  the 
electric  fluid. 

The  hums  occasionally  found  on  the  bodies  of  persons  who  have  been 
struck  by  lightning  have  been  hitherto  avscribed  to  the  ignition  of  the 
clothes.  It  appears,  however,  from  the  subjoined  cases,  that  burns,  even 
of  a  severe  kind,  may  be  the  result  of  a  direct  agency  of  the  electric 
fluid  itself  upon  the  body.     The  late  Dr.  Gcoghegan  met  with  the  case 
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of  a  girl  who  had  been  struck  by  lightning ;  there  was  burning  of  the 
thigh  and  buttocks  to  the  first  and  second  degrees,  but  the  clothes  did 
not  show  anj  signs  of  combustion.  On  the  16th  of  July,  1852,  a  man, 
set.  23,  while  engaged  in  milking  a  cow  in  a  wooden  shed,  during  a  severe 
thunderstorm,  suddenly  observed  a  vivid  flash  of  lightning,  which  killed 
tiie  cow  instantly,  and  inflicted  serious  injuries  upon  himself.  He  was 
seen  sixteen  hours  after  the  accident,  and  a  severe  bum  was  found  on  his 
person,  extending  from  the  right  hip  to  the  shoulder,  and  covering  a  large 
portion  of  the  front  and  side  of  the  body.  His  mind  was  then  wander- 
ing, and  there  were  symptoms  of  inflammatory  fever.  The  man  was 
confined  to  his  bed  for  seventeen  days,  at  the  end  of  which  time  the  inju- 
ries had  not  perfectly  healed.  On  examining  his  dress,  the  right  sleeve 
of  his  shirt  was  found  burnt  to  shreds,  but  there  was  no  material  burning 
of  any  other  part  of  the  dress.  The  case  is  singular,  inasmuch  as  it 
shows  that  the  dress  may  be  burnt  without  the  surface  of  the  body  being 
simultaneously  injured ;  and  further,  that  a  bum  may  be  produced  on 
the  body,  although  the  clothes  covering  the  part  may  have  escaped  com- 
bustion. 

Mr.  Fleming  has  described  the  cases  of  eight  persons  who  were  struck 
by  lightning,  and  on  the  bodies  of  some  of  these  there  were  marks  of 
severe  bums.  The  dresses  were  in  parts  much  singed.  These  cases 
show,  in  a  remarkable  manner,  the  intense  heat  evolved  in  the  instanta- 
neous passage  of  the  electric  fluid  through  the  clothes  and  body.  The 
persons  struck,  were  benumbed  or  paralyzed  in  various  degrees,  but  all 
ultimately  recovered  ;  the  bums  were  so  severe  that  some  months  elapsed 
before  they  were  entirely  healed.  ("  Glasgow  Med.  Joumal,"  October, 
1859,  p.  257.)  A  man  was  struck  by  lightning  in  July,  1861.  Exter- 
nally there  was  a  bum  upon  the  nape  of  the  neck,  where  the  metallic 
watchgaurd  rested  ;  and  from  the  point  where  the  current  of  electricity 
left  the  chain,  the  skin  was  blistered  in  a  straight  line  down  to  the  feet, 
scorching  the  hair  of  the  pubes  in  its  course.  The  man's  intellect  was 
confused,  and  his  general  condition  was  that  of  collapse.  With  the  aid 
of  stimulants  he  became  sufficiently  restored  to  communicate  his  feelings. 
There  was  paralysis  of  the  legs,  with  loss  of  sensibiliy  (aniesthesia),  and 
retention  of  urine.  He  was  deaf,  and  complained  of  a  noise  in  his  ears 
like  thunder ;  he  had  some  difficulty  in  articulating,  and  pain  in  swallow- 
ing with  a  peculiar  metallic  taste  in  his  mouth.  The  anesthesia  passed 
away  in  half  an  hour,  but  he  did  not  completely  recover  the  use  of  his 
limbs  for  four  days ;  the  bladder  was  paralyzed  for  twenty-four  hours, 
and  only  relieved  by  the  use  of  a  catheter ;  the  urine  was  high-colored, 
and  contained  an  abundance  of  phosphates.  The  bowels  were  confined. 
All  these  symptoms  gradually  disappeared,  excepting  slight  deafness, 
and  the  man  was  discharged  covalescent. 

The  following  complete  account  of  external  and  intemal  appearances 
found  in  the  body  of  a  healthy  middle-aged  laborer,  who  was  killed  by 
a  stroke  of  lightning,  has  been  published  by  Dr.  Schaffer :  The  man 
was  working  in  the  fields  with  several  other  laborers,  just  after  a  thun- 
derstorm had  passed  over  and  had  apparently  subsided.  He  was  en- 
deavoring to  kindle  a  light  with  a  flint  and  steel,  when  the  lightning 
stmck  him.     For  a  moment  after  the  shock  he  stood  still,  and  then  his 
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body  fell  heavily  to  the  ground  lifeless.  The  electric  fluid  had  entered 
at  the  upper  part  of  his  forehead,  perforating  and  tearing  his  bat  at  that 
part :  it  seemed  then  to  have  become  divided  into  two  currents,  which 
passed  down  the  sides  of  the  body  along  the  lower  limbs  and  out  at  the 
feet.  On  the  upper  part  of  the  forehead  was  found  a  soft  swelling,  of  a 
dark-blue  color,  and  about  the  size  of  the  palm  of  a  hand :  the  hair 
which  covered  it  was  uninjured.  From  this  spot  two  dark-red  streaks 
proceeded  in  different  directions.  One  of  these  passed  to  the  left,  run- 
ning over  the  temple  in  front  of  the  left  ear,  down  the  neck  to  the  surface 
of  the  chest,  over  which  it  passed  between  the  left  nipple  and  the  armpit ; 
and  so  made  its  way  over  the  body  to  the  left  inguinal  region,  where  it 
formed  a  large,  irregular,  scorched-looking  (brandige)  patch  on  the  skin. 
From  this  point  the  dark-red  streak  again  continued  its  downward  course, 
passing  over  the  great  trochanter,  then  along  the  outer  surface  of  the 
left  leg  to  the  back  of  the  foot,  where  it  terminated  in  several  small  dark- 
blue  spots.  The  other  streak,  which  proceeded  from  the  ecchymosed 
swelling  on  the  forehead,  passed  directly  to  the  right  ear,  which  was  con- 
siderably swollen  and  of  a  dark-blue  color ;  from  the  ear  it  ran  downwards 
and  backwards  along  the  neck,  crossed  the  right  border  of  the  scapula, 
and  eventually  reached  the  right  groin,  where  a  scorched  patch  of  skin, 
similar  to  that  in  the  left  groin,  was  found.  From  this  part  the  discol- 
ored streak  continued  down  the  outer  side  of  the  right  leg,  to  its  termi- 
nation on  the  back  of  the  foot,  just  on  the  left  side.  It  is  remarkable 
that,  although  the  hair  on  the  forehead,  as  well  as  that  which  occurred 
in  any  part  of  the  track  taken  by  the  electric  current  down  to  the  groin, 
was  not  burnt,  yet  at  the  groin  itself,  and  at  every  part  hence  to  the 
foot  over  which  the  electric  stream  had  passed,  the  hairs  were  completely 
burnt.  The  cause  of  the  skin  and  hair  in  the  groins  being  burnt  is  pro- 
bably to  be  referred  to  the  buckles  of  a  belt  which  the  man  wore  round 
his  abdomen  at  the  time  of  the  accident:  the  belt  was  completely  destroyed. 
Nothing  further  worthy  of  notice  was  observed  on  the  exterior  of  the 
body,  with  the  exception  of  the  face  being  very  red.  The  swelling  of 
the  head  was  found  to  be  due  to  the  presence  of  a  large  quantity  of  ex- 
travasated  blood.  The  bone  beneath  was  not  injured.  About  four  ounces 
of  blood  had  been  effused  in  other  parts  of  the  scalp  corresponding  to 
the  swollen  discolored  patches  outside.  The  vessels  of  the  cerebral  mem- 
branes were  greatly  congested,  and  the  brain  itself  contained  much 
blood,  especially  observed  in  the  choroid  plexuses.  A  large  quantity  of 
reddish  mucus  was  found  in  the  larynx,  windpipe,  and  air-tubes.  The 
lungs  were  loaded  with  dark  blood  ;  there  was  a  great  deficiency  of  blood 
in  the  cavities  of  the  heart  and  in  the  large  vessels.  The  bloodvessels 
of  the  stomach  and  intestines  were  more  than  usually  congested.  The 
right  lobe  of  the  liver  was  of  a  dark-red  color,  and  loaded  with  blood, 
especially  the  part  which  corresponded  to  the  burnt  patch  of  skin  at  the 
lower  part  of  the  abdomen.  The  spleen  also  was  large,  and  filled  with 
blood.  Much  blood  was  found  accumulated  in  the  substance  of  the 
muscles  of  the  abdomen,  at  those  parts  which  lay  beneath  the  burnt  sur- 
faces outside.  ("  Oesterreich.  Med.  Wochenschrift,"  6th  June,  18-16.) 
It  was  formerly  supposed  that  the  blood  was  never  found  coagulated  in 
persons  killed  by  lightning,  and  that  the  body  did  not  become  rigid  after 
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death.     Experience  has  shown,  however,  that  these  statements  are  not 
in  accordance  with  observed  facts. 

Hechymoseis  resembling  those  produced  by  mechanical  violence  and  of 
great  extent  are  sometimes  met  with.  A  short,  muscular  man  was  killed 
by  lightning.  There  was  a  strong  smell  of  burning  about  the  body. 
The  hair  was  singed  considerably  at  the  back  of  the  head,  at  the  nape 
of  the  neck,  and  slightly  above  the  forehead,  at  each  corner  of  which 
there  was  a  dark  ecchymosis.  The  scalp  was  greatly  ecchymosed  at  the 
top  and  at  the  back  of  the  head.  There  was  a  large  ecchymosis  at  the 
nape  of  the  neck,  and  from  this  a  livid  band  half  an  inch  broad,  curved 
round  the  right  side  of  the  neck,  and  terminated  in  a  large  ecchymosis 
at  the  sternal  end  of  the  right  clavicle.  The  left  forearm  was  scorched 
in  front,  and  along  the  centre  of  the  scorched  surface  ran  a  dark  line 
about  three  or  four  lines  broad.  There  was  a  slight  ecchymosis  on  the 
right  thigh  and  on  the  right  side  of  the  scrotum.  About  half-way  down 
the  right  leg  was  an  extensive  scorch  encircling  the  leg,  and  a  line  of 
about  three-quarters  of  an  inch  in  breadth,  ran  down  the  inner  side  of 
the  leg  to  the  sole.  The  soles  of  both  feet  were  extensively  blistered, 
and  the  cuticle  charred.  The  clothing  corresponding  to  the  injured  parts 
was  extensively  scorched,  and  large  holes  were  burnt  in  the  soles  of  the 
socks.  The  boots  were  scorched  inside,  but  not  injured  outside,  although 
there  were  iron  nails  in  the  soles.  Excepting  the  nails  of  the  boots, 
there  was  no  metal  about  the  body.  The  pupils  were  widely  dilated. 
Cadaveric  rigidity  was  unusually  marked,  requiring  great  force  to  over- 
come it.  The  inner  surface  of  the  scalp  was  ecchymosed.  The  brain 
appeared  bloodless  and  soft,  and  there  was  but  little  fluid  in  the  ventricles. 
The  veins  and  sinuses  of  the  base  were  filled  with  dark  fluid  blood. 
The  heart  was  flabby  ;  the  right  ventricle  contained  a  small  quantity  of 
dark  fluid  blood ;  the  great  veins  were  distended  with  very  dark  blood, 
everywhere  perfectly  fluid.  There  was  no  coagulum  or  clot  in  any  part, 
and  the  blood  showed  no  tendency  to  coagulate  after  its  escape.  The 
lungs  were  very  soft  and  much  congested  posteriorly.  ("  Med.  Times 
and  Gaz.,"  Oct.  14,  1865,  p.  418.) 

The  external  injuries  in  these  cases  resemble  those  caused  by  vio- 
lence, but  the  peculiar  form,  extent,  and  direction  of  the  ecchymoses,  as 
well  as  the  presence  of  marks  of  burning,  either  on  the  clothes  or  the 
body,  were  sufficient  to  distinguish  them  as  injuries  produced  by  the 
electric  fluid. 

Legal  relations, — Rare  as  the  combination  of  circumstances  must  be 
in  which  a  medico-legal  question  can  arise  in  reference  to  the  action  of 
the  electric  fluid  on  the  body,  a  case  was  tried  in  France,  in  October, 
1845,  in  which  medical  evidence  respecting  the  characters  of  wounds 
caused  by  electricity  was  of  considerable  importance.  In  August  of  that 
year  some  buildings  were  destroyed  at  Malaunay  near  Rouen,  as  it  was 
alleged  on  the  one  side,  by  a  thunderstorm,  on  the  other,  by  a  whiri- 
wind ;  and  as  the  parties  were  insured  against  lightning,  they  brought 
an  action  for  recovering  the  amount  insured.  The  evidence  in  favor  of 
the  accident  having  been  due  to  electricity  consisted,  first  in  the  alleged 
carbonized  appearance  of  the  leaves  of  some  trees  and  shrubs  growing 
near ;  and  secondly,  in  the  characters  of  the  wounds  on  the  bodies  of 
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several  persons  who  were  injured  at  the  time  of  the  occurrence.  M. 
Lesauvage  stated  at  the  trial  that  there  was  an  appearance  of  dark 
stains  over  the  bodies,  and  that  those  who  survived,  suffered  from  tor- 
por, pains  in  the  limbs,  and  a  partial  paralysis  of  motion.  He  observed, 
also,  that  decomposition  took  place  very  speedily  in  the  bodies  of  those 
who  were  killed.  In  one  instance  the  muscles  were  torn  and  lacerated, 
and  some  small  arteries  divided.  This  witness  attributed  most  of  the 
wounds  to  the  effects  of  electricity.  M.  Funel  deposed,  that  in  each  of 
the  dead  bodies  which  he  had  examined,  the  face  and  neck  were  bloated 
and  discolored,  as  if  death  had  taken  place  from  asphvxia.  It  did  not 
appear,  however,  that  there  were  any  circumstances  decisively  proving 
that  the  buildings  had  been  destroyed  by  lightning.  M.  Pouillet  gave 
an  accurate  description  of  the  storm :  he  believed  that  although,  as  de- 
posed to  by  some  of  the  witnesses  at  the  trial,  it  might  have  been 
attended  with  thunder  snd  lightning,  the  buildings  with  the  surrounding 
trees  were  really  overthrown  by  the  mere  force  of  the  wind,  and  not  by 
the  electric  fluid.  The  description  given  bears  out  this  view,  but  at  the 
same  time  it  is  unusual  that  trees  when  struck,  unless  old  or  dry  and 
withered,  should  present  any  marks  of  combustion  about  the  leaves  or 
trunk.  (See  "  Comptes  Rendus,"  Sept.  1845  ;  also  "  Med.  Gaz.,"  vol. 
36,  p.  1133.)  The  scientific  evidence  was  of  the  most  conflicting  kind. 
The  Royal  Court  of  Rouen  decided  that  the  disaster  was  occasioned  by 
the  atmosphere :  and,  without  entering  into  the  various  theories  of 
storms,  condemned  the  insurance  companies  to  pay  the  amount  claimed. 
("  Law  Times,"  March  14, 1846,  p.  490.) 

Cold. 

CauBe  of  death. — The  protracted  exposure  of  the  human  body  to  a 
low  temperature  may  destroy  life ;  and  although  in  this  country  cases 
but  rarely  occur  in  which  cold  alone  operates  fatally,  it  is  not  unusual 
during  a  severe  winter,  to  hear  of  persons  in  a  state  of  misery  and 
destitution,  being  found  dead  in  exposed  situations.  On  these  occasions 
we  may  reasonably  suspect  that  the  want  of  proper  food  and  nourish- 
ment has  accelerated  death.  It  is,  however,  convenient  to  make  a  dis- 
tinction between  the  effects  of  cold  and  of  starvation  on  the  system,  as 
the  symptoms  preceding  death,  and  the  rapidity  with  which  it  takes 
place,  are  different  in  the  two  cases. 

Symptoms, — A  moderate  degree  of  cold  is  well  known  to  have  an 
invigorating  effect  upon  the  body  ;  but  if  the  cold  is  severe,  and  the 
exposure  to  it  long-continued,  while  the  caloric  function  is  not  main- 
tained by  warmth  of  clothing  or  exercise,  the  skin  becomes  pale,  and  the 
muscles  become  gradually  stiff  and  contract  with  difiiculty,  especially 
those  of  the  face  and  extremities.  Sensibility  is  lost,  a  state  of  torpor 
ensues,  followed  by  profound  sleep  from  which  the  person  cannot  bo 
readily  roused :  in  this  state  of  lethargy  the  vital  functions  gradually 
cease,  and  the  person  finally  perishes.  Such  are  the  general  effects  of 
intense  cold  upon  the  body :  its  influence  on  the  nervous  system  is  seen 
in  the  numbness,  torpor,  and  sleepiness  which  have  been  described  as 
consequences  of  a  long  exposure  to  severe  cold.     Giddiness,  dimness  of 
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sio^ht,  tetanus,  and  paralysis  have  in  some  cases  preceded  the  fatal  insen- 
sibility. It  has  been  found  that  temperature  materially  affects  the 
amount  of  oxygen  taken  by  the  blood.  At  a  low  temperature  this  fluid 
takes  less  oxygen  ;  hence  it  becomes  less  oxygenated,  and  this  state  of 
the  blood  affects  the  condition  of  the  brain  and  nervous  system.  ("  Ber- 
nard," op.  cit.  p.  114.)  It  was  observed  during  the  retreat  of  the 
French  from  Moscow,  that  those  who  were  most  severely  affected  by 
cold  often  reeled  about  as  if  in  a  state  of  intoxication  ;  they  also  com- 
plained of  giddiness  and  indistinctness  of  vision,  and  sank  under  a  feel- 
ing of  lassitude  into  a  state  of  lethargic  stupor,  from  which  it  was  found 
impossible  to  rouse  them.  Sometimes  the  nervous  system  was  at  once 
affected  ;  tetanic  convulsions,  followed  by  rigidity  of  the  whole  of  the 
voluntary  muscles,  seized  the  individual  and  he  rapidly  fell  a  victim. 
Symptoms  indicative  of  a  disturbance  of  the  functions  of  the  brain  and 
nervous  system  have  also  been  experienced  by  Arctic  travellers  during 
their  residence  within  the  Polar  circle.  The  late  researches  of  M.  Pour- 
chet  on  the  effects  of  a  freezing  temperature  on  animals  have  led  him  to 
the  conclusion  that  death  is  due  to  a  physical  change  in  the  blood-glo- 
bules, and  not  to  any  effect  on  the  nervous  system.  The  first  phenome- 
non produced  by  cold  is  a  contraction  of  the  capillary  vessels  to  such  an 
extent  that  the  blood-globules  cannot  enter  them ;  these  vessels,  there- 
fore, remain  completely  empty.  The  second  phenomenon  is  an  altera- 
tion of  these  globules,  amounting  to  their  complete  disorganization. 
Under  these  circumstances  an  animal  cannot  be  restored.  ("  Chemical 
News,"  Dec.  1, 1865,  p.  263.)  A  human  being  may,  however,  perish 
from  a  degree  of  cold  not  sufficient  to  produce  congestion. 

Circumstances  which  accelerate  death, — There  are  certain  conditions 
which  may  accelerate  death  from  cold.  In  all  cases  in  which  there  is 
exhaustion  of  the  nervous  system,  as  in  those  who  are  worn  out  by  dis- 
ease or  fatigue,  in  the  aged  and  infirm,  or,  lastly,  in  persons  who  are 
addicted  to  the  use  of  intoxicating  liquors — the  fatal  eftects  of  cold  are 
more  rapidly  manifested  than  in  others  who  are  healthy  and  temperate. 
It  has  been  uniformly  remarked  that  whenever  the  nervous  energy  is  im- 
paired, either  by  intoxication  or  exhaustion  from  fatigue,  a  man  dies 
quickly  from  cold.  The  exposure  of  drunken  persons  during  a  severe 
winter  may  therefore  suffice  to  destroy  life,  although  the  cold  might 
not  be  so  intense  as  to  affect  others  who  were  temperate.  Casualties  of 
this  nature  sometimes  occur  during  the  winter  season  in  this  metropolis  ; 
and  a  knowledge  of  the  influence  of  intoxication  in  accelerating  death 
under  such  circumstances,  may  occasionally  serve  to  remove  a  doubt  in 
the  mind  of  a  practitioner  respecting  the  real  cause.  Infants,  especially 
when  newly  bom,  easily  perish  from  exposure  to  cold.  Cold,  when  ac- 
companied by  rain  and  sleet,  appears  to  have  a  more  powerfully  depress- 
ing influence  than  when  the  air  is  dry, — probably  from  the  eftects  of 
evaporation.  The  following  case  related  to  Dr.  Currie  shows  the  fatal 
effects  of  exposure  to  cold  winds  accompanied  with  humidity :  "  Of 
several  persons  who  clung  to  a  wreck,  two  sat  on  the  only  part  that  was 
not  submerged  ;  of  the  others,  all  were  constantly  immersed  in  the  sea, 
and  most  of  them  up  to  the  shoulders.  Three  only  perished,  two  of 
whom  were  generally  out  of  the  sea,  but  frequently  overwhelmed  by  the 
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surge,  and  at  other  times  exposed  to  heavy  showers  of  sleet  and  snow, 
and  to  a  high  and  piercing  wind.  Of  these  two,  one  died  after  four 
hours'  exposure ;  the  second  died  three  hours  later,  although  a  strong 
healthy  adult,  and  inured  to  cold  and  hardship :  the  third  that  perished 
was  a  weakly  man.  The  remaining  eleven,  who  had  been  more  or  less 
completely  submerged,  were  taken  from  the  wreck  the  next  day,  after 
twenty-three  hours'  exposure,  and  they  recovered.  The  person  among 
the  whole  who  seemed  to  have  suffered  least  was  a  negro :  of  the  other 
survivors,  several  were  by  no  means  strong  men,  and  most  of  them  had 
been  inured  to  the  warm  climate  of  Carolina."  The  fatal  action  of  ex- 
treme cold  on  animals  has  been  lately  examined  by  M.  Grecchio.  (^^  Ann. 
d'Hyg.,"  1868, 1,  p.  436.) 

Appearances  after  death, — Opportunities  rarely  occur  of  examining 
bodies  when  death  results  purely  from  exposure  to  cold.  The  skin  is 
commonly  pallid,  and  the  viscera  of  the  chest  and  abdomen  as  well  as  the 
brain  are  congested  with  blood.  Dr.  Kellie,  of  Leith,  found  in  two  cases 
which  he  examined  a  redness  of  the  small  intestines  from  the  congestion 
of  the  capillary  vessels,  and  a  great  effusion  into  the  ventricles  of  the 
brain.  A  sufficient  number  of  cases  have  not  yet  been  inspected,  to  en- 
able us  to  determine  how  far  these  two  last-mentioned  appearances  are 
to  be  regarded  as  consequences  of  death  from  cold ;  but  all  observers 
have  found  a  general  congestion  of  the  bloodvessels  and  viscera.  In  con- 
sequence of  the  great  congestion  uniformly  met  with  in  the  vessels  and 
sinuses  of  the  brain,  some  pathologists  have  regarded  death  from  cold  as 
resulting  from  an  attack  of  apoplexy  ;  but  the  symptoms  which  precede 
death  do  not  bear  out  this  view.  Effusions  of  blood  have  not  yet  been 
observed,  and  a  mere  fulness  of  the  cerebral  vessels  after  death  is  not  in 
itself  sufficient  to  justify  this  opinion.  It  will  be  observed  that,  on  the 
whole,  these  appearances  are  remarkably  similar  to  those  which  are  found 
in  death  from  severe  burns  or  scalds.  In  a  case  which  occurred  to  Dr. 
Hilty,  of  Werdenberg,  a  man,  set.  57,  in  a  state  of  intoxication,  died  from 
exposure  to  cold  during  a  severe  winter's  night.  A  minute  description 
of  the  appearances  is  given,  but  the  principal  were,  great  congestion  of 
blood  in  all  the  cavities  of  the  heart  and  the  large  vessels,  the  blood 
fluid  and  of  a  dark  crimson  color,  a  congested  state  of  all  the  internal 
organs,  especially  of  the  liver  and  kidneys,  numerous  spots  or  patches 
of  redness  on  the  skin  (frosterythema)  and  the  bladder  distended^with 
urine.  (Casper's  ''  Vierteljahrsschrift,"  1865,  2,  140.)  Thus  then  a 
medical  jurist  will  perceive,  that  in  order  to  come  to  a  decision  whether, 
on  the  discovery  of  a  dead  body,  death  has  taken  place  from  cold  or  not, 
is  a  task  of  some  difficulty.  The  season  of  the  year, — the  place  and  cir- 
cumstances under  which  the  body  of  the  deceased  is  found, — together 
with  the  absence  of  all  other  possible  causes  of  death  (such  as  from  vio- 
lent injliries  or  internal  disease),  form  the  only  basis  for  a  medical  opinion. 
Death  from  cold  is  not  to  be  determined  except  by  negative  or  presump- 
tive evidence  ;  for  there  is  no  organic  change,  either  externally  or  in- 
ternally, sufficiently  characteristic  of  it  to  enable  a  medical  man  to  give 
a  positive  opinion  on  the  subject. 
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Heat. 


Inten%e  heat. — Heat-apoplexy, — The  effect  of  an  intensely  heated 
atmosphere  in  causing  death  has  been  but  little  studied.  Some  years 
since  I  was  consulted  in  one  case  in  which  the  captain  of  a  steamvessel 
was  charged  with  manslaughter,  for  causing  a  man  to  be  lashed  within  a 
short  distance  of  the  stoke-hole  of  the  furnace.  The  man  died  in  a  few 
hours,  apparently  from  the  effects  of  this  exposure.  The  engine-rooms  of 
steamers  in  the  tropics  have  been  observed  to  have  a  temperature  as  high 
as  140^  ;  and  engineers  after  a  time  become  habituated  to  this  excessive 
heat,  without  appearing  to  suffer  materially  in  health.  In  certain  manu- 
factures the  body  appears  to  acquire  a  power,  by  habit,  of  resisting  these 
high  temperatures — still  it  has  been  proved  that  many  suffer  severely. 
In  a  Report  on  the  Employment  of  Children  (1865),  it  is  stated  that  in 
a  glass-manufactory  a  thermometer  held  close  to  a  boy's  head  stood  at 
130^,  and  as  the  Inspector  stood  near  to  observe  the  instrument,  his  hat 
actually  melted  out  of  shape.  Another  boy  had  his  hair  singed  by  the 
heat,  and  said  that  his  clothes  were  sometimes  singed  too ;  while  a  third 
worked  in  a  temperature  of  no  less  than  150°.  Amid  this  tremendous 
heat  they  carry  on  work  which  requires  their  constant  attention :  they 
are  incessantly  in  motion.  In  the  Turkish  bath  higher  temperatures 
than  this  have  been  noted,  but  there  is  reason  to  believe  that  serious 
symptoms  have  been  occasionally  produced  in  persons  unaccustomed  to 
them,  and  that  in  one  or  two  cases  death  has  resulted.  All  sudden 
changes  from  a  low  to  a  high  temperature  are  liable  to  cause  death  in 
aged  persons,  or  in  those  who  are  suffering  from  organic  diseases.  In 
attempting  to  breathe  air  heated  to  temperatures  varying  from  180°  to 
200°,  there  is  a  sense  of  suffocation  with  a  feeling  of  dizziness  and  other 
symptoms  indicative  of  an  effect  on  the  brain :  the  circulation  is  enor- 
mously quickened. 

In  July,  1861,  an  inquest  was  held  in  London  on  the  body  of  a  stoker 
of  an  Aberdeen  steamship.  He  had  been  by  trade  a  grocer,  and  was 
not  accustomed  to  excessive  heat.  While  occupied  before  the  engine- 
furnace  he  was  observed  to  fall  suddenly  on  the  floor  in  a  state  of  insen- 
sibility ;  when  carried  on  deck  it  was  found  that  he  was  dead.  All  that 
was  discovered  on  a  post-mortem  examination,  was  an  effusion  of  serum 
into  the  ventricles  of  the  brain ;  death  had  been  caused  by  sudden  apo- 
plexy. In  some  cases  a  person  may  sink  from  exhaustion  as  a  result  of 
long  exposure.  Intense  heat  appears  generally  to  operate  by  inducing 
congestion  of  the  brain  (heat-apoplexy).  It  has  now  become  one  of 
the  recognized  causes  of  death  in  this  country  in  the  Registrar-General's 
reports.  In  1870,  112  deaths  from  sunstroke  were  registered  in  Eng- 
land ;  and  from  the  returns  for  1871,  it  appears  that  throughout  England 
and  Wales,  6^  persons  died  of  sunstroke  in  that  year.  In  some  cases  a 
person  may  sink  and  die  suddenly  from  exhaustion,  or  symptoms  of  cere- 
bral disturbance  may  continue  for  some  time,  and  the  case  ultimately 
prove  fatal. 

Death  from  sunstroke,  when  this  is  not  immediately  fatal,  is  preceded 
by  some  well-marked  symptoms,  such  as  weakness,  giddiness,  headache, 
disturbed  vision,  flushing  of  the  face,  followed  by  oppression,  and  diflS- 
34 
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culty  of  breathing,  and  in  some  cases  stupor  passing  into  profound  coma. 
The  skin  is  dry  and  hot,  and  the  heat  of  the  body  is  much  greater  than 
natural.  ("Aijn.  d'Hyg.,"  1867,  1,  423.)  In  one  case,  observed  by 
Dr.  Sieveking^  the  patient,  a  boy  set.  13,  remained  in  a  state  of  semi- 
consciousness for  four  days,  and  then  had  a  cataleptic  seizure.  ("  Lan- 
cet," 1870,  2,  184.)  Dr.  Passauer  has  fully  considered  this  subject  in 
reference  to  armies  in  Horn's  "  Vierteljahrsschrift,"  1867, 1,185.  The 
symptoms  in  cases  of  sunstroke  have  not  been  always  accurately  recorded. 
In  one  instance  a  medical  man,  who  suffered  from  an  attack  while  on  a 
voyage  in  the  tropics,  was  able  to  note  and  describe  his  symptoms  from 
the  commencement  of  the  attack  up  to  the  eighth  day,  when  he  recov- 
ered.    (See  "  Lancet,"  1872, 1,  464 ;  also,  2,  128.) 

[Dr.  H.  C.  Wood  (Boyleston  Prize  Essay,  Phila.,  1872)  considers 
that  intense  heat  of  skin  is  characteristic  of  true  sunstroke ;  the  tem- 
perature reaching,  in  some  instances,  to  110°,  or  even  113°  F.  In  all 
autopsies  made  by  him,  the  heart  was  firmly  contracted,  especially  the 
left  ventricle.  He  ascribes  the  flaccidity  of  the  heart  noticed  by  others, 
to  the  fact  that  the  examination  was  not  made  for  many  hours  after  death, 
during  which  time  putrefaction  had  set  in.  Dr.  Wood  found  that  conges- 
tion of  the  brain  or  effusion  into  the  ventricles  was  not  of  frequent  occur- 
rence ;  nor  did  he  observe  any  change  in  the  blood,  microscopically. — R.] 

Starvation. 

A  rare  cause  of  death. — Death  from  the  mere  privation  of  food  is  a 
rare  event,  although,  if  we  were  to  form  an  opinion  from  the  verdicts  of 
coroners'  juries,  its  occurrence  would  not  appear  to  be  uncommon  in  this 
and  other  large  cities.  In  one  of  the  Annual  Registration  Returns  it  is 
stated  that  180  persons  had  died  from  starvation.  Such  cases  must, 
however,  be  received  with  some  distrust,  as  care  is  rarely  taken  to  ascer- 
tain precisely  how  far  bodily  disease  may  have  been  concerned  in  the 
fatal  result.  Still  it  cannot  be  denied  that  starvation  should  be  classed 
among  the  forms  of  violent  death,  being  sometimes  the  result  of  criminal 
neglect  or  inattention  in  the  treatment  of  children,  lunatics,  or  of  infirm 
and  decrepit  persons,  and  thus  constituting  homicide ;  or  at  other  times, 
although  rarely,  arising  from  an  obstinate  determination  to  commit  suicide 
in  those  from  whom  all  other  mean§  of  self-destruction  are  cut  off. 

Acute  starvation, — Symptoms. — The  symptoms  which  attend  on  the 
privation  of  food,  or  the  supply  of  improper  food,  have  been  variously 
described.  Referring  to  cases  which  occurred  during  the  Irish  famine 
of  1847,  Dr.  Donovan  states  that  the  persons  who  suffered,  described 
the  pain  of  hunger  as  at  first  very  acute,  but  said  that  after  twenty-four 
hours  had  been  passed  without  food,  the  pain  subsided,  and  was  succeeded 
by  a  feeling  of  weakness  and  sinking,  experienced  principally  in  the 
region  of  the  stomach ;  accompanied  with  insatiable  thirst,  a  strong  desire 
for  cold  water,  and  a  distressing  feeling  of  coldness  over  the  entire  sur- 
face of  the  body.  In  a  short  time  the  face  and  limbs  became  frightfully 
emaciated  ;  the  eyes  acquired  a  peculiar  stare;  the  skin  exhaled  an  offen- 
sive smell,  and  was  covered  with  a  brownish  filthy-looking  coating,  almost 
as  indelible  as  varnish.     This  he  was  at  first  inclined  to  regard  as  en- 
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crusted  filth,  bat  further  experience  convinced  him  that  it  was  a  morbid 
secretion  poured  out  from  the  exhalants  on  the  surface  of  the  body. 
The  sufferer  tottered  in  walking  like  a  drunken  man ;  his  voice  was  weak, 
like  that  of  a  person  affected  with  cholera ;  he  whined  like  a  child,  and 
burst  into  tears  on  the  slightest  occasion.  In  respect  to  the  mental 
faculties,  their  prostration  kept  pace  with  the  general  wreck  of  bodily 
power ;  in  many  there  was  a  state  of  imbecility,  in  some  almost  com- 
plete idiocy  ;  but  in  no  instance  was  there  delirium  or  mania,  which  has 
been  described  as  a  symptom  of  protracted  abstinence  among  shipwrecked 
mariners.     ("  Dub.  Med.  Press,"  Feb.  1848,  p.  07.) 

In  a  case  which  fell  under  the  notice  of  Dr.  Sloan,  a  healthy  man, 
«t.  65,  was  by  an  accident  shut  up  in  a  coal  mine  for  twenty-three  days 
without  food.  When  found  he  was  conscious,  and  he  recognized  and 
named  his  deliverers.  He  was  so  weak  that  he  could  scarcely  raise  his 
hand  to  his  mouth,  and  so  much  emaciated  as  to  excite  the  surprise  of 
his  fellow-workmen  by  the  extreme  lightness  of  his  body.  Under  care- 
ful treatment  he  so  far  recovered  as  to  give  an  account  of  his  feelings. 
For  the  first  two  days,  hunger  was  his  most  urgent  symptom.  This 
passed  off,  and  he  then  began  to  suffer  from  severe  thirst,  which  he  allayed 
by  drinking  some  foul  water.  After  ten  days  he  became  so  weak  that 
he  was  unable  to  move  from  the  spot  where  he  had  lain  down.  He  slept 
but  little,  and  not  soundly — never  entirely  losing  the  consciousness  of 
his  situation.  His  bowels  acted  only  once,  but  he  passed  urine  freely. 
The  matter  brought  from  his  bowels  by  injections,  was  dark  colored  like 
meconium,  and  very  fetid.  He  died  on  the  third  day  after  his  removal, 
in  spite  of  every  effort  to  save  him,  and  on  the  day  of  his  death  he  was 
in  the  following  state:  his  features  were  sharp  and  pale,  his  eyes  sunk; 
the  skin  of  the  abdomen  seemed  to  touch  the  backbone,  which  could  be 
distinctly  felt  through  it ;  his  body  presented  more  emaciation  than  Dr. 
Sloan  had  ever  seen  produced  by  disease ;  he  had  altogether  a  dried 
appearance,  very  much  like  that  of  natural  mummies  found  in  catacombs  ; 
his  pulse  was  gone  ;  his  voice  was  in  a  whisper,  like  the  vox  cholerica; 
there  was  uneasiness,  increased  by  pressure,  in  the  region  of  the  stom- 
ach;  his  intellect  was  sound,  and  remained  so  until  death.  (''Med. 
Gaz.,"  vol.  17,  p.  2G5.)  This  case  confirms  the  observation  of  Dr. 
Donovan,  that  delirium  is  not  a  necessary  attendant  on  protracted  absti- 
nence ;  and  it  proves  incontestably  that  a  person  may  die  from  the  effects 
of  abstinence  or  starvation,  in  spite  of  the  best-directed  efforts  for  re- 
covery. Mr.  Thornhill  reports,  in  the  same  journal,  the  cases  of  eight 
men  and  a  boy  who  were  shut  in  a  coal  mine  for  eight  days  without  food 
("  Med.  Gaz.,"  vol.  17,  p.  390);  but  the  symptoms  here  noted  were 
rather  those  of  hunger  than  of  long  abstinence.  They  all  suffered  from 
excessive  thirst;  they  were  all  troubled  with  ocular  illusions,  showing 
cerebral  excitement.  The  occurrence  of  ocular  spectra,  and  other  symp- 
toms indicative  of  a  depressed  state  of  the  nervous  system,  have  also 
been  noticed  by  Casper.  (•'  llandbuch  der  Ger.  Med.,"  1857,  vol  1,  p. 
374.) 

Under  art.  Abstive7ice,  "  Cyc.  Pr.  Med.,"  Dr.  Marshall  Hall  and  Dr. 
Latham  record  their  experience  of  the  effects  produced  by  the  privation 
of  food.     In  advanced  cases  they  found  among  the  symptoms  headache. 
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sented  a  livid  appearance.  He  left  the  New  York  Hospital  perfectly 
recovered  on  the  Slst  October,  1878. 

Accidents  to  miners  throw  some  li^i^ht  upon  the  power  of  endurance  in 
the  absence  of  food.  In  March,  1869,  ten  men  and  three  boys  were 
shut  up  in  a  coal  mine  in  Staflfordshire,  and  remained  for  eight  days 
without  food  and  light.  They  were  all  saved  excepting  one,  who  died 
frantic.  In  April,  1877,  several  men  and  a  boy,  who  met  with  a  similar 
accident  in  South  Wales,  were  rescued  in  an  exhausted  state  also  on 
the  eighth  day.  These  cases  show  that  an  adult  can  exist  without  food 
for  a  period  of  eight  days,  and  by  due  precaution  ultimately  recover. 
Casper  believes  that  a  period  of  from  twelve  to  fourteen  days  is  the 
limit  for  the  survival  of  a  strong  healthy  man  entirely  deprived  of  food. 
(Op.  cit.  1,  p.  369.)  Casper's  opinion  receives  some  support  from  the 
case  of  a  gentleman,  set.  26^  reported  by  Mr.  Headland  to  the  Medical 
Society.  ("Lancet,"  1845,  vol.  1,  p.  681.)  The  patient  had  been 
advised  to  abstain  from  food  and  to  take  only  water.  For  eleven  days 
he  acted  on  this  advice,  and  tasted  no  kind  of  food  with  the  exception  of 
a  teaspooful  of  beef  tea  on  the  tenth  day.  He  died  on  the  twelfth  day, 
having  had  for  a  few  days  a  discharge  of  blood  from  the  bowels. 

On  the  other  hand,  there  are  instances  of  persons  surviving  for  shorter 
periods,  and  ultimately  recovering.  Two  men,  one  aet.  22,  the  other  set. 
82,  working  in  a  well  at  Auquettierville,  in  November,  1879,  at  a  depth 
of  100  feet,  were  suddenly  shut  in  by  a  fall  of  earth.  They  were  thus 
confined  in  an  excavated  space  or  chamber,  about  13  feet  by  9.  Here  they 
remained  five  days  without  food,  although  efibrts  were  immediately  made 
to  save  them.  When  rescued,  they  had  still  a  certain  amount  of  strength. 
They  had  suffered  much  from  cold,  but  were  gradually  restored  by  judi- 
cious feeding.     (Journal  de  Havre,  1879.) 

The  mode  in  which  death  takes  place  was  accurately  observed  in  the 
case  of  the  Welsh  fasting  girl  (p.  539).  During  the  last  hour  she 
spoke  nothing;  she  was  too  weak  and  too  far  gone.  She  was  not  sensi- 
ble, but  she  appeared  to  be  in  a  stupor  like  a  dying  person.  In  the 
case  of  Harriet  Staunton  death  took  place  under  similar  circumstances 
(p.  536.) 

Chronic  starvation. — When  the  person  survives  for  some  weeks,  and 
the  food  supplied  is  insufficient  in  quantity  or  of  bad  quality,  other 
svmptoms  show  themselves.  Among  these  there  is  pain  in  the  region  of 
the  stomach,  a  suppression  of  the  feces,  or,  if  discharged,  they  are  in 
small  quantity,  dry,  and  dark-colored  ;  the  urine  is  scanty,  high-colored, 
and  turbid;  the  intellect  is  dull.  The  person  maybe  exhausted,  and 
remain  without  motion  in  one  position,  or  be  seized  with  a  furious  deli- 
rium, which  may  drive  him  to  acts  of  violence.  In  the  last  stage  the 
body  is  reduced  to  an  extreme  state  of  emaciation,  and  before  death  it 
evolves  an  offensive  odor,  like  that  of  incipient  putrefaction.  The  excre- 
tions have  also  a  putrescent  odor.  The  surface  of  the  skin  may  be  cov- 
ered with  spots  (petechiae),  and  the  person  finally  dies,  in  some  cases 
slightly  convulsed.  M.  Cliossat  found,  in  his  experiments  on  animals, 
that  in  some  instances  the  animal  died  after  having  had  successive  attacks 
of  convulsions.     (Beck's  "Med.  Jur.,"  vol.  2,  p.  80.) 
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Appearances  after  death. — There  are  but  few  details  of  the  appear- 
ances presented  by  the  bodies  of  those  who  have  died  from  starvation, 
and  the  cases  themselves  are  too  rare  to  enable  us  to  decide  with  cer- 
tainty upon  the  accuracy  of  the  reports  which  have  hitherto  appeared  on 
the  subject.  The  body  is  extremely  shrunk  and  emaciated,  and  remark- 
ttble  for  its  lightness.  The  skin  is  dry,  shrivelled,  and  free  from  fat. 
The  muscles  are  soft,  deprived  of  fat,  and  much  reduced  in  size.  The 
stomach  and  intestines  are  usually  found  collapsed,  contracted  and  empty, 
— the  mucous  membrane  being  thinned,  and  sometimes  ulcerated.  The 
liver,  lungs,  heart,  kidneys,  and  the  great  vessels  connected  with  these 
organs,  are  shrunk,  collapsed,  and  destitute  of  blood  ;  the  heart  and  kid- 
neys free  from  any  surrounding  fat — the  gall-bladder  distended  with  bile 
— the  omentum  shrunk  and  destitute  of  fat.  In  Dr.  Sloan's  case  (supra) 
the  body  was  observed  to  be  extremely  emaciated ;  the  intestines  were 
collapsed,  the  stomach  was  distended  with  air,  and  slightly  reddened  at 
its  greater  extremity.  The  omentum  had  almost  disappeared  ;  it  was 
entirely  destitute  of  fat.  The  liver  was  small,  and  the  gall-bladder  dis- 
tended with  bile.  The  other  viscera  were  in  their  normal  state.  ("  Med. 
Gaz.,''  vol.  17,  p.  389.)  Mr.  Tomkins,  of  Yeovil,  inspected  the  body  of 
a  man  who  died  from  starvation  in  February,  1838.  The  face  was  much 
shrunk  and  emaciated  ;  the  eyes  were  open,  and  presented  a  fiery-red 
appearance,  as  intense  as  in  a  case  of  acute  ophthalmia  during  life. 
This  red  appearance  has  also  been  met  with  by  Dr.  Donovan  in  death 
from  exposure  to  cold.  "  Dublin  Med.  Press,''  Feb.  2,  1848,  p.  66.) 
The  skin  was  tough,  and  there  was  scarcely  any  cellular  membrane  to  be 
seen.  The  tongue,  lips,  and  throat  were  dry  and  rough.  A  peculiar 
odor  was  exhaled  from  the  body.  The  lungs  were  shrunk  and  con- 
tracted ;  the  investing  membrane  was  slightly  inflamed.  The  stomach 
and  intestines  were  empty,  but  quite  healthy  ;  the  gall-bladder  was 
nearly  full  of  bile,  and  the  surrounding  parts  were  much  tinged  by  this 
liquid.  The  urinary  bladder  was  empty  and  contracted.  ("Lancet," 
March,  1838.) 

In  some  cases  inspected  during  the  Irish  famine,  Dr.  Donovan  states 
that  the  appearances  which  he  witnessed  were  extreme  emaciation,  total 
absorption  of  the  fatty  matter  on  the  surface  of  the  body,  total  disap- 
pearance of  the  omentum,  and  a  peculiarly  thin  condition  of  the  small 
intestines,  which  in  such  cases  were  so  transparent  that,  if  the  deceased 
had  taken  any  food  immediately  before  death,  the  contents  could  be  seen 
through  the  coats  of  the  bowel :  on  one  occasion  (at  an  inquest)  he  was 
able  to  recognize  a  portion  of  raw  green  cabbage  in  the  duodenum  of  a 
man  who  had  died  from  starvation.  This  thin  condition  of  the  coats  of 
the  intestines  he  looks  upon  as  the  strongest  proof  of  death  from  (chronic) 
starvation.  The  gall-bladder  was  usually  full,  and  the  parts  in  the  vicin- 
ity of  it  were  much  tinged  by  the  cadaveric  exudation  of  bile  ;  the 
urinary  bladder  was  generally  contracted  and  empty,  and  the  heart  pale, 
soft,  and  flabby  ;  there  was  no  abnormal  appearance  in  the  brain  or 
lungs.  Dr.  Martin  assigns  as  a  condition  of  the^  intestines  diagnostic  of 
starvation,  that  they  are  riot  only  contracted,  but  shrunken  and  dimin- 
ished in  size,  shortened  in  length  as  well  as  in  calibre,  and  like  a  mere 
cord,  as  if  the  canal  was  obliterated.     ("Med.  Times  and  Gazette," 
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March  30,  1861.)  He  met  with  this  state  in  three  cases  ;  once  in  starva- 
tion from  want  of  food,  and  twice  from  total  obstruction  to  its  ingestion. 
Mr.  Fletcher  found  the  following  appearances  in  the  cases  of  two  children, 
named  AsptncUly  who  died  from  starvation — the  elder  aged  one  year  and 
ten  month,  the  younger  four  months.  In  the  body  of  the  elder  there 
was  extreme  emaciation,  without  the  slightest  trace  of  disease  of  any  of 
the  viscera.  Some  dirty  creamy  fluid  and  four  cherry-stones  were  found 
in  the  small  intestines,  but  no  distinctly  fecal  matter,  a  few  grains  of 
which,  however,  were  found  in  the  large  intestines ;  scarcely  a  trace  of 
fat  was  visible.  In  the  infant  the  same  appearances  were  presented, 
although  the  emaciation  had  not  proceeded  to  the  same  extent.  The 
evidence  produced  on  the  trial  proved  that  the  mother  had  spent  in 
drink  the  money  given  to  her  for  household  expenses,  and  that  the  chil- 
dren's food  and  clothing  were  neglected.  The  prisoners  were  tried  for 
wilful  murder,  in  accordance  with  the  verdict  of  the  coroner's  jury.  The 
judge  ruled  that  the  wife  was  in  law  the  husband's  servant,  and  if  it  were 
proved  that  he  had  supplied  her  with  sufficient  money,  he  must  be 
acquitted ;  if  he  had  not,  the  wife  must  be  acquitted.  The  jury 
acquitted  the  man,  and  brought  in  a  verdici;  of  manslaughter  against  the 
woman,  who  was  sentenced  to  two  years'  imprisonment.  ("  Proceedings 
of  Liverpool  Medical  Society,"  1855-56.)  In  some  of  these  alleged 
deaths  by  starvation,  ulceration  of  the  bowels  is  met  with.  This  has 
been  considered  to  arise  from  want  of  food  ;  but  Dr.  Donovan  did  not 
meet  with  it  in  the  bodies  of  those  who  died  of  lingering  or  chronic 
starvation.  (''Dublin  Med.  Press,"  Feb.  2, 1848,  p.  66;  also  "Lancet," 
1845,  vol.  1,  p.  681 ;  1849,  vol.  1,  p.  180  ;  "  Dublin  Jour.  Med.  Science," 
vol.  3,  p.  278.) 

Dr.  Copland  describes  among  the  appearances  in  the  cases  which  he 
quotes,  shrinking  of  the  viscera,  with  increased  vascularity  of  the  brain 
and  its  membranes,  with  sometimes  a  limpid  serous  effusion  between  them. 
According  to  Dr.  Osborne  ("  Dub.  Jour.,"  1839,  vol.  15,  p.  423),  in 
cases  which  prove  fatal  from  long  abstinence,  chronic  inflammation  of  the 
stomach  is  one  of  the  appearances  met  with.  He  says  that  those  who 
die  of  starvation  usually  die  with  the  mucous  membrane  of  the  stomach 
and  bowels  in  a  state  of  inflammation,  and  generally  of  ulceration. 
Hence  it  may  be  presumed  that  long  fasting  is  injurious  by  inducing  a 
state  of  irritability,  causing  the  membrane  to  pass  very  readily  into  an 
inflammatory  condition.  A  congested  state  of  the  stomach  is,  therefore, 
consistent  with  death  from  starvation. 

Death  from  starvation  or  disease. — The  post-mortem  appearances,  in 
order  to  throw  a  light  upon  the  cause  of  death,  should  be  accompanied 
with  an  otherwise  healthy  state  of  the  body  ;  since,  as  it  is  well  known, 
some  of  them  may  be  produced  by  organic  disease,  and  death  may  really 
be  due  to  disease,  and  not  to  the  privation  of  food.  It  will  not  be  always 
easy  to  say  whether  the  emaciation  depends  on  disease  or  want  of  food, 
unless  we  are  put  in  possession  of  a  complete  history  of  the  case.  On 
this  account,  in  all  charges  of  homicidal  starvation,  the  defence  generally 
turns  upon  the  coexistence  of  disease  in  the  body,  and  the  sufficiency 
of  this  to  account  for  death.  As  in  most  cases  of  death  from  protracted 
abstinence  or  privation  of  food,  disease  is  likely  to  be  set  up,  or  if  already 
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existing,  to  be  aggravated  by  the  want  of  proper  nourishment,  so  it  fol- 
lows  that  in  the  bodies  of  persons  who  have  died  of  starvation,  traces  of 
disease  are  generally  found.  In  many  of  the  recorded  cases  where  dis- 
ease existed,  there  has  been  no  motive  for  disputing  the  cause  of  death, 
but  on  a  charge  of  murder  it  is  different.  The  cause  of  death  may  here 
be  contested,  and  the  case  often  admits  of  a  strong  defence.  Adverse 
medical  opinions  will  be  given,  and  that  conflict  of  evidence  excited 
which  often  leads  the  authorities  to  ignore  medical  opinions  altogether, 
and  ultimately  to  decide  cases  by  the  facts  elicited  from  non-professional 
witnesses,  or  by  evidoQce  from  circumstances. 

The  Staunton  case, — In  no  instance  probably  has  this  conflict  of  med- 
ical opinion  been  more  strikingly  shown  than  in  what  has  been  called 
the  Penge  case.  {Reg,  v.  Staunton^  Central  Criminal  Court,  Sept.  1877.) 
The  details  of  this  case,  and  the  medical  opinion  in  reference  to  it,  would 
fill  a  volume.  The  deceased,  Harriet  Staunton^  had  been  kept  in  close 
conflnement  by  the  accused,  four  in  number,  and  while  in  an  almost 
moribund  state,  she  had  been  suddenly  removed  by  them  to  Penge, 
where  she  died,  in  a  state  of  complete  exhaustion,  on  the  day  following 
her  removal.  She  was  seen  a  few  hours  before  her  death  by  a  medical 
man :  she  was  then  insensible,  and  in  a  state  of  complete  collapse. 

As  the  only  persons  about  the  deceased  were  the  four  accused  and  a 
servant  girl,  a  relative  of  two  of  the  prisoners,  it  was  difiicult  to  procure 
any  trustworthy  account  of  the  symptoms  preceding  her  removal  and 
death.  Such  as  they  were,  they  substantially  corroborated  the  conclu- 
sions drawn  from  a  post-mortem  examination  of  the  body.  The  body 
was  examined  under  an  order  of  the  coroner  by  Drs.  Wilkinson  and 
Bright,  gentlemen  of  many  years'  standing  in  the  profession,  and  by  four 
surgeons.  The  appearances  which  they  found  were — the  body  greatly 
emaciated,  skin  parchment-like,  dry  and  shrivelled,  the  muscles  shrunk 
and  entirely  destitute  of  fat,  the  breasts  almost  imperceptible,  the  body 
covered  with  vermin.  The  entire  weight  was  only  seventy-four  pounds, 
while  in  a  healthy  adult  of  the  same  age,  it  would  be  about  one  hundred 
and  twenty  pounds. 

Internally :  The  stomach  was  small  and  so  much  thinned  that  the 
undigested  food  in  it  was  distinctly  visible  through  its  coats.  The  intes- 
tines were  pale,  shrunk,  and  empty ;  they  contained  no  food  or  fecal 
matter.  When  held  up  to  the  light,  the  wasting  of  the  coats  was  well 
marked.  The  omentum  was  scarcely  visible  and  quite  destitute  of  fat, 
of  which  there  was  indeed  a  total  absence  in  every  part  of  the  body. 
The  organs  of  the  chest  and  abdomen  were  shrunk,  and  smaller  than 
usual.  They  were  generally  in  a  healthy  condition.  The  only  appear- 
ances of  disease  in  the  body  were,  1.  A  slight  tubercular  deposit  at  the 
apex  of  the  left  lung.  2.  A  congested  appearance  of  the  cardiac  extrem- 
ity of  the  stomach,  as  well  as  of  the  duodenum.  3.  There  were  two 
small  patches  of  miliary  tubercular  deposit  {recent^  upon  the  arachnoid 
membrane  on  the  upper  surface  of  the  left  hemisphere  of  the  brain. 
There  was  no  deposit  on  the  pia  mater  or  on  the  base  of  the  brain,  and 
the  arachnoid  and  pia  mater  were  not  adherent.  There  was  no  trace  of 
meningitis,  i.  e.,  inflammation  of  the  membranes  of  the  brain,  either  simple 
or  tubercular.    There  was  no  effusion,  softening,  or  disease  of  the  brain. 
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From  these  appearances  the  medical  gentlemen  who  examined  the  body 
drew  two  conclusions:  1.  That  there  was  no  disease  in  the  body  suffi- 
cient to  cause  death,  or  to  account  for  the  extreme  emaciation  and  ex- 
haustion. 2.  Considering  that  the  appearances  included  all  those  which 
the  best  authorities  assigned  to  death  by  starvation,  it  was  their  unani- 
mous opinion  that  the  cause  of  death  in  deceased,  Harriet  Staunton,  was 
starvation  and  neglect,  understanding  by  this  an  insufficient  supply  of 
proper  food.  The  general  evidence  given  at  the  trial  appeared  to  satisfy 
the  jury  that  there  had  been  on  the  part  of  the  accused  intentional  and 
deliberate  neglect,  and  they  returned  a  verdict  of  wilful  murder  against 
them. 

For  the  defence,  it  was  urged  that  the  emaciation  and  other  symptoms 
of  starvation  were  due  to  disease — i.  ^.,  to  tubercular  meningitis,  and 
not  to  the  privation  of  food,  or  the  supply  of  insufficient  food.  If  there 
were  any  truth  in  this  theory,  it  followed  that  a  grave  mistake  had  been 
made  in  charging  the  accused  with  any  crime.  This  defence  was  set  up  by 
three  medical  men  who  had  not  had  an  opportunity  of  seeing  the  body, 
or  even  of  consulting  with  those  who  had  made  the  inspection.  They 
based  their  opinions  on  inferences  which,  in  the  judgment  of  the  physi- 
cians and  surgeons  who  had  had  full  opportunity  of  examining  the  body, 
had  no  foundation  in  fact. 

In  accordance  with  public  opinion,  the  capital  sentence  was  commuted 
to  penal  servitude  for  life  against  three  of  the  accused,  while  the  fourth, 
Alice  Rhodes,  against  whom  the  evidence  of  complicity  and  motive  was 
weak,  was  discharged.  The  severe  sentence  thus  passed  upon  the  three 
principal  criminals,  showed  that  the  authorities  rejected  this  theory  of 
death  from  natural  causes. 

Looking  at  all  the  medical  facts  of  this  remarkable  case,  there  appears 
to  me  to  be  no  reason  to  doubt  that  the  deceased  died  from  starvation, 
as  the  result  of  an  insufficient  supply  of  food.  There  was  no  proof 
whatever  that  the  diseased  appearances  met  with  in  the  body  had 
reached  a  stage  sufficient  to  account  for  death,  irrespective  of  starvation 
and  neglect.  No  medical  man  had  been  called  in  to  see  the  deceased 
during  her  long  confinement.  Her  mother  and  all  her  relatives  had  been 
studiously  prevented  from  visiting  her.  She  was,  in  fact,  for  many  weeks 
completely  isolated  from  the  world  by  the  accused  persons ;  and  within 
the  last  twenty-four  hours  of  her  life,  while  in  an  exhausted  and  prostrate 
condition,  she  was  hurriedly  removed  in  an  open  vehicle  and  by  rail  a 
distance  of  more  than  twenty  miles ! 

The  only  motive  which  could  be  suggested  for  this  violent  proceeding, 
was  that  the  accused  persons  might  thus  be  enabled,  as  death  was  immi- 
nent, to  procure  a  certificate  of  death  from  a  medical  man  not  acquainted 
with  the  facts.  They  succeeded  in  procuring  a  certificate  of  death  from 
apoplexy ;  but  the  medical  gentleman  who  signed  it  had  so  much  doubt, 
on  hearing  something  of  the  previous  history  of  the  case,  that  he  gave 
information  to  the  coroner.  But  for  this,  the  crime  would  probably  have 
escaped  detection  and  exposure. 

It  has  been  justly  complained  that  on  this  occasion  an  undue  import- 
ance was  attached  by  the  witnesses  for  the  defence  to  the  presence  of  a 
miliary  tubercular  deposit,  about  half  an  inch  in  diameter,  on  the  arach- 
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noid  membrane  of  the  brain.  The  witnesses  for  the  prosecution  who  saw 
it,  agreed  that  it  was  recent,  and  quite  insufficient  to  account  for  the 
extreme  emaciation  or  death  of  the  woman.  One  witness  for  the  defence 
so  far  agreed  with  them  as  to  say  that  he  had  never  known  such  an 
amount  of  emaciation  as  was  here  described,  to  take  place  from  such  a 
cause  within  so  short  a  time. 

In  all  cases  of  death  from  alleged  starvation,  but  especially  in  those 
where  a  charge  of  murder  is  raised,  a  medical  man  or  expert  is  bound  to 
give  full  effect  to  the  presence  of  disease,  its  extent  and  its  adequacy  to 
cause  appearances,  such  as  are  found  on  the  body ;  but  be  must  not 
invent  facts  and  then  theorize  upon  them,  or  take  the  facts  observed  by 
others  and  pervert  them  from  their  true  meaning.  All  the  medical  wit- 
nesses for  the  prosecution  agreed  that  there  was  no  meningitis  (inflam- 
mation of  the  membranes  of  the  brain),  nor  any  of  the  products  of 
inflammation.  As  this  statement  was  made  by  them  upon  oath  from 
actual  observation,  any  expert  subsequently  dealing  with  the  case,  was 
bound  to  accept  and  act  upon  it,  or  to  reject  the  evidence  altogether. 
In  place  of  this,  however,  and  in  the  absence  of  any  inspection  of  the 
brain,  they  affirmed  that  meningitis  was  present,  and  that  the  woman 
died  of  it  in  a  tubercular  form !  In  a  summary  of  the  case  in  its  patho- 
logical aspects  by  Professor  Virchow,  of  Berlin  ("  Med.  Examiner," 
Nov.  1877,  p.  882),  he  states  that  he  should  not  consider  himself  justi- 
fied in  regarding  a  deposit  of  tubercle,  such  as  that  described  as  of  fatal 
significance,  at  least  in  a  case  (like  this)  where  such  deposit  had  its  seat 
upon  the  convex  surface  of  the  left  cerebral  hemisphere.  The  jury  at 
the  trial,  and  the  authorities  to  whom  an  appeal  was  subsequently  made, 
rejected  this  theory  of  the  cause  of  death.  Had  it  prevailed,  three 
notorious  criminals  would  have  been  set  free.  If  this  mode  of  dealing 
with  medical  evidence  and  medical  facts  were  generally  followed,  it 
would  be  scarcely  possible  to  obtain  a  conviction  in  any  case  of  actual 
homicidal  starvation. 

A  non-professional  critic  truly  observes  of  the  Staunton  case,  that 
some  medical  men  fastened  upon  the  absence  or  deficiency  of  medical 
evidence  in  the  case,  as  if  it  were  conclusively  proved  that  there  was  no 
other  evidence — no  evidence  of  deliberate  maltreatment  and  deprivation 
of  food.  They  entirely  ignored  the  fact  that  a  person  laboring  under 
phthisis,  or  even  tubercular  meningitis,  may  have  death  accelerated  by 
the  privation  of  food  and  maltreatment. 

Voluntary  starvation.  Prete7ided  fasting, — There  are  a  few  cases 
recorded  in  which  persons  have  voluntarily  abstained  from  food,  liquid 
or  solid,  for  the  purpose  of  self-destruction.  Suicide,  as  a  result  of  per- 
fect abstinence,  is,  however,  exceedingly  rare :  the  person  cannot  resist 
the  intolerable  thirst,  or  the  desire  for  food,  when  placed  within  his  reach. 
It  has  been  sometimes  observed  among  the  insane.  As  it  requires  a 
period  of  about  ten  days  for  the  destruction  of  life  under  these  circum- 
stances, i.  e.,  in  the  acute  form  of  starvation,  the  resolution  to  abstain 
can  be  rarely  maintained,  and  for  the  purpose  of  self-destruction  starva- 
tion would  never  be  resorted  to,  except  when  all  other  means  of  destroy- 
ing life  were  removed. 
#    [Perhaps  the  most  remarkable  case  of  voluntary  fasting  on  record  is 
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that  of  the  now  famous  Dr.  Tanner,  aged  49  years,  who  completed  the 
unprecedented  period  of  forty  day 8^  entire  abstinence  from  food,  in  New 
York,  on  Aug.  7, 1880.  If  we  can  believe  credible  witnesses,  this  man 
absolutely  partook  of  nothing,  during  the  period  above  mentioned,  except 
a  few  ounces  of  water  daily !  His  loss  of  weight,  at  the  end  of  forty 
days,  was  thirty-six  pounds.  He  weighed  at  the  commencement  187| 
pounds.  The  fluctuations  in  his  pulse,  temperature,  and  respiration 
were  unimportant.  This  case  is  certainly  quite  unique,  and  its  pheno- 
mena do  not  seem  explicable  on  acknowledged  physiological  laws.  Dr. 
Tanner  alleges  that  on  a  former  occasion  he  has  fasted  forty-two  days  ; 
and  he  offers  to  repeat  his  experiment  for  a  proper  consideration.  One 
of  the  most  curious  circumstances  attending  this  feat  is  the  perfect  im- 
punity with  which  he  devoured  all  sorts  of  food  immediately  on  ending 
his  fast. —  R.] 

Pretended  fasting  has  been  a  subject  of  imposture  at  various  times. 
The  case  of  Ann  Moore^  of  Tetbury,  is  noticed  by  most  medical  jurists, 
as  showing  how  easily  the  public — even  the  educated  public — may  bo 
deceived,  and  how  lucrative  such  an  imposition,  when  it  has  once  taken 
hold  of  the  public  mind,  may  become.  According  to  her  account,  she 
began  to  abstain  from  food  in  March,  1807,  and  continued  fasting  for 
six  years.  It  was  then  discovered,  by  close  watching,  that  her  daughter 
secretly  gave  her  food  and  drink.  It  is  stated,  however,  that  during 
the  last  watch  she  had  no  food  of  any  kind  for  a  period  of  nine  days  and 
nine  nights.  ("Beck.  Med.  Jur.,"  1,.58.)  An  imposture  of  this  kind 
can  only  be  detected  by  the  most  minute  observation.  The  case  of  Sarah 
Jacobs^  the  Welsh  Fasting  Girl^  December,  1869,  shows  that  a  watch 
too  strictly  kept  may  have  the  imposture  revealed  by  the  actual  death 
of  the  person.  This  girl,  set.  13,  is  stated  to  have  voluntarily  abstained 
from  any  kind  of  food  for  a  period  of  two  years.  She  had  kept  her  bed 
during  that  time — lying  in  it  decorated  as  a  bride,  visited  by  hundreds  of 
persons — in  fact,  she  was  thus  publicly  exhibited  by  her  parents  as  a  girl 
of  miraculous  powers.  Her  lips  were  moistened  with  water  once  a 
fortnight,  but,  according  to  the  parents,  no  food  was  taken.  Four  pro- 
fessional nurses  from  Guy's  Hospital  were  set  to  watch  the  girl,  and  the 
result  was,  that  after  passing  through  the  usual  stages  of  actual  starva- 
tion she  died  on  the  ninth  day !  She  refused  to  take  food  at  any  time, 
and  voluntarily  accepted  a  lingering  death  rather  than  reveal  the  exposure. 
Her  parents  and  those  around  her  allowed  her  to  die  !  An  inquest  was 
held,  and  a  post-mortem  examination  gave  the  following  appearances : 
The  body  was  plump  and  well-formed ;  the  membranes  of  the  brain  were 
much  injected,  the  brain  itself  was  healthy  and  of  proper  consistency. 
There  was  a  layer  of  fat  from  half  an  inch  to  an  inch  thick  beneath  the 
skin  of  the  chest  and  abdomen.  The  contents  of  the  chest  were  healthy. 
The  stomach  contained  three  teaspoonfuls  of  a  semi-gelatinous  substance 
of  the  consistency  of  syrup,  having  a  slight  acid  reactloti.  The  small 
intestines  were  empty,  and  presented  no  attenuation  or  thinning  of  the 
coats.  In  the  colon  and  rectum  there  was  half  a  pound  of  solid  excre- 
ment in  a  hard  state,  which  might  have  been  there,  according  to  the 
witness,  a  fortnight  or  longer.     The  liver  was  healthy,  the  gall-bladder 
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greatly  distended  with  bile  ;  the  kidneys  and  spleen  were  healthy,  and 
the  urinary  bladder  was  empty. 

The  medical  evidence  was  to  the  effect  that  the  child  had  died  from 
exhaustion  as  the  result  of  starvation;  and  the  jury  returned  a  verdict 
of  death  from  starvation  from  the  criminal  neglect  of  the  parents  to 
administer  food.  They  were  tried  on  the  charge  of  manslaughter  at  the 
Carmarthen  Summer  Assizes,  1870.  (^Reg.  v*  Jacobs  and  wifeS)  An 
attempt  was  made  in  the  defence  to  refer  death  to  shock,  and  not  to  the 
want  of  food.  The  medical  facts  relied  upon  in  support  of  this  theory 
were  the  presence  of  fat  in  the  body,  and  the  absence  of  any  thinning 
of  the  coats  of  the  intestines :  but,  as  Dr.  Fowler  very  properly  pointed 
out  ("  Lancet,"  1870,  2,  p.  150),  these  conditions  are  only  likely  to  be 
met  w^ith  after  long  or  chronic  fasting,  where  the  person  has  survived 
many  weeks  on  insufficient  or  unnutritious  food.  In  the  case  of  this  girl, 
the  only  proved  abstinence  from  food  was  during  the  last  eight  days  of 
her  life,  and  this  period  of  time  would  not  suffice  for  the  entire  removal 
of  the  fat  and  the  thinning  of  the  coats  of  the  intestines.  The  prisoners 
were  convicted  of  causing  the  death  of  their  child  by  criminal  negligence. 
The  father  was  sentenced  to  twelve  months'  imprisonment,  and  the  mother 
to  six  months'.     ("  Lancet,"  1872,  2, 132.) 

The  desire  of  a  section  of  the  public  to  know  whether  a  human  being 
could  live  two  years  without  food  has  thus  been  gratified  at  the  cost  of 
life  !  Any  one  acquainted  with  the  rudiments  of  physiology  would  know 
that  the  application  of  the  tests  of  watching,  if  really  efficient,  could 
only  end  in  death.  A  writer  justly  remarks,  in  reference  to  this  case 
of  lamentable  credulity :  "  It  is  not  science,  but  superstition,  even  to 
inquire  into  the  possibility  of  any  human  being  living  a  conscious  life 
without  food.  The  very  profession  to  do  so  is  either  disease,  fanaticism, 
or  imposture,  and  should  be  treated  as  such." 
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CHAPTER    XLIV. 

signs  of  pregnancy. — suppression  of  the  menses. — quickening. — 

sounds  of  tub  f(etal  heart. — feigned  pregnancy. concealed 

pregnancy. — pregnancy  in  the  dead. — impregnation  ix  a  state 
of  unconsciousness. — legal  relations. 

Signs  of  Pregnancy. 

Suppression  of  the  menses, — It  is  well  known  that  in  the  greater  num- 
ber of  healthy  women,  so  soon  as  conception  has  taken  place,  this  secre- 
tion is  arrested.     But  there  are  certain  abnormyal  conditions  which  must 
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not  be  overlooked.  There  are  some  cases  recorded  which  show  that 
women  in  whom  the  menses  have  never  appeared  may  become  pregnant. 
This,  however,  is  allowed  by  all  accoucheurs  to  bo  rare  ;  and  when  it 
occurs,  which  we  may  readily  learn  from  the  account  of  the  woman,  it 
will  be  necessary  to  search  for  other  signs  in  order  to  determine  the  fact 
of  pregnancy.  Irregularity  as  to  the  period  at  which  the  function  takes 
plaice  is  common  among  females.  This  irregularity  may  depend  upon 
the  age  of  the  person,  or  upon  disease,  either  of  which  causes  it  will  not 
be  difficult  to  recognize.  The  continuance  of  the  menses  after  concep- 
tion may  make  a  pregnancy  appear  short.  A  case  is  reported  in 
which  a  woman  was  married  in  the  summer  of  18*56,  and  the  menses 
continued  after  as  before  marriage.  In  October,  1857,  they  ceased  for 
the  first  time,  and  in  the  following  December  the  woman  was  delivered 
of  a  full-grown  child ;  as  the  abdomen  was  not  much  enlarged,  she 
thought  that  she  was  only  two  months  pregnant.  (''  Med.  Times  and 
Gaz.,"  April  30, 1859.) 

There  are  numerous  disorders  of  the  uterus  under  which,  irrespective 
of  pregnancy,  the  menses  may  become  suppressed.  The  continuance  of 
the  menstrual  discharge,  when  once  set  up,  is  not  a  necessary  condition 
for  impregnation.  The  late  Dr.  Murphy  has  reported  the  case  of  a 
woman  who  for  sixteen  years  went  on  bearing  children,  eight  in  number, 
without  having  had  during  that  period  any  appearance  of  the  menses. 
Dr.  Reid,  who  quotes  this  case,  mentions  five  instances  that  fell  within 
his  own  knowledge  in  which  females  became  pregnant  notwithstanding  a 
long  previous  cessation  of  the  discharge.  ("  Lancet,"  September  10, 
1853,  p.  236.)  The  absence  of  the  menses  as  a  consequence  of  preg- 
nancy is  generally  indicated  by  the  good  health  which  a  female  enjoys ; 
and  although  disease  may  coincide  with  pregnancy,  yet  a  careful  prac- 
titioner will  be  able  to  estimate  from  the  general  symptoms  the  probable 
cause  to  which  the  suppression  is  due.  On  the  other  hand,  a  discharge 
perfectly  analogous  to  the  menstrual  sometimes  manifests  itself,  not 
merely  for  several  periods  in  a  pregnant  woman,  but  during  the  whole 
course  of  pregnancy.  (Dr.  Murphy's  "  Obstetric  Report,"  1844,  p.  9; 
also  Henke's  "Zeitschrift  der  S.  A.,"  1844,  p.  265.)  (See  "Ann. 
d'Hyg.,"  1873,  2,  p.  140.)  Mr.  Whitehead  has  collected  seven  well- 
marked  instances  of  menstruation  during  pregnancy.  ("  On  Abortion," 
p.  218.)  These  facts  show  that  we  should  be  cautious  in  forming  an 
opinion  ;  we  must  not  assert  that,  because  a  discharge  continues,  preg- 
nancy cannot  possibly  exist,  or  because  there  is  no  discharge,  a  female 
must  be  pregnant.  The  retention  of  the  menses  within  the  uterus  from 
any  cause,  may  produce  enlargement  of  the  abdomen,  and  give  rise  to 
some  of  the  external  symptoms  of  pregnancy. 

Feigned  menstruation, — The  menses  may  be  either  suppressed  or 
retained  ;  but  if  there  be  any  strong  motive  for  the  concealment  of  her 
condition,  a  woman  may  feign  menstruation.  Dr.  Montgomery  detected 
a  case  of  this  kind,  by  the  examination  of  the  areolae  of  the  breasts. 
The  woman  had  stained  her  linen  with  blood  in  order  to  make  it  appear 
that  the  menses  continued,  but  she  subsequently  admitted  that  this  was 
an  imposition.     It  has  been  stated  that  there  are  difierences  between 
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menstrual  and  ordinary  blood,  but  there  are  no  certain  chemical  means 
of  distinguishing  them. 

Prominence  of  the  abdomen. — A  gradual  and  progressive  enlarge- 
ment of  the  abdomen  is  a  well-marked  character  of  pregnancy :  the  sUn 
becomes  stretched,  and  the  navel  almost  obliterated.  This  enlargement 
in  general  begins  to  be  obvious  about  the  third  month,  although  there 
are  some  women  of  peculiar  structure  in  whom  the  enlargement  may  not 
become  perceptible  until  the  fifth  or  sixth  month,  or  even  later:  still  it 
may  be  detected  on  examination.  In  fact,  this  sign  can  never  be  absent 
in  pregnancy,  although  it  may  not  be  so  apparent  in  some  women  as  it 
is  in  others.  The  objection  which  exists  to  it  is,  that  numerous  morbid 
causes  may  give  rise  to  prominence  of  the  abdomen.  This  is  undoubtedly 
the  fact,  as  we  have  occasion  to  witness  in  the  various  kinds  of  dropsy, 
or  in  suppressed  and  retained  menses — diseases  which,  in  several  in- 
stances, have  been  mistaken  for  pregnancy  by  eminent  practitioners. 
On  the  other  hand,  instances  are  not  wanting,  in  which,  owing  to  the 
persistence  of  menstruation  and  the  absence  of  quickening,  the  gravid 
uterus  has  been  actually  tapped  by  mistake  for  an  ovarian  tumor ;  the 
operation  being  speedily  followed  by  the  birth  of  a  full-grown  child ! 
(Whitehead  "  On  Abortion,"  p.  186) ;  but  the  history  of  a  case  will  in 
general  enable  a  practitioner  to  form  a  correct  opinion.  ("  Ann. 
d'Hyg.,"  1873,  2,  pp.  142  and  144.) 

[In  the  Court  of  Oyer  and  Terminer  of  Cumberland  County,  Pennsyl- 
vania, August,  1859,  in  the  case  of  Commonwealth  v.  McManus,  the 
defendant  was  indicted  for  infanticide  and  for  concealment  of  the  death 
of  a  bastard  child.  The  evidence  on  the  part  of  the  commonwealth  was, 
that  the  prisoner  had  walked  to  the  office  of  a  physician  residing  some 
considerable  distance  from  her  residence,  and  that  he,  after  an  exami- 
nation, declared  that  she  was  far  gone  in  pregnancy  ;  so  far,  indeed,  that 
he  had  distinctly  felt  the  sutures  in  the  head  of  the  child !  A  few  days 
afterwards  another  physician  was  called  in  by  defendant's  mother.  He 
declared  that  she  was  with  child,  and  would  very  soon  be  confined ; 
whereupon  the  mother  indignantly  ordered  him  from  the  house.  Subse- 
quently, on  the  same  day,  an  old  woman,  a  neighbor,  called  at  the 
request  of  the  mother.  She  found  the  prisoner  and  her  mother  in  a 
room  together.  The  prisoner,  who  was  seated  on  a  bucket  apparently 
undergoing  the  pains  of  labor,  seemed  to  pull  from  herself  something 
which  she  squeezed  violently.  The  witness  heard  the  falling  of  a  body 
into  the  bucket,  but  saw  nothing.  This  occurred  on  Friday.  On  the 
Monday  following,  the  prisoner  went  in  a  wagon  to  a  house  some  miles 
distant,  carrying  with  her  a  covered  basket.  This  she  placed  in  the 
closet  of  the  room  where  she  was  to  sleep.  While  it  was  there,  the 
woman  who  owned  the  house  having  occasion  to  go  into  the  room,  per- 
ceived a  most  disagreeable  and  offensive  odor,  which,  upon  investigation, 
she  discovered  proceeded  from  the  prisoner's  basket  in  the  closet.  In 
the  evening  the  prisoner  took  her  basket,  for  the  purpose,  as  she  said, 
or  going  to  the  house  of  an  acquaintance,  who  lived  beyond  the  creek 
near  by ;  when  she  returned  the  basket  was  empty,  and  the  odor  had 
disappeared.  A  few  days  after,  the  body  of  a  new-bom  infant  was 
found  in  the  creek  several  miles  below  where  the  prisoner  had  crossed. 


A    GHANGB   IN    THE    BREASTS — QUrCKENINQ.  543 

This,  it  was  alleged  by  the  commonwealth,  was  the  prisoner's  child, 
which  had  been  strangled  by  her,  and  subsequently  thrown  into  the 
water. 

It  was  proved,  however,  that  the  prisoner  never  had  given  birth  to  a 
child,  or  even  been  pregnant;  but  that  for  years  she  had  suffered  from 
suppression  of  the  menses.  The  physician  who  originally  attended  her 
proved  that  he  had  recommended  her  to  sit  over  a  bucket  of  steaming 
water  as  a  means  of  obtaining  relief.  What  the  old  woman  had  heard 
fall  into  the  bucket  was  a  clot  of  blood,  loosened  by  the  effects  of  hot 
vapor.  The  odor  in  the  basket  came  from  a  bottle  containing  a  quack 
lotion  of  herbs,  with  which  she  was  in  the  habit  of  washing  herself,  and 
which  had  been  broken  when  she  jumped  from  the  wagon  upon  reaching 
her  destination.     The  defendant  was  acquitted. — P.] 

A  change  in  the  breasts. — These  organs  in  a  pregnant  woman  are  full 
and  prominent,  and  the  areolae  around  the  nipples  undergo  changes  of 
color  which  Dr.  Montgomery  and  others  regard  as  highly  characteris- 
tic* of  the  pregnant  state.  A  mere  fulness  or  pain  in  the  breasts,  and 
even  in  some  rare  instances  the  secretion  of  milk,  may  arise  from  other 
causes  than  pregnancy.  Severe  uterine  or  ovarian  irritation  may  cause 
the  breasts  to  become  painful  and  swollen.  The  fulness  of  the  breasts 
from  pregnancy  is  not  commonly  observable  until  about  the  second  or 
third  month.  A  more  or  less  transparent  fluid  is  secreted  by  the  gland- 
tissue  of  the  breast,  and  can  be  expressed  from  the  nipples.  This  secre- 
tion of  milk  may  occur  in  a  non-pregnant  female  as  a  result  of  uterine  or 
ovarian  disease.  Such  cases,  however,  are  not  very  common  ;  but  after 
a  woman  has  once  secreted  milk,  the  secretion  may  be  reproduced  in  the 
breasts  by  very  slight  causes  quite  independently  of  pregnancy. 

The  areola  is  generally  observed  during  pregnancy  to  become  con- 
siderably darker  in  color  and  larger  in  diameter.  The  skin  of  which 
the  areola  is  formed  is  soft,  moist,  and  slightly  tumid.  The  little 
glandular  follicles  about  it  are  prominent,  and  often  bedewed  with  a 
secretion  :  the  change  of  color  has  been  chiefly  attended  to.  The  areo- 
lae are  commonly  well  marked  in  from  the  second  to  the  fourth  month  of 
pregnancy — the  intensity  of  color  being  the  last  condition  of  the  areola 
to  appear.  The  prominence  of  the  glandular  follicles  does  not  always 
exist  in  pregnancy,  and  the  areola  may  become  large  and  dark-colored 
from  other  causes ;  consequently  these  signs  are  only  to  be  looked  upon 
as  corroborative.  In  females  of  dark  complexion,  the  areolae  are  natur- 
ally dark  irrespective  of  pregnancy  ;  and  in  some  advanced  cases  these 
changes  in  the  areolae  are  entirely  absent.  ("  Edin.  Month.  Jour.," 
March,  1848,  p.  693.)  Dr.  Montgomery  has  described  as  a  sign  of 
pregnancy  the  existence  of  a  hroivn  line  extending  from  the  pubes  to  the 
navel,  especially  in  women  of  dark  complexion,  and  a  dark-colored  but 
not  raised  areola  of  about  a  (|uarter  of  an  inch  in  breadth  around  the 
navel ;  but  this  also  may  be  produced  by  uterine  or  ovarian  disease. 

Quickening, — The  signs  above  given  are  applicable  to  the  early  as 
well  as  to  the  late  stages  of  utero-gestation  ;  but  that  which  we  haVe 
here  to  consider  is  one  which  is  rarely  manifested  until  about  the  fourth 
or  fifth  month.  Quickening  is  the  name  applied  to  peculiar  sensations 
experienced  by  a  woman  about  this  stage  of  pregnancy.     The  symptoms 
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are  popularly  ascribed  to  the  first  perception  of  the  movements  of  the 
foetus,  which  occur  when  the  uterus  begins  to  rise  out  of  the  pelvis  ;  and 
to  these  movements,  as  well  as  probably  to  a  change  of  position  in  the 
uterus,  the  sensation  is  perhaps  really  due.  The  movements  of  the 
foetus  are  perceptible  to  the  mother  before  they  are  made  evident  by  an 
external  examination.  The  term  is  derived  from  the  old  Saxon  word 
''  quick,"  signifying  living;  as,  at  the  time  when  medical  science  was  in 
its  infancy,  it  was  considered  that  the  foetus  only  received  vitality  when 
the  mother  experienced  the  sensation  of  its  motion  !  On  the  occurrence 
of  quickening  there  is  generally  a  great  disturbance  of  the  system,  indi- 
cated by  syncope,  nausea,  and  other  distressing  symptoms.  After  a 
short  time  the  woman  recovers ;  and  if  sickness  had  hitherto  attended 
the  pregnant  state,  it  has  been  frequently  observed  to  disappear  when  the 
period  of  quickening  has  passed. 

No  evidence  but  that  of  the  woman  herself  can  satisfactorily  estab- 
lish the  fact  of  quickening,  and  this  it  is  necessary  to  bear  in  mind ; 
since,  in  some  cases  in  which  pregnancy  is  an  object  of  medico-legal  im- 
portance, proof  of  quickening  may  be  demanded  by  law.  Dr.  Reid  re- 
marks ("  Lancet,"  September  10,  18-33,  p.  287),  with  respect  to  this 
sign,  that  few  women  can  tell  the  exact  day  on  which  they  first  feel  it ; 
and  a  large  proportion  cannot  place  it  within  a  range  of  fourteen  days, 
which  is  of  little  assistance  in  the  calculation  of  the  probable  date  of 
delivery.  Women  who  profess  to  be  most  exact  in  noting  the  period  of 
quickening  differ  from  each  other  as  to  the  time.  There  is  much  self- 
deception  as  to  this  symptom.  The  discovery  of  the  movements  of  a 
child  by  an  examiner  is  really  a  proof  that  the  usual  period  of  quickening 
is  past,  but  their  non-discovery  at  the  time  of  examination  is  no  proof 
whatever  that  the  woman  has  not  quickened ;  since  the  movements  are 
by  no  means  constant,  and  may  be  accidentally  suspended  even  at  several 
successive  examinations.  Besides,  cases  every  now  and  then  occur  in 
which  well-formed  healthy  women  do  not  experience  the  sensation  of 
quickening  during  the  whole  course  of  pregnancy  ;  and,  what  is  of  more 
importance,  the  movements  of  the  child  may  be  at  no  time  perceptible  to 
the  examiner.  The  uncertainty  of  quickening  as  a  sign  of  pregnancy  is 
too  well  known  to  require  more  than  adverting  to.  Women  have  been 
known  to  mistake  other  sensations  for  it,  and  in  the  end  it  has  been 
proved  that  they  were  not  pregnant.  A  woman  may  declare  that  she 
has  felt  quickening  when  she  has  not :  and  unless  the  movements  of  the 
child  are  perceived  by  the  examiner  at  the  time,  how  is  he  to  confirm  or 
disprove  her  statement  ?  Quickening,  then  (so  far  as  it  concerns  the 
statement  of  the  woman),  cannot  be  relied  on  as  a  proof  of  pregnancy ; 
but  if  the  movements  of  a  child  can  be  felt  by  the  examiner  through  the 
abdomen,  this  is  clear  evidence  not  only  of  the  woman  being  pregnant, 
but  of  her  having  passed  the  period  of  quickening.  According  to  the 
general  experience  of  accoucheurs,  quickening  takes  place  from  the  tenth 
to  the  twenty-fifth  week  of  pregnancy  ;  but  the  greater  number  of  in- 
stiinces  occur  between  the  twelfth  and  sixteenth  week,  or  between  the 
fourteenth  and  eighteenth  week  after  the  last  menstruation. 

From  these  observations,  it  will  be  seen  that  an  examiner  may  some- 
times detect  the  movements  of  the  child  about  the  third  or  fourth  month, 
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at  others  not  antil  the  fifth  or  sixth,  und  in  other  instances  not  at  all 
throughout  pregnancy.  Dr.  Ahlfeld  found  that  in  forty-three  cases  in 
which  the  day  of  its  occurrence  was  noted  it  ranged  from  108  to  134  days 
— the  average  being  132.7  days  ("  Amer.  Jour.  Med.  Sei./'  Oct.  1870, 
p.  567).  Even  in  those  cases  in  which  the  movements  of  the  child  have 
indisputably  existed,  they  are  not  at  all  times  to  bo  perceived ;  hence 
several  examinations  should  be  resorted  to  before  any  opinion  can  be 
fairly  expressed  from  their  absence.  The  best  mode  of  examining  the 
abdomen  for  foetal  movements  is  to  allow  the  hand  to  remain  at  rest 
upon  it.  If  the  patient  has  quickened  recently,  the  impulse  is  slight, 
and  generally  at  only  one  spot,  which,  however,  is  seldom  the  same. 
Should  she  have  advanced  further,  then  the  movements  will  be  more 
rolling,  and  the  parts  of  the  child  be  detected  at  the  same  time.  In 
making  these  examinations  a  diagnosis  may  be  facilitated  by  previously 
immersing  the  hand  in  cold  water  and  then  suddenly  applying  it  to  the 
abdomen.  When  the  movements  of  the  child  are  distinctly  perceived 
through  the  skin  of  the  abdomen,  they  constitute  a  eertain  sign  of  preg- 
nancy ;  but  their  non-discovery  at  a  particular  time  is  no  proof  that  a 
female  is  not  pregnant.  The  ''jury  of  matrons"  probably  trust  to  this 
sign ;  hence  their  verdicts  commonly  turn  out  to  be  erroneous.  There  is 
another  source  of  fallacy  which  may  present  itself  when  an  artful  woman 
is  desirous  of  making  it  appear  that  she  is  pregnant — namely,  that  a 
woman  may  simulate  the  movements  of  a  child  by  a  peculiar  action  of 
the  abdominal  muscles.  Medical  practitioners  of  repute  have  been  de- 
ceived for  a  time  by  this  artifice,  but  this  occurred  before  the  discovery 
of  chloroform  or  the  stethoscope. 

Sounds  of  the  foetal  heart. — Another  sign  is  that  which  is  derived  from 
auscultation.  By  the  application  of  the  ear,  or  a  stethoscope,  to  the 
abdomen,  at  or  about  the  fifth  month  of  pregnancy  (rarely  earlier),  the 
pulsations  of  the  foetal  heart  may  be  recognized  and  counted.  These 
pulsations  are  not  synchronous  with  those  in  the  arteries  of  the  mother : 
they  are  much  more  rapid,  and  thus  it  is  impossible  to  mistake  them. 
Their  frequency,  according  to  Dr.  Hope,  is  in  an  inverse  ratio  to  the 
stage  of  gestation,  being  170  at  the  fifth  and  120  at  the  ninth  month. 
Sometimes,  however,  the  foetal  pulse  may  descend  to  80  or  even  GO  beats 
in  a  minute.  This  sign,  when  present  (like  the  foetal  movements),  not 
only  establishes  the  fact  of  pregnancy  beyond  all  dispute,  but  shows  that 
the  child  is  living.  The  sound  of  the  foetal  heart  is,  liowever,  not  always 
perceptible ;  when  the  child  is  dead,  of  course  it  will  not  be  met  with  ; 
but  its  absence  is  no  proof  of  the  death  of  the  child,  because  the  hearing 
of  the  pulsations  by  an  examiner  will  depend  very  much  upon  the  position 
of  the  child's  body,  the  quantity  of  liquor  amnii,  the  presence  of  disease, 
and  other  circumstances.  Thus,  the  sounds  may  be  distinctly  heard  at 
one  time  and  not  at  another ;  they  may  be  absent  for  a  week  or  fort- 
night, and  then  will  reappear ;  so  that,  although  their  presence  afibrds 
the  strongest  affirmative  evidence,  their  absence  furnishes  uncertain  neg- 
ative evidence  ;  and  several  examinations  should  be  made,  in  the  latter 
case,  before  an  opinion  is  formed.  The  earliest  time  at  which  the  pulsa- 
tions may  be  heard,  has  been  stated  to  be  about  the  fourth  month,  but 

they  will  be  best  heard  after  the  sixth  month.    The  reason  why  the  sounds 
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of  the  foetal  heart  are  not  always  perceived,  is  owing  not  only  to  ohangei 
in  the  position  of  the  child,  but  to  the  vibrations  having  to  traverse  tbC 
liquor  amnii  and  the  soft  layers  of  the  skin  of  the  abdomeu.     The  pres- 
ence of  much  fat  in  these  layers  iiiterccpCa  them.     The  point  where  tb« 
sounds  can  be  most  readily  perceived  is  in  the  centre  of  a  line  drawB. 
from  the  navel   to  the  anterior  inferior  spinous  process  of  the  ilium  ok 
either  side — perhaps  most  commonly  on  the  riglit.  When  clearly  detected, 
they  furnish  an  unequivocal  sign  of  the  pregnant  state.     Besides  ^j 
Bounds  of  the  fcetal  heart,  there  are  other  sounds  to  which  the  name 
"  placental  murmur"  or  uterine  toundt  has  been  given.    These  are  heart' 
from  an  earlier  date,  i.  e.,  at  any  time  after  the  thinl  month.     As  the; 
may  occur  in  connection  with  fibroid  tumors  of  the  ut«rus,  they  do 
necessarily  indicate  pregnancy.   (See  a  paper  on  this  subject  by  Dr. 
Druitt,  "  Med.  Times  and  Gaz.,"  Jan.  21, 18tiO.} 

In  reference  to  these  signs  of  the  pregnant  state  it  may  be  ohsem 
that  if  the  motions  of  the  chiM  or  sounds  of  the  heart  be  perceptible, 
other  evidence  of  pregnancy  need  be  sought  for.     The  mere  suppressii 
of  the  menses,  prominence  of  the  abdomen,  and  fulness  of  the  breast* 
cannot  alone  cstalliah  the  fact ;  but  unless  the  morbid  causes  of  these 
abnormal  states  of  the  system  be  clearly  and  eatisfactorily  obvious  to  the 
examiner,  it  is  a  fair  presumption  from  these  symptoms  that  the  vrotnan 
is  pregnant.    In  any  case  in  which  a  doubt  exists  wc  should  require  sof^' 
ficient  time  ta  form  a  oorrect  opinion. 

Changet  in  the  mouth  and  menfe  of  the  vterus. — The  signs  hithei 
mentioned  are  chiefly  relied  on  in  medical  practice  ;  but  it  must  be 
membered  that  no  case  can  occur  in  civil  or  criminal  jurisprudence, 
which  it  will  not  be  in  the  power  of  a  medical  witness  to  make  an  exar 
nation  of  the  woman.  He  may  then  form  a  safe  judgment  from  the 
changes  which  take  place  in  the  neck  of  the  uterus,  and  from  the  sensa- 
tion imparted  lo  the  finger  by  the  presence  of  a  rounded  body  (like  the 
fcetua)  floating  in  a  liquid,  when  an  impulse  is  given  to  the  uterus  from 
below.  Up  to  the  fifth  or  sixth  month  of  pregnancy,  the  neck  of  the 
uterus  may  be  commonly  felt  projecting  into  the  vagina ;  it  is  of  its  usuiU'| 
length,  hard  and  firm.  After  that  period,  the  uterus  rises  into  the  pelva^l 
and  tlie  neck  is  spread  out,  and  is  shorter  and  softer,  the  aperture  increu*i 
ing  in  size  and  becoming  rounder.  Towards  the  end  of  gestation,  thsi 
neck  of  the  uterus  appears  to  be  lost,  becoming  like  a  thin  membraue,; 
and  sometimes  no  aperture  can  be  felt. 

A  well-marked  test  of  pregnancy  is  the  motion  perceptible  to  the  fingefj 
on  giving  a  sudden  impulse  to  the  child  through  the  neck  of  the  uterus.' 
Capuron  calls  this  the  touchstone  in  the  distinction  of  the  pregnant  state; 
without  it,  he  consiiiers  a  medical  jurist  may  be  easily  deceived.  To  this 
passive  motion  of  a  chiM,  the  name  of  liitllotlement  is  given.  It  cannot 
be  easily  determined  before  the  fifth  or  sixth  month ;  but  after  the  latter 
period,  especially  as  pregnancy  becomes  advanced,  it  is  always  available. 
In  the  French  schools,  the  method  of  applying  the  toucher  and  Mlotte- 
ment  to  pregnant  females  is  systematically  taught,  and  by  a  little  pr " 
tice  it  may  be  easily  acquired.  This  motion  to  the  child  can  also 
given  through  the  abdomen,  by  exteni&lballottement,\a  two  ways:  either 
by  the  patient  lying  on  her  side,  the  hand  placed  ou  the  most  depend- 
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ing  part  of  the  aterus,  or  by  placing  the  patient  on  her  elbows  and  knees : 
the  uterus  will  then  fall  forwards,  the  child  also  will  fall  in  contact  with 
the  front  wall  of  the  uterus,  and  its  presence  thus  be  made  more  percep- 
tible. This  latter  mode  is  best  adapted  for  the  early  stages  of  preg- 
nancy. 

If  we  find  amenorrhoea  or  suppressed  menses,  and  a  tumor  distended  to 
a  size  consistent  with  the  duration  of  the  amenorrhoea — if  the  tumor  be 
more  or  less  central,  alternately  relaxing  and  contracting,  containing  an 
irregularly  shaped  body,  which  is  freely  moved  within,  and  also  self- 
moving,  we  have  clear  indications  of  a  living  foetus :  and  if  we  add  to 
these  the  foetal  heart-sounds,  with  the  other  minor  symptoms,  we  have  a 
condition  which,  if  clearly  made  out,  must  be  considered  complete  proof 
of  pregnancy.  Of  course  we  may  have  certainty  with  the  foetal  heart- 
sounds  and  oiovements  if  well  marked  ;  and  a  strong  suspicion  from  the 
other  symptoms. 

As  most  of  these  signs  refer  to  an  advanced  stage,  a  witness  may  be 
asked,  what  are  the  unequivocal  indications  of  pregnancy  before  the  fifth 
and  sixth  month  ?    The  answer  to  this  question  is  of  little  moment  to  a 
medical  jurist,  since  he  is  rarely  required  to  give  an  opinion  under  these 
circumstances.    In  all  legal  cases,  when  pregnancy  is  alleged  or  suspected, 
it  is  the  practice  for  a  judge  or  magistrate,  on  a  representation  being 
made  by  a  medical  witness,  to  postpone  the  decision  one,  two,  or  three 
months,  according  to  the  time  required  for  obtaining  certain  evidence. 
This  evidence  will  consist  in  plainly  distinguishing :    1.  A  rounded  body 
floating  freely  in  a  tumor,  which  alternately  relaxes  and  contracts  ;  2. 
The  movements  of  a  foetus ;  and  3.  The  sounds  of  the  foetal  heart.    The 
most  experienced  men  agree,  that  before  the  sixth  month  the  changes  in 
the  neck  and  mouth  of  the  uterus  are  of  themselves  too  uncertain  to 
enable  an  examiner  to  form  a  safe  opinion:   and,  d,  fortiori^  it  is  impos- 
sible to  trust  to  external  signs  alone.     Mr.  Whitehead  dissents  from  this 
view,  and  considers  that  a  specular  examination  of  the  mouth  of  the 
uterus  is  not  only  more  satisfactory  than  any  other  mode  of  exploration, 
but  that  it  will  enable  a  person  to  determine  with  certainty,  the  existence 
of  pregnancy  during  its  earlier  stages — from  a  few  days  after  conception 
to  the  middle  or  end  of  the  fourth  month,  when  auscultation  first  becomes 
available.     In  ^e  fourth  week  the  lips  of  the  mouth  of  the  uterus  at  the 
centre  of  their  margins  are  permanently  separated  to  the  extent  of  one 
or  two  lines  ;  and  the  os  tincae  (the  aperture)  itself,  which  was  before 
a  mere  chink  with  parallel  boundaries,  forms  an  elliptical  or  sometimes 
rounded  aperture,  which  is  occupied  by  a  deposit  of  transparent  gelati- 
nous mucus.     At  six  or  eight  weeks  it  is  decidedly  oval  or  irregularly 
circular,  with  a  puckered  or  indented  boundary  having  a  relaxed  and 
lobulated  character.     The  whole  circumference  of  the  neck  is  enlarged, 
and  the  commissures  or  angles  of  the  mouth   are   obliterated.     The 
mouth  continues  of  its  irregular  form  throughout  the  whole  period  of 
gestation ;  but  from  the  time  of  quickening  to  the  end  of  the  seventh 
month,  the  progressive  changes  are  not  so  marked  as  to  form  a  guide  for 
determining  the  period  of  pregnancy.    ("  On  Abortion,"  p.  204.)    This 
condition  of  the  mouth  of  the  uterus  must  not  be  confounded  with  its 


menstrual  state  in  the  early  stages,  nor  with  a  diseased  state  in  the  latter 
stage  of  gestation. 

[A  bluish  or  dusky  color  of  the  vagina,  produced  by  venous  conges- 
tion, was  originally  declared  by  Jaci|uemin  to  be  an  almost  certain  sign 
of  pregnancy  in  females  who  are  not  subject  to  hsemorrhoids.  This 
statement  has  been  confirmed  by  Kluge,  Parent- Ducbfitelet,  Kilian, 
Wistrand,  and  Montgomery,  the  last  of  whom  says,  "■  In  every  instance, 
without  a  single  exception,  in  which  I  have  found  this  appearance  dis- 
tinctly marked,  pregnancy  coexisted."  ("  Sig.  and  Symp.  of  Preg.,"'  2d 
ed.,  p.  245.)  It  should,  however,  be  remembered  that  pregnancy  may 
exist,  although  this  sign  may  not  be  visible.  (Wharton  k  Stills,  '•  Med. 
Jurisp.,"  1873,  ii.  p,  15.)  The  presence  of  kiettrin  in  the  urine  is  no 
longer  regarded  as  Affording  positive  proof  of  pregnancy. — R.] 

Ftigntd  pregnancy . — Pregnancy  has  been  sometimes  feigned  or  simu- 
lated lor  the  purpose  of  extorting  charity,  of  obtaining  a  settlement  in  » 
parish,  or  of  compelling  marriage ;  but  it  is  scarcely  necessary  to  observe 
that  an  impostor  may  be  easily  detected  by  a  well-informed  practitioner, 
since  a  woman  always  feigns  an  advanced  stage  of  pregnancy.  It  is 
more  easy  to  prove  in  most  cases  that  a  woman  is  not  pregnant  than  that 
she  is,  ("  Ann.  d'Hyg,,"  1H73,  2,  p.  145.)  Although  she  may  state 
that  she  has  some  of  the  symptoms  depending  upon  pregnancy  (and, 
unless  she  has  already  bome  children,  she  will  not  be  able  to  sustain 
a  cross-examination  even  respecting  these),  yet  it  is  not  possible  for  hep 
to  simulate  without  detection,  a  distension  of  the  abdomen  or  the  state 
of  tl)e  breasts.  If  she  submits  to  an  examination,  the  imposition  must 
be  detected ;  if  she  refuses,  the  inference  will  he  that  she  is  an  impostor. 
Women  have  been  known  to  possess  the  power  of  giving  apparent  pro- 
minence to  the  abdomen,  and  even  of  simulating  the  movements  of  a  child 
by  the  aid  of  the  abdominal  muscles.  By  placing  them  under  the  influ- 
ence of  chloroform,  the  abdomen  at  once  collapses,  and  the  imposture  is 
detected.  These  cases  of  spurious  or  feigned  pregnancy  are  sometimes 
met  with  in  hysteric  females.  (See  case  by  Dr.  Simpson,  "  Edin.  Month. 
Joum.,"  1854,  9,  473.  See  also  "  Lancet,"  April  14,  1855,  p.  381 ; 
April  28, 1855,  p.  429 ;  and  May  26,  1855,  p.  533.)  Pregnancy  may 
be  feigned  by  a  woman  in  order  to  avoid  being  sent  on  a  magistrate's 
order  to  a  distant  parish,  or  to  escape  the  punishment  of  hard  labor,  to 
which  she  may  have  been  sentenced.  If  in  the  latter  case  the  slightest 
doubt  should  exist  whether  the  woman  is  really  pregnant  or  not.  an 
affirmative  opinion  should  be  given,  at  least  for  a  time,  since  great  and 
even  irreparable  aiischief  might  result  by  taking  an  opposite  course. 

In  civil  cases  of  feigned  pregnancy,  an  examination  should  always  be 
made  before  giving  an  opinion,  or  the  reputation  of  a  medical  roan  may 
sufler  by  his  forming  a  hasty  conclusion  on  the  subject  from  insufficient 
data-  In  this  respect  the  case  of  Devonald  v.  JInpe  (Q.  R.,  December, 
1838)  is  of  some  interest.  A  medical  man  having  given  an  opinion 
that  a  female  patient  was  pregnant,  subsequently  brought  an  action 
against  her  for  medical  attendance.  It  turned  out,  however,  that  she 
was  not  pregnant,  and  that  there  were  no  satisfactory  me<lical  grounds 
upon  which  his  opinion  was  based.  The  plaintiff  complained  of  having 
been  deceived  by  the  defendant  as  to  her  condition ;  but  it  is  obviously 
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in  the  power  of  any  medical  man  to  prevent  such  a  deception  being  prac- 
tised on  him.  An  external  examination  only  will  not  suffice  either  to 
affirm  or  negative  the  allegation  of  pregnancy,  except  when  it  is  stated 
to  be  far  advanced.  For  a  singular  case  in  which,  on  a  charge  of  assault, 
evidence  of  this  kind  was  tendered,  see  "  Med.  Gaz.,"  vol.  36,  pp.  1083, 
1169.  (On  the  fallacy  of  the  signs  of  pregnancy,  and  the  simulation 
of  this  state,  see  a  paper  by  M.  Tardieu,  "Ann.  d'Hyg.,"  1845,  2,  429  ; 
also,  1846, 1,  83;  also,  the  same  journal  1873,  2,  p.  145.) 

Concealed  pregnancy, — By  the  law  of  Scotland,  if  a  woman  conceals 
her  pregnancy  during  the  whole  period  thereof,  and  if  the  child  of  which 
she  was  pregnant  be  found  dead,  or  is  amissing,  she  is  guilty  of  an  offence, 
and  is  liable  to  prosecution.  Evidence  is  sometimes  given  as  to  outward 
appearances  indicative  of  pregnancy ;  but  the  main  proof  of  a  woman 
having  been  pregnant,  and  that  which  is  relied  on  for  conviction,  is  clear 
and  distinct  evidence  of  the  actual  delivery  of  a  child.  This  is  gene- 
rally furnished  by  medical  witnesses.  The  Scotch  law,  by  making  the 
concealment  of  pregnancy  under  the  circumstances  above  mentioned,  an 
offence,  proceeds  on  the  principle  that  every  pregnant  woman  is  bound 
to  make  preparations  for  the  safe  delivery  of  a  child ;  and  it  is,  there- 
fore, assumed  that  if  a  child  be  born  clandestinely  without  preparation, 
and  is  found  dead  or  is  amissing,  its  death  is  owing  to  the  want  of  such 
preparation. 

Impregnation  in  a  state  of  unconsciousness. — It  was  formerly  a  ques- 
tion whether  a  woman  could  become  pregnant  without  her  knowledge. 
Tiiis  may  undoubtedly  happen,  when  intercourse  has  taken  place  during 
profound  sleep  (lethargy),  or  when  a  woman  has  been  thrown  into  this 
state  by  narcotic  drugs  or  vapors.  But  it  is  difficult  to  admit  that  any 
woman  should  remain  pregnant  up  to  the  time  of  her  delivery,  without 
being  conscious  of  her  condition,  if  the  intercourse  took  place  during  the 
waking  state.  A  woman  endowed  with  ordinary  intellect  could  not  avoid 
suspecting  her  condition  after  the  fourth  or  fifth  month ;  and  this  alone 
would  be  sufficient  to  induce  her  to  seek  advice  whereby  the  fact  would 
become  known  to  her.  When  a  woman  is  impregnated  in  a  lethargic 
state,  it  is  unlikely  that  she  should  go  beyond  the  sixth  month  without 
being  fully  aware  of  her  pregnancy  ;  and  if  her  motives  were  innocent, 
she  would  undoubtedly  make  some  communication  to  her  friends.  Capu- 
ron  mentions  a  case  of  this  kind,  in  which  the  fact  of  pregnancy  was  first 
ascertained  at  the  end  of  the  fourth  months  by  the  woman  having  com- 
plained to  one  of  her  sisters  of  a  strange  sensation  which  she  experienced 
in  the  lower  part  of  her  abdomen.  ("  M^d.  Ldg.  des  Accouchemens,'' 
p.  86.)  In  a  case  related  by  the  late  Mr.  Skey,  a  young  woman  who 
had  had  intercourse  knowingly,  was  supposed  not  to  have  been  aware 
of  her  pregnancy  until  the  seventh  month  ;  but  there  is  reason  to  believe 
that  this  woman  was  guilty  of  deception.  ("  Med.  Gaz.,"  vol.  39,  p. 
212.)  There  are  generally,  in  these  cases,  strong  motives  for  falsehood ; 
hence  such  stories  require  close  investigation  before  they  are  allowed  to 
influence  the  opinion  of  a  practitioner.  A  case  occurred  in  September, 
1857,  in  which  a  woman,  set.  22,  described  as  modest  and  decorous  in 
her  behavior,  then  advanced  to  the  sixth  month  of  pregnancy,  asserted 
that  she  had  not  consciously  had  connection  with  any  one,  although  she 
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Specified  a  date  at  wliich  she  remembered  she  bad  lost  her  consciousness 
— at  which  date  intercourse  might  have  been  had !  On  being  questioned, 
she  denied  that  she  had  had  at  any  time  any  soreness  or  paiu  in  her  pri- 
vate parts.  Altbongli  there  raaj  be  unconscious  intercourse  followed  by 
pregnancy,  it  is  not  probable  that  in  the  case  of  a  virgin  there  should  be 
such  intercourse  without  the  production  of  pain,  soreness,  or  laceration ; 
and  these  sjmptoma,  if  not  pemeived  at  the  time,  should  be  felt  subse- 
quently and  create  a  suspicion,  if  not  an  actual  knowledge,  of  what  bad 
h&ppeued.  This  rendered  the  account  which  the  woman  gsve  wholly 
improbable.  The  fact  that  she  was  able  to  fix  a  date  for  her  tuicou- 
soiousnesB,  with  an  accuracy  in  acconlanco  with  her  condition,  was  also 
a  suspicious  circumstance. 

Uneongeious  pregnancy. — It  is  quite  possible  that  women  who  are 
living  in  connubial  intercourse  may  become  pregnant  without  beiii;^  con- 
scious of  it.  Dr.  Eiittel  mentions  the  case  of  a  woman,  ret.  41,  who 
had  been  married  upwards  of  sixteen  years,  and  who,  while  returning 
from  a  neighboring  village,  was  suddenly  delivered  of  her  first  child, 
when  only  a  few  days  before  she  had  been  complaining  that  she  was  not 
likely  to  have  any  children.  The  child  was  bom  living  and  mature. 
(Henke,  "  ZeitBchrift  der  S.  A.,"  1844,  p.  21)4.)  Mr.  Long  met  with 
a  case  in  which  a  married  woman,  let,  24,  subject  to  irregular  .menstrua- 
tion, conaulied  him  for  an  attack  of  spasms.  On  Ins  arrival,  be  found 
that  she  had  suddenly  given  birth  to  a  seven  months'  child.  Neither 
her  husband  nor  herself  had  the  slightest  idea  that  she  was  pregnant. 
She  had  noticed  that  she  had  become  somewhat  stout,  and  that  her  breasts 
were  more  full  than  natural.  She  attributed  her  condition  to  improved 
health,  and  the  cessation  of  the  menstrual  discbarge  was  set  down  to 
some  accidental  cause.  ("  Med.  Times  and  Gazette, '  June  13, 1S57,  p. 
5(12.  See,  also,  a  case  at  full  term  by  Dr.  Tanner,  "  Obstet.  Trans.," 
vol.  4,  p.  llti.)  I  am  indebted  to  a  late  distinguished  judge  for  the 
following  fact  in  reference  to  unconscious  pregnancy :  A  married  lady, 
who  had  not  bad  a  child  for  a  period  of  nineteen  years,  found  herself,  as 
she  thought,  getting  unusually  stout.  She  was  moving  about  with  her 
family  to  different  places.  A  t  last  her  size  alarmed  her,  and  she  thought 
she  was  suffering  from  dropsy  ;  she  consulted  a  physician,  who  informed 
her  that  she  was  in  an  advanced  state  of  pregnancy.  She  treated  this 
opinion  with  great  contempt.  In  travelling  with  her  daughter,  Uiey 
arrived  at  n  miserable  inn ;  on  the  night  of  tlieir  arrival,  this  lady  was 
seized  with  the  pains  of  labor,  and  was  delivered  of  a  child.  She  had 
made  no  preparation  for  the  birth,  and,  up  to  the  moment  when  elie  was 
seized  with  labor-pains,  she  had  not,  with  all  her  former  experience,  the 
slightest  idea  that  she  was  pregnant.  (B'or  other  cases  in  which  married 
women  have  had  no  consciousness  of  pregnancy,  see  "  Lancet,"  June  16, 
1860,  p.  609,  and  June  30,  1860,  p.  643.)  Instances  of  this  kind  are 
important  in  reference  to  alleged  unconscious  delivery  in  women  charged 
with  infanticide.  At  the  same  time  all  cases  in  which  there  are  motives 
for  pleading  unconscious  intercourse  or  pregnancy  require  close  exami- 
nation; they  will  frequently  be  found  to  be  quite  unworthy  of  belief. 
This  remark  especially  applies  to  unmarried  women,  who  oft«n  consult  a 
medical  man  on  their  condition  with  a  full  knowledge  that  they  have 
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exposed  themselves  to  the  chances  of  pregnancy.  Up  to  the  time  at 
which  the  foetal  movements  are  perceptible,  a  woman  may  honestly  at- 
tribute her  condition  to  other  causes.  Dating  from  the  middle  period  of 
pregnancy,  however,  she  must  be  aware  of  her  state,  but  she  endeavors 
to  dissemble  this  even  to  herself.     ("Ann.  d'Hyg.,"  1873,  2,  p.  1-48.^ 

Pregnancy  in  the  dead, — There  is  no  special  case  in  law  wherein  the 
fact  of  pregnancy  requires  to  be  verified  after  the  death  of  a  woman :  but 
an  examination  may  be  necessary  in  order  to  determine  the  identity  of  a 
body,  or  to  rescue  the  reputation  of  the  deceased  from  a  charge  of  un- 
chastity.  The  discovery  of  an  embryo  or  foetus  with  its  membranes  in 
the  uterus,  would  of  course  at  once  solve  the  question  when  the  necessity 
for  an  examination  occurred ;  and  the  practitioner  will  remember  that, 
even  supposing  many  years  to  have  elapsed  since  interment,  and  the  body 
to  have  been  reduced  to  a  skeleton,  still  if  the  foetus  had  reached  the 
period  at  which  ossification  takes  place,  traces  of  its  bones  will  be  found 
amidst  the  bones  of  the  woman.  In  examining  the  body  of  a  woman  long 
after  death,  for  the  purpose  of  determining  whether  she  was  or  was  not 
pregnant  at  the  time  of  death,  it  may  be  proper  to  bear  in  mind  that  the 
unimpregnated  uterus  undergoes  decomposition  much  more  slowly  than 
other  soft  organs.  In  the  case  of  a  woman  who  had  been  missing  for  a 
period  of  nine  months — whose  body  was  found  in  the  soil  of  a  privy,  so 
decomposed  that  the  bones  separated  from  the  soft  parts — the  uterus  was 
of  a  reddish  color,  hard  when  felt,  and  its  substance  was  firm  when  cut. 
The  fact  was  of  importance.  It  was  alleged  that  the  deceased  was  preg- 
nant by  a  young  man,  and  that  in  order  to  conceal  her  condition  he  had 
murdered  her.  From  the  state  of  the  uterus,  Casper  was  able  to  affirm 
that  this  organ  was  in  its  virgin  condition,  and  that  the  deceased  was  not 
pregnant  at  the  time  of  her  death.  On  this  representation  the  accused  was 
liberated.  ("Ger.  Leich.-Oeffn.,"  vol.  1,  p.  93.)  In  examining  bodies 
many  months  after  interment,  and  in  one  case  upwards  of  a  year,  I  have 
been  surprised  to  find,  that  while  other  soft  organs  were  decomposed,  the 
uterus  had  scarcely  undergone  any  change :  its  substance  was  still  firm 
and  hard. 

It  may  happen  that  the  appearances  in  the  uterus  are  sufficient  to  create 
a  strong  suspicion  that  a  woman  has  been  pregnant,  but  the  ovum,  em- 
bryo, or  foetus  may  have  been  expelled :  in  this  case  several  medico-legal 
questions  will  arise  in  reference  to  delivery. 

Legal  relations. — There  are  two  cases  in  English  jurisprudence  in 
which  proof  of  the  pregnancy  of  a  woman  may  be  required.  It  is  impos- 
sible that  a  medical  opinion  can  be  given  in  either  case  until  the  woman 
has  undergone  examination.  If  she  is  acting  bond  fide ^  it  is  to  her  inter- 
est to  submit  to  this,  and  the  medical  man  incurs  no  responsibility.  As- 
suming that  an  opinion  is  required  on  the  pregnancy  of  a  woman  who 
refuses  to  be  examined,  a  medical  man  would  be  acting  illegally  in  com- 
pelling her  to  undergo  an  examination,  and  he  might  bring  on  himself  a 
charge  of  indecent  assault.  It  is  only  by  the  free  consent  of  the  woman 
that  such  an  examination  can  be  at  any  time  made.   (See  "  Infanticide.") 

In  the  two  cases  in  which  opinions  are  usually  required,  a  woman 
alleges  that  she  is  pregnant,  but  she  would  not  be  benefited  by  the  alle- 
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gation  until  she  had  undergone  an  examination.  One  of  them  relates  to 
the  civil,  and  the  other  to  the  criminal  law.  1.  Under  a  writ  de  ventre 
inspieiendrj.  When  a  woman  asserts  that  she  is  pregnant  and  is  likely 
to  give  birth  to  a  posthumous  child,  tlie  heir-at-law  to  the  estate  may 
claim  a  right  to  have  her  statement  verified  and  proof  given  that  she  is 
really  pregnant.  The  object  of  this  proceeding  19  to  prevent  the  possi- 
bility of  the  heir  being  defeated  of  his  rights,  by  the  fraudulent  substi- 
tution of  the  child  of  another  person.  Formerly,  the  proof  of  pregnancy 
in  such  cases  was  intrusted  to  matrons  nominated  by  the  sheriff,  but  now 
the  matter  is  more  considerately  left  to  skilled  medical  practitioners. 
There  will  be  no  difficulty  in  such  a  case,  provided  the  pregnancy  is  at 
all  advanced.  KxaminittiouB  may  bo  made  at  intervals,  until  the  motions 
of  a  foetus  are  clearly  perceived,  with  the  other  concomitant  signs  above 
described.  An  examination  of  this  kind  should  be  made  completely.  No 
woman  should  be  able  so  to  feign  pregnancy  as  to  deceive  a  skilled  med^ 
ical  man.  2.  The  other  case,  referring  to  criminal  law,  is  where  a  woman, 
after  a  capital  conviction,  pleads  her  pregnancy  in  bar  of  execution.  If 
s!ie  is  pregnant,  the  execution  of  the  sentence  is  postponed  until  aft«r  her 
delivery.  The  strict  letter  of  the  law  requires  that  married  women  taken 
from  any  who  may  be  in  court,  should  be  impanelled  to  examine  the  coo- 
vict  and  report  on  her  condition.  They  are  re(juired  to  decide  whether 
she  has  or  has  not  passed  the  stage  of  quickening.  It  ia  however  the 
practice  with  some  learned  judges  to  dirt-ct  the  examination  to  be  made 
by  a  medical  man,  for  the  purpose  of  avoiding  those  mistakes  into  which 
a  jury  of  ignoi-ant  matrons  has  frequently  fallen. 

In  a  recent  case  of  conviction  for  murder  (.Be;/,  v.  Burnt  and  Traeey, 
Liverpool  Winter  Ass.,  1880),  the  prisoner  Traoey  pleaded  that  she  was 
quick  with  child.  Chief  Justice  Coleridge  accepted  the  plea  without  the 
jury  of  matrons,  but,  on  the  following  day,  he  found  hiraaelf  coropelleil 
to  resort  to  the  ancient  practice.  A  medical  man  was  appointed  to  iu 
struct  the  matrons,  and,  in  fact,  to  advise  them  as  to  their  verdict.  Tho 
prisoner's  statement  was  found  to  be  correct,  and  she  was  respited. 

These  are,  I  believe,  the  only  cases  in  which  pregnancy  has  any  direot. 
relation  to  medical  jurisprudence  ;  and  it  is  remarkable  that,  with  respect 
to  them,  the  law  of  England  has  expressly  provided  that  they  should  b* 
left  to  the  decision  of  non-medical  persons!  The  following  conclusions 
may  therefore  be  drawn :  1.  That  the  cases  in  which  tho  signs  of  preg. 
nancy  become  a  subject  of  legal  inquiry  iu  England  are  rare.  2.  That 
there  is  no  case,  in  English  law,  in  which  a  medical  man  will  not  have  an 
opportunity  of  performing  an  examination  per  vagirutm  ;  but  this  can  only 
be  made  with  the  consent  of  the  woman,  3.  That  a  medical  opinion  it 
never  required  by  English  law-authorities,  until  the  pregnancy  ia  so  far 
advanced  us  to  render  its  detectioD  certain.  Hence,  discussions  concern- 
ing areolee,  the  condition  of  the  breasts,  the  presence  of  kiestein  in  the 
urine,  etc.,  are,  in  a  practical  point  of  view,  unnecessary  to  a  medical 
jurist.  By  these  remarks  I  do  not  intend  to  undervalue  the  importance 
of  an  accurate  knowledge  of  the  signs  of  pregnancy  to  a  medical  prao- 
titioner.  Cases  which  may  never  come  before  a  court  of  law  will  be 
referred  to  him,  and  the  serious  moral  injury  which  he  may  inflict  on 
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innocent  woman  by  inaccuracy,  should  make  him  cautious  in  conducting 
an  examination  and  in  expressing  his  opinion.  The  medico-legal  ques- 
tions connected  with  the  pregnant  state  have  been  comprehensively  ex« 
amined  by  M.  Stohs.     (See  "Ann.  d'Hyg./'  1873,  2,  p.  137.) 
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CHAPTER   XLV. 

DELIVERY  IN  THE  LIVING. — CONCEALED  DELIVERY. — SIGNS  OF  ABORTION 
IN  THE  EARLY  STAGES  OF  PREGNANCY. — SIGNS  OF  RECENT  AND  REMOTE 
DELIVERY. — FEIGNED  DELIVERY. — DELIVERY  IN  A  STATE  OF  UNCON- 
SCIOUSNESS.— SIGNS  OF  DELIVERY  IN  THE  DEAD. — TRUE  AND  FALSE 
CORPORA  LUTBA. — CHARACTERS  OF  THE  OVUM  OR  EMBRYO. — MOLES. — 
CONCEALMENT  OF  BIRTH. 

Delivery  is  a  subject  which  much  more  frequently  requires  medico- 
legal intervention  than  pregnancy.  It  will  be  sufficient  to  state  that  the 
concealment  of  birth,  the  crimes  of  abortion  and  infanticide,  with  ques- 
tions relative  to  supposititious  children,  are  closely  dependent  on  the 
proof  of  parturition.  This  subject  will  admit  of  being  considered  under 
two  heads :  1.  As  it  relates  to  delivery  in  t;he  living.  2.  As  it  relates 
to  delivery  in  the  dead.  In  undertaking  the  investigation,  we  ought, 
if  possible,  to  ascertain,  either  from  the  female  herself  or  from  those 
around  hor,  whether  there  was  reason  to  suspect  that  she  was  pregnant. 
If  we  can  acquire  any  knowledge  on  this  point  it  will  materially  facili- 
tate our  inquiry ;  but  this  is  not  always  possible.  It  has  generally 
happened,  that  previous  pregnancy  has  been  so  concealed  that  few  who 
saw  the  woman  suspected  her  condition ;  then  again,  as  the  admission  of 
her  delivery  may  be  the  strongest  proof  of  her  criminality,  she  will  per- 
haps resolutely  deny  it ;  and  a  medical  practitioner  has  no  right  to  extort 
this  admission  from  her.  From  this  it  will  be  seen  that  a  medical  witness 
must  often  be  prepared  to  prove  the  fact  of  delivery  against  the  woman 
who  is  criminally  charged. 

Delivery  in  the  living.  Concealed  delivery. — The  signs  of  delivery 
in  a  living  woman  vary  materially,  according  to  the  time  at  which  this 
event  has  taken  place.  In  common  language,  if  the  contents  of  the 
uterus  are  expelled  before  the  sixth  month,  the  woman  is  said  to  miscarry, 
or  to  have  an  abortion ;  if  after  the  sixth  month,  she  is  said  to  have  a 
premature  labor.  The  law  does  not  admit  any  such  distinction ;  the  ex- 
pulsion of  the  ovum,  foetus,  or  child  by  criminal  violence,  at  any  period 
of  utero-gestation,  is  regarded  as  a  miscarriage  or  abortion.  It  has  been 
well  observed  that  the  signs  of  delivery  are  indistinct  in  proportion  to 
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the  immaturity  of  the  ovum.     Thus,  when  it  takes  place  at  the  second  i 
or  third  month,  thei-e  are  scarcely  proofs  which  can  he  derived  from  Ut  ] 
examination  of  the  woman.     All  the  ordinary  signs  of  delivery  at  the 
full  period  will  be  absent, — the  development  of  the  embryo  not  having 
been  sufficient  to  cause  any  prominence  in  the  abdomen,  or  to  give  rise 
to  those  changes  in  the  system  which  take  place  previously  to  the  birth 
of  a  mature  child :  e.  g.,  enlargement  of  the  hrcasta  and  dilatation  of  the 
mouth  of  the  uterus.     Abortion  at  this  period  (the  second  or  third  month)  ■ 
is  generally  accompanied  by  loss  of  hlood,  which  may  manifest  itself  bjra 
its  effects  on  the  body.     This,  however,  can  only  give  rise  to  a  suspicioa.l 
At  a  later  period  of  gestation  there  may  be  a  discharge  resembling  thv  1 
lochia,  and  the  mouth  of  the  uterus  may  be  found  enlarged  and  aoft; 
but  from  the  small  size  of  the  fcetus,  the  outlet  may  present  no  positive 
evidence  of  delivery.     The  quantity  of  blood  lost  may  be  greater,  and 
may  have  a  more  decided  effect  on  the  system.     Of  course,  if  the  ovum, 
foetus,  or  any  of  its  membranes  be  found,  then  the  presumption  of  abor- 
tion will  be  strongly  supported :  but  women  who  deaij^edly  conceal  their 
condition,  will  commonly  take  eifectual  means  to  prevent  the  examiner 
from  obtaining  evidence  of  this  kind.  J 

Sig?is  of  reeetU  delivery  in  the  livltiif, — The  woman  is  weak,  tb«| 
countenance  pale,  the  eyes  are  surrounded  by  livid  areolae,  and  there  ii 
an  appearance  of  general  indisposition.     Any  severe  illness  may,  how- 
ever, give  rise  to  similar  symptoms.     Their  sudden  occurrence  from  a 
state  of  previous  good  health,  especially  when  pregnancy  is  known  or 
Buspec ted,  will  create  a  strong  suspicion.     The  hreaets  are  large  and  full.j^ 
especially  about  the  thinl  or  fourth  day  after  delivery  ;  the  nipples  an 
enlarged,  and  the   areolie  around  them   present  all   the   clmrncters  o' 
advanced  pregnancy.     If  the  appearances  described  are  not  well  marked'^ 
at  the  first  examination,  they  may  be  seen  at  a  later  period;  and  i 
doubtful  case,  when  the  embryo  or  foetus  ia  not  forthcoming,  a  second 
examination  should  be  made  before  a  final  opinion  is  given. 

1.  The  skin  of  the  abdomen  ia  relaxed,  sometimes  thrown  into  folds  ^ 
the  cuticle  interrupted  by  light-colored  broken  streaks,  passing  especially 
from  the  groins  and  pubes  towards  the  navel,  which  is  more  or  learfj 
stretched  and  altered  in  appearance.  Any  disease  which  has  caused 
enlargement  of  the  abdomen  may  give  rise  to  a  similar  appearance  in 
the  skin,  so  that  when  taken  alone,  much  conMence  cannot  be  placed  in 
these  lines  or  streaks  as  proofs  of  delivery.  The  round  form  of  the 
enlarged  and  semi  contracted  uterus  may  be  felt  at  the  lower  part  of  tha  i 
abdomen,  generally  lying  towards  one  or  tlie  other  side.  The  apparenfc-a 
size  of  this  organ  will  depend  upon  the  degree  to  which  it  has  contracted^ 
and  therefore  greatly  upon  the  time  at  which  an  examination  is  made^^ 
Dr.  Montgomery  has  pointed  out  the  existence  of  a  dark  line  extending! 
from  the  pubea  to  the  navel,  with  a  dark  areola  around  the  latter,  in  casevi 
of  recent  delivery ;  but  he  has  found  this  line  to  exist  independently  ■ 
of  pregnancy  and  delivery — in  one  case  in  a  girl  aged  10,  and  in  another  « 
instance  in  a  lady  laboring  under  an  ovarian  tumor. 

2.  The  or ffans of  ff en f ration  will  be  found  externally  swollen,  contused^.! 
or  even  lacerated,  with  clots  of  blood  about  them.  The  outlet  is  n)uah| 
dilated,  the  vagina  relaxed,  the  mouth  of  the  uterus  considerably  o 
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and  its  margin  completely  relaxed.  The  neck  of  the  uterus  is  shortened, 
and  scarcely  perceptible  ;  and  the  body  of  this  organ  is  from  two  to  four 
times  the  size  which  it  has  in  the  unimpregnated  state.  It  occasionally 
happens  that  the  neck  of  the  uterus  is  lacerated  on  one  side  during  the 
passage  of  the  head  in  primiparse  ;  should  a  laceration  or  a  cicatrix  be 
found,  it  will  much  assist  in  proving  delivery. 

3.  The  presence  of  the  lochia(^(rom  xozo^^  child-birth). — This  is  a  dis- 
charge, at  first  of  a  sero-sanguineous  liquid,  but  which  afterwards  appears 
as  a  brown  or  green-colored  serum.  It  commences  soon  after  delivery, 
and  continues  from  a  week  to  a  fortnight,  or  even  longer ;  it  may  be 
absent  after  the  third  day.  The  discharge  has  so  peculiar  an  o(2or,  that 
some  have  regarded  this  alone  as  furnishing  strong  evidence  of  recent 
delivery. 

The  signs  which  have  been  here  enumerated  are  found  only  when  no 
delay  has  taken  place  in  making  the  examination,  and  the  woman  has 
been  recently  delivered.  In  some  strong  and  vigorous  women  the  body 
resumes  its  natural  state  within  a  few  days,  and  the  traces  of  parturition 
may  have  wholly  disappeared,  or  have  become  so  ambiguous  as  to  furnish 
no  satisfactory  evidence.  In  others  again,  proofs  of  delivery  will  be 
obtainable  for  a  fortnight  or  three  weeks  afterwards.  In  most  cases, 
however,  it  is  difficult,  if  not  impossible,  to  say,  after  the  lapse  of  eight 
or  ten  day 9^  that  delivery  has  certainly  taken  place,  the  signs  having 
commonly  by  that  time  disappeared.  In  all  cases  the  earlier  the  period 
at  which  an  examination  is  made,  the  more  satisfactory  will  be  the  evi- 
dence obtained.  Dr.  Montgomery  once  examined  a  woman  five  days 
after  her  delivery  at  the  full  time,  and  he  was  particularly  struck  with 
the  degree  to  which  the  parts  had  become  restored  to  their  ordinary  con- 
dition, especially  the  mouth  and  heck  of  the  uterus,  which  hardly  differed 
from  their  natural  and  unimpregnated  form.  ("  Cyc.  Pr.  Med.,"  loc.  cit.) 
This  inquiry  becomes  of  considerable  importance  in  a  case  of  alleged 
child-murder.  When  the  body  of  a  child  is  not  found  until  after  two  or 
three  weeks  from  the  time  of  its  birth,  and  the  suspected  woman  denies 
that  she  has  been  delivered  of  a  child,  she  will  probably  not  deny  her 
pregnancy,  but  may  assert  that  she  has  had  an  abortion  at  an  early  period. 
(See  a  case  by  Dr.  Walther,  of  Labiau,  in  Casper's ''  Vierteljahrsschrift," 
Oct.  1863,  p.  275.)  In  cases  of  abortion  at  an  early  period,  the  placenta 
is  not  always  discharged  at  the  time  at  which  the  embryo  or  foetus  is 
expelled  from  the  uterus.  (''Med.  Times  and  Gaz.,"  March  12,  1859.) 
A  microscopical  examination  of  the  discharges  might  reveal  placental  or 
chorionic  structures.  In  a  case  which  occurred  to  Dr.  Paxton,  of  Kilmar- 
nock, all  the  usual  signs  of  delivery  were  present  in  a  woman  set.  20 : 
she  had  evidentlv  lost  much  1)1  ood,  and  was  much  reduced.  From  the 
state  of  the  organs.  Dr.  Paxton  considered  that  she  had  been  delivered 
of  a  child  within  three  days.  There  was  no  lochial  discharge  at  the 
date  of  examination.  The  woman  had  previously  denied  her  pregnancy 
when  charged  with  concealment  of  it,  but  after  the  medical  examination 
she  altered  her  statement,  and  said  that  she  had  not  only  been  pregnant, 
but  was  so  at  that  time.  On  a  farther  examination,  the  uterus  was 
found  to  contain  a  foetus  advanced  to  about  the  sixth  month,  and  in  three 
months  more  she  was  delivered  of  a  child.     What  caused  the  appearances 
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of  delivery,  the  condition  of  the  breasts,  kc.'!  Either  she  liad  shordy 
before  been  delivered  of  a  child,  or  of  a  blighted  ovum  or  fcetus.  Nei- 
ther foGtua  nor  placenta  was  ever  seen  or  could  be  found,  but  the  womau 
had  had  ample  opportunity  to  dispose  of  them.  This  may  have  been  a 
case  of  twin  conception,  or  of  superfoetation.  It  sbowa  that  in  charged  of 
concealment  of  pregnancy  or  delivery,  it  must  not  be  inferred  when  the 
appearances  of  delivery  clearly  exist,  that  the  uterus  is  empty.  The 
organ  should  always  he  examined  in  order  to  determine  whether  it  does 
not  contain  another  fcctus. 

Siifns  of  delivery  at  a  remote  period. — A  question  may  arise  whether 
it  is  in  the  power  of  a  medical  practitioner  to  determine  the  period  at 
which  delivery  took  place,  t.  e.,  bow  long  a  time  has  elapsed.  This  be- 
comes necessary,  when,  in  cases  of  concealed  birth,  abortion,  or  infanti- 
cide (some  time  after  suspected  parturition),  a  child  is  found,  and  it  is 
required  to  determine  whether  the  time  which  has  elapsed  since  the  birth 
of  the  child,  either  dead  or  living,  corresponds  with  the  supposed  delivery 
of  a  suspected  woman.  An  opinion  may  be  given  within  eight  or  ten 
days  after  delivery,  from  the  state  of  the  breasts — of  the  discharges 
(lochia),  and  of  the  mouth  of  the  ut«ruB  ;  but  it  becomes  difficult  after 
the  sixth  day  ;  and  when  the  tenth  or  twelfth  day  has  passed  it  is  still 
more  difficult.  After  two  or  three  months  it  may  he  regarded  as  impoe- 
Bible  to  assign  the  date  of  delivery  with  any  degree  of  precision.  (8ee 
Devergie,  "M^d.  L^g.,"  vol.  1,  p.  44(j.) 

In  a  case  of  pretended  delivery,  contested  legitimacy,  or  disputed  chas- 
tity, a  medical  jurist  may  bo  lequired  tx3  soy  whether  a  woman  has,  at 
any  antecedent  period  of  her  liifl,  heon  delivered  of  a  child.  This  ques- 
tion, it  must  be  remarked,  can  he  raised  only  in  respect  to  delivery  at 
the  full  period,  since  there  is  no  doubt  that  abortion  in  the  early  stages 
of  pregnancy  may  take  place,  and  leave  no  traces  of  such  an  event  dis- 
coverable in  after-life.  Indeed,  a  few  days  or  weeks  are  sometimes  suf- 
6cient  to  obliterate  all  evidence  of  the  fact.  With  respect  to  delivery  at 
the  full  term,  certain  signs  have  been  mentioned,  which  by  some  are  con- 
sidered indelible.  These  are:  shining  streaks  on  the  skin  of  the  abdo- 
men, a  brown  mark  reaching  from  the  navel  to  the  pubes,  and  the  state 
of  the  mouth  of  the  uterus,  which  is  said  never  to  close  so  effectually  as 
in  the  virgin.  In  regard  to  the  appearance  of  the  akin  of  the  abdomen, 
it  may  be  remarked,  that  any  morbid  causes  giving  rise  to  a  distension 
of  the  cavity — aa  ovarian  enlargement  or  dropsy — will  produce  the  same 
effect:  so,  also,  to  a  certain  extent,  extreme  emaciation  from  a  state  of 
obesity.  (See  "  Med.  Times  and  G-az.,"  April  17, 18I>1,  p.  450,  on  False 
Cicatrices.)  Then,  again,  these  marks  on  the  skin  are  not  always  per- 
sistent throughout  life.  Besides,  a  woman,  according  to  the  statemenia  , 
of  good  observers,  may  be  not  only  once,  but  re[*atedly  delivered,  wi^^ 
out  having  these  marks  produced.  ("  Med.  Times  and  Gaz.,'^  June  SH 
1860,  p.  r>m  :  also  "  Ann.  d'llyg.,"  1873,  2,  p.  139.)  ^ 

With  regard  to  the  state  of  the  mouth  of  the  uterus  it  is  liable  to  vary 
in  different  women,  and  to  be  affected  by  disease — -so  that  a  certain  judg- 
ment cannot  always  be  formed  from  its  condition.  In  a  woman  who  has 
not  borne  children  the  mouth  of  the  uterus  is  in  the  form  of  a  slit,  the 
angles  being  bent  down,  and  giving  to  it  the  appearance  of  the  eg  tinets 
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(tench's  mouth.)  Mr.  Whitehead  has  observed  that,  in  a  woman  who 
has  borne  children,  the  mouth  becomes  elongated,  and  loses  the  slight 
bend  at  each  of  its  extremities  ;  the  labia  are  thickened,  and  more  nearly 
of  equal  size  ;  the  commissures  are  less  clearly  defined,  and  the  whole  of 
the  neck  is  enlarged,  and  not  so  compact  in  texture.  ("  On  Abortion,"  p. 
195.)  It  must  be  remembered,  however,  that  the  condition  of  the  mouth 
of  the  uterus,  even  in  the  virgin,  varies  at  each  menstrual  period.  Should 
there  be  congenital  occlusion  of  the  vagina,  or  the  hymen  be  found  imper- 
forate, this  will  at  once  negative  a  previous  delivery  ;  but  the  latter  con- 
dition will  not  negative  a  previous  pregnancy,  since  a  woman  may  have 
been  impregnated,  and  have  had  an  abortion  at  an  early  stage  of  preg- 
nancy, without  a  necessary  destruction  of  the  hymen.  This  sort  of  neg- 
ative evidence  may,  however,  be  sometimes  of  great  value.  There  is  a 
total  want  of  good  affirmative  evidence  of  delivery  at  a  remote  period  in 
the  living,  if  we  except  that  which  is  furnished  by  the  presence  of  cica- 
trices in  the  vagina  or  of  a  cicatrix  as  a  result  of  a  lacerated  perineum. 
It  is  rare,  however,  that  any  decision  on  this  subject  is  required  in  med- 
ical jurisprudence.  It  might  be  demanded,  either  in  a  case  of  infanti- 
cide, when  a  woman  was  accused  of  having  destroyed  her  alleged  off- 
spring some  months  or  years  before  ;  or  in  a  case  of  contested  legitimacy, 
when  a  female  is  accused  of  having  substituted  a  child  of  which  she  pre- 
tends she  had  been  delivered  at  some  remote  period  of  time. 

Feigned  delivery, — Delivery  has  often  been  feigned  by  women  for  the 
purpose  of  extorting  charity,  compelling  marriage,  or  disinheriting  parties 
who  have  claims  to  an  estate,  and  in  other  cases  without  any  assignable  mo- 
tive. Of  course,  an  imposition  of  this  kind  could  not  be  sustained  before 
a  medical  practitioner :  and  detection  is  rendered  easy,  because  it  is  recent^ 
and  not  remote  delivery  which  is  assumed.  The  latter  would,  if  pre- 
tended, be  generally  cleared  up  by  an  examination,  as  well  as  by  circum- 
stantial evidence.  (See  case, "  Med.  Gaz.,"  vol.  19,  p.  231 ;  also  another 
by  Capuron,  "  M^  1.  L^g.  des  Accouchcmens,"  p.  110.)  [The  case  of 
Mrs.  Cunningham,  in  New  York,  will  suggest  itself  to  the  mind  of  the 
American  reader. — P.] 

Can  a  woman  be  delivered  unconsciously? — Another  important  ques- 
tion relative  to  delivery  in  the  living,  is  whether  a  woman  can  be  deliv- 
ered without  being  conscious  of  it.  The  signs  of  delivery  may  be  discov- 
ered by  a  practitioner ;  the  offspring  may  also  be  found.  The  woman 
may  admit  the  fact  of  her  delivery,  but  allege  that  she  was  totally  uncon- 
scious of  it.  The  only  medico-legal  case  in  which  this  plea  is  occasion- 
ally raised  is  in  infanticide  ;  and  as  the  possibility  of  the  occurrence  may 
be  questioned,  the  practitioner  must  be  provided  with  a  knowledge  of 
those  facts  which  medico-legal  writers  have  accumulated  respecting  it. 
There  is  no  doubt  that  a  woman  may  be  delivered  unconsciously  during 
profound  sleep — while  laboring  under  coma,  apoplexy,  asphyxia,  syn- 
cope, or  when  suffering  from  the  effects  of  narcotic  poisoning — e.  g.,  the 
vapors  of  chloroform  and  ether,  or  intoxicating  liquors.  It  is  said,  also, 
that  delivery  has  taken  place  spontaneously  while  a  woman  was  in  the 
act  of  dying.  This,  however,  has  no  bearing  on  the  present  question. 
It  is  in  those  cases  where,  after  her  recovery,  a  woman  pleads  uncon- 
sciousness of  delivery  that  medical  practitioners  are  chiefly  consulted. 
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Besides  the  cases  enumerated,  hysteria  when  accorapaiiied  by  loss  of  eensv 
and  modun,  has  been  mentioned  as  a  state  in  wbich  parturitiou  is  liable 
to  occur  unconsciously.  We  need  not  be  surprised  at  delivery  taking 
place  under  these  ctrcura stances,  when  we  consider  that  the  contractile 
power  of  the  uterus  is  altogether  independent  of  volition :  but,  unless  the 
morbid  states  already  mentioned  are  accompanied  by  the  moat  profouod 
lethargy  and  entire  loss  of  sensation,  it  can  rarely  happen  that  the  cou- 
tractions  of  this  organ  in  its  etforts  to  e.ipel  the  abihl,  should  not  at  once 
rouse  a  woman  into  consciousness.  We  ought  particularly  to  enpect  this 
in  primiparie,  t.  e.,  in  those  who  have  never  before  borne  children.  At 
the  same  time  it  must  be  remembered  that  parturition  in  some  women, 
especially  when  the  pelvis  is  wide  and  the  child  small,  may  take  place 
witli  such  rapidity  and  ease  as  scarcely  to  be  accompanied  with  pain. 

It  has  been  observed  that,  when  a  woman  has  frequently  borne  chil- 
dren, delivery  sometimes  takes  place  without  effort,  and  without  any 
consciousness  on  her  part.  Un  other  occasions  a  woman  may  be  in  a 
kind  of  torpor  or  stu(ior,  or  suffer  from  eclampsia  (puerperal  convul- 
sione),  and  have  no  recollection  of  her  delivery.  The  following  ease  is 
possible :  A  woman  may  be  delivered  while  under  the  influence  of 
eclampsia,  wliich  might  have  attacked  her  before  labor  set  in  ;  and  after 
delivery,  but  before  complete  recovery,  she  might  become  maniacal — a 
not  unfrequent  condition — during  which  interval  she  may  have  killed  or 
injured  her  child  ;  or  the  child  may  have  been  horn  dead,  or  suffering 
from  some  accidental  injury.  8he  would  with  truth  assert  lior  entire 
ignorance  of  it.  Her  statement  would  be  verified  by  a  bitten  tongue,  a 
congested  conjunctiva  or  face.  Sliould  albumen  be  found  in  the  urine 
this  fact  would  be  still  more  confirmative.  Of  course,  eclampsia  might 
occur  without  these  results.  The  statement  might  be  disproved  by  find- 
ing that  her  actions  had  shown  -care  and  design  in  other  circumstances 
at  the  time  she  said  she  was  unconscious.  Mr.  King  has  described  the 
case  of  a  woman,  aged  30,  the  mother  of  nine  children.  She  received 
his  assistance  in  her  t«nth  labor ;  when  summoned,  she  was  lying  calmly 
and  placidly  in  bed,  and  was  perfectly  insensible.  He  found  that  the 
child  had  been  expelled  with  the  placenta.  The  woman  did  not  recover 
her  sensibility  for  ten  or  twelve  hours,  and  then  stated  that  she  bad  no 
recollection  either  of  the  birth  of  the  child,  or  of  any  circumstances  con- 
nected with  this  event;  she  sufiered  no  pain  or  uneasiness.  Another 
case  is  mentioned  by  this  gentleman,  in  which  sensation  appeared  to  be 
entirely  paralyzed  during  labor.  ("  Med.  Times,"  May  15,  1847,  p- 
234.)  It  is  beyond  doubt  that  profound  lethargy  occasionally  makes 
its  appearance  about  the  time  of  delivery.  Dr.  Schulzc  met  with  a  case 
in  which  a  woman  remained  in  a  state  of  sleep  for  three  days,  and  was 
delivered  while  in  this  unconscious  condition  ;  on  awaking,  she  had  no 
recollection  of  having  suffered  any  pain  during  delivery.  ("  Ann. 
d'Hyg.,"  1845,  vol.  1,  p.  216  ;  "Med.  Gaz.,"  vol.  36,  p.  40.)  Dr. 
Montgomery  relates  the  case  of  a  lady,  the  mother  of  several  children, 
who,  on  ono  occasion,  was  unconsciously  delivered  during  sleep.  ("Cye. 
Pr,  Med.,"  ;  see  also  case  in  "  Brit,  and  For.  Med.  Rev,,"  No,  9,  256.) 
Dr.  Palfrey  describes  a  case  in  which  labor  commenced  and  progressail   , 
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in  a  woman  to  the  second  stage  during  sleep.  (^'  Lancet,"  1864,  vol. 
1,  p-  36.) 

The  results  obtained  by  the  use  of  the  vapors  of  chloroform  and  ether 
show  that  the  expulsive  efforts  of  the  uterus  are  often  as  energetic  in  the 
unconscious  as  in  the  conscious  state.  It  may  appear  extraordinary, 
however,  that  a  primiparous  woman,  unless  rendered  unconscious  by 
narcotic  substances,  should  be  delivered  without  suffering  pain ;  never- 
theless, a  case  of  this  kind  is  recorded  by  Dr.  Wharrie.  The  woman's 
age  was  21 ;  she  had  been  in  labor  about  six  hours  ;  she  complained  of 
no  pain,  and  the  child  was  born  without  effort  or  consciousness.  The 
child  was  healthy  but  small,  weighing  rather  more  than  four  pounds. 
("  Cormack's  Journal,"  January,  1846,  p.  12.)  Notwithstanding  this 
case,  it  is  in  the  highest  degree  improbable  that  any  primiparous  female 
should  be  delivered  during  ordinary  sleep^  without  being  roused  and 
brought  to  a  sense  of  her  condition. 

There  is  another  condition  in  which  a  woman  may  state  that  her 
delivery  took  place  unconsciously  ;  and  this,  from  its  being  one  of  the 
most  common  species  of  defence  set  up  by  a  female  charged  with  child- 
murder,  must  here  claim  our  attention.  Thus,  she  will  allege  that,  while 
suffering  from  pain,  she  felt  a  strong  desire  to  relieve  her  bowels ;  that 
she  went  to  the  closet  for  that  purpose,  and  was  there  delivered  without 
knowing  anything  of  the  occurrence,  until  it  was  too  late  to  save  the 
child.  This  kind  of  desire  is  a  very  common  symptom  of  the  parturient 
state ;  and  in  private  practice  it  is  often  difficult  to  restrain  a  woman 
from  yielding  to  the  feeling,  when  it  certainly  would  be  attended  with 
hazard  to  the  child.  ("  Med.  Times  and  Gaz.,"  April  4,  1857,  p.  347.) 
We  must  therefore  admit  that  an  accident  of  this  kind  can  occur ; 
although  here,  as  in  every  other  instance  in  which  unconscious  delivery 
is  pleaded,  a  medical  witness  ought  to  inform  himself,  or  be  informed,  of 
all  the  particulars  which  are  stated  to  have  attended  delivery,  before  he 
gives  an  answer  applicable  to  the  case.  As  a  general  rule,  it  cannot  be 
denied  that  delivery  may  take  place  under  these  circumstances,  and  a 
woman  not  be  conscious  of  it ;  but  before  we  make  this  admission  in 
regard  to  any  particular  instance,  we  ought  to  have  a  statement  of  all 
the  facts  from  the  female  herself.  It  is  thus  that  we  shall  avoid  the 
risk  of  seeing  a  premature  medical  opinion  set  aside  by  the  subsequent 
production  of  circumstantial  evidence.  Besides,  it  has  been  properly 
observed,  tliat  after  an  accident  of  this  kind,  a  woman  cannot  be  ignorant 
of  her  having  been  delivered.  Women  who  have  raised  this  plea  in 
cases  of  child-murder,  have  often  been  known  to  maintain  that  they  were 
unconscious  of  their  pregnancy,  and  thus  have  attempted  to  excuse  them- 
selves for  not  having  prepared  the  articles  necessary  for  child-birth.  It 
is  possible  that  a  woman,  especially  one  who  is  pregnant  for  the  first 
time,  may  not  be  aware  of  her  pregnancy  in  the  earlier  stage  ;  but  it  is 
rare  for  one  to  advance  to  the  full  term  without  being  conscious  of  it. 
AVomen  who  have  borne  children  have  not  unfrequently  consulted  medi- 
cal men  ;  and  although  nearly  at  full  term,  they  have  been  unconscious 
of  their  state.  In  the  majority  of  instances,  it  may  be  presumed  that  a 
woman  thus  situated  must  have  some  reason  to  suspect  her  condition ; 
and  if  only  a  suspicion  existed  in  the  mind  of  one  who  did  not  contem- 
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plate  the  destruction  of  Ler  ofTapring,  there  would  assnredly  be  umbt' 
circumstances  fortlicorning  which  would  at  once  establish  her  innocence. 
If  this  remark  applies  to  married  women,  it  applies  with  still  greater 
force  to  those  who  are  unmarried,  since  the  fact  of  illicit  coDoectioii. 
and  the  fear  of  iie  consequences,  must  render  them  peculiarly  alive  to  all 
those  changes  which,  by  common  repute,  take  place  in  the  female  system 
during  pregnancy, 

Pott-mortem  jiarturition. — Several  instances  of  this  kind  have  been 
recorded  ("Med.  Press,"  Oct.  y,  1872),  and  they  have  all  arisen  from 
the  same  cause — the  e^ttrusion  of  the  fcctus  from  the  relaxed  uterus,  u 
a  result  of  the  accumulation  of  the  gases  of  putrefaction.  Post-mortem 
parturition  formerly  gave  rise  to  many  superstitious  notions,  but  tlie  fteti 
connected  with  this  condition  are  now  fully  understood.  (See  "  Lancet," 
1872,  1,  596.)  If  the  body  is  not  in  a  decomposed  state,  it  is  uqusui] 
to  find  the  uterus  retaining  the  power  of  expelling  the  fostus  by  its  (nm 
muscular  contractions  after  the  death  of  the  woman.  It  is  obvious  that 
in  certain  cases  this  condition  migiit  be  used  to  cover  and  conceal  a  caac 
of  criminal  abortion.  This  subject  has  been  lately  brought  before  the 
Medico-Legal  Society  of  Paris  by  my  friend  Dr.  T^uia  P6nard.  CAon. 
d'Hyg.,"  1878,  1,  213.)  He  was  required  to  report  on  an  alleged  cue 
of  delivery  thirty-six  hours  after  the  death  of  the  woman,  in  which  tL« 
question  of  expulsion  by  gaseous  putrefaction  could  not  arise.  In  Julv, 
1872,  a  young  woman  died  under  suspicious  circumstances,  after  eigbt 
days'  illness.  It  was  only  just  before  her  death  that  the  medical  nuD 
in  attendance  discovered  that  she  was  pregnant,  and  had  prob»blj 
reached  the  fifth  month.  He  made  no  examination  after  death,  tnd 
when  the  body  was  laid  out  there  was  no  unusual  appearance.  When 
raised  to  be  placed  in  a  coffin,  thirty-six  hours  after  death,  a  ftutus  fell 
from  between  the  legs  of  the  woman.  On  examining  tlie  Vwdy  Uip 
uterus  was  found  with  the  placenta  attached,  inverted  and  extruded  froin 
the  outlet.  Dr.  Pdnard,  after  fully  considering  the  case  as  submitlcd  to 
him.  came  to  the  conclusion  that  after  the  death  of  the  woman,  the  uterm 
would  not  retain  the  power  of  expelling  the  foetus,  and  inverting  itwlf 
by  spontaneous  muscular  contraction.  No  doubt  there  are  great  diffi- 
cnlties  in  admitting  that  a  spontaneous  action  of  the  uterus  aflertbe 
death  of  the  woman  should  be  so  powerful  as  not  merely  to  expel  the 
foBtus  and  placenta,  but  actually  to  invert  or  cause  prolapsus  of  llifl 
organ  ;  still  the  occurrence  of  such  cases  rests  u])On  good  authoritjr. 
(See  "  Obstetric  Transactions,"  1(^73,  p.  255.)  In  these  rare  instances, 
it  is  probable  that  the  woman  had  reached  the  full  term,  and  parturilicm 
might  have  commenced  before  death.  In  the  case  related  by  Dr.  P^n«tl. 
the  woman  had  only  reached  the  fifth  month,  and  at  this  stage  of  preg- 
nancy it  is  improbable  that  the  post-mortem  contractions  of  the  uterus, 
without  any  assignable  cause,  would  have  operated  to  expel  the  child 
and  invert  the  organ.  It  is  more  reasonable  to  suppose  that  in  this  case 
there  had  been  criminal  interference.  ("  Lancet,"  1872,  1,  517,  .JiW, 
and  2,  119.)  The  subject  of  post-mortem  parturition  has  been  Utely 
brought  before  the  Obstetric  Society  by  Dr.  Aveling  ("  Obstet.  Trane- 
actions,"  1873, 14,  240),  and  he  has  here  reported  thirty  cases  of  ihit 
kind.     The  principal  conclusions  at  which  he  has  arrived  are  that  the 
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atems  may  expel  its  contents  after  death,  save  in  cases  in  which  no 
symptoms  of  natural  parturition  can  be  discovered  before  death.  He 
also  considers  that  expulsion  of  the  placenta,  spontaneous  evolution  of 
the  foetus,  and  prolapsus,  inversion  and  rupture  of  the  uterus,  may 
equally  take  place  post-mortem.  He  refers  these  effects  either  to  a  con- 
tracting power  remaining  in  the  uterus  after  the  death  of  the  rest  of  the 
body,  or  to  the  pressure  exerted  on  the  uterus  by  the  gases  of  putrefac- 
tion, the  latter  being  the  more  frequent  cause.  His  cases  have  also  led 
him  to  a  conclusion  having  an  important  bearing  on  the  medico-legal 
relations  of  this  subject — that  after  the  death  of  the  woman,  a  child 
may  continue  to  live  in  the  uterus  for  many  hours ;  but  when  a  woman 
dies  undelivered,  no  time  should  be  lost  in  removing  the  foetus.  (Op. 
cit.,  p.  255.) 

Signs  of  delivery  in  the  dead. — It  will  now  be  proper  to  examine  the 
signs  of  delivery  which  are  derivable  from  an  examination  of  the  body 
of  a  woman  after  death.  Occasionally  we  may  obtain  some  history  of 
the  case  during  life,  by  which  our  labor  will  be  much  facilitated  ;  but, 
on  the  other  hand,  every  fact  may  be  studiously  concealed  from  us,  and 
then  we  may  be  required  to  prove  not  only  the  delivery,  but  the  previous 
pregnancy.  These  investigations  relative  to  pregnancy  and  delivery  in 
the  dead  body,  are  almost  exclusively  confined  to  cases  of  criminal  abor- 
tion, where  the  contents  of  the  uterus  have  been  expelled  at  the  sacrifice 
of  the  life  of  the  woman.  Death  commonly  ensues  in  these  cases  within 
two  or  three  days  after  delivery,  and  then  satisfactory  proofs  are  obtain- 
able by  a  post-mortem  examination  ;  but  if  the  woman  has  survived  three 
or  four  weeks,  it  will  be  as  difficult  to  determine  delivery  in  the  dead  as 
in  the  living  subject.  This  remark  applies  to  the  delivery  at  the  full 
period  ;  for  if  the  uterus  have  expelled  its  contents  in  the  first  months  of 
pregnancy,  the  traces  of  this  expulsion  will  have  generally  disappeared 
in  the  course  of  a  few  days. 

The  following  may  be  taken  as  the  chief  appearances  when  the  body 
of  a  woman  is  examined  soon  after  delivery  at  the  full  period :  The 
uterus  is  like  a  large  flattened  pouch,  from  nine  to  twelve  inches  long,  its 
mouth  being  wide  open.  The  cavity  contains  coagula  of  blood  or  a 
sanguineous  fluid,  and  its  surface  is  covered  with  the  remains  of  a 
decidua — the  outermost  membrane  of  the  embryo  or  foetus.  In  the  part 
to  which  the  placenta  has  been  attached  the  substance  of  the  organ 
appears  exposed,  presenting  several  large  semilunar  or  valvular  openings. 
This  portion  of  the  uterus  has  been  found  of  a  very  dark  color,  which 
has  given  rise  to  a  suspicion  that  the  organ  was  gangrenous.  The  vessels 
are  extremely  large  and  numerous.  The  Fallopian  tubes,  round  liga- 
ments, and  ovaria  are  so  vascular  (full  of  blood)  that  they  have  a  purple 
color.  The  spot  whence  the  ovum  has  escaped  is  more  congested  than 
the  rest  of  the  ovarian  surface.  Obstetric  writers  differ  greatly  in  their 
statements  respecting  the  size  of  the  uterus  at  different  periods  after 
parturition ;  and  these  differences  may  be  explained,  partly  hj  the  fact 
that  the  uterus  contracts  more  rapidly  in  some  women  than  m  others, 
and  partly  perhaps  by  the  circumstance  of  the  birth  having  been,  in  some 
instances,  premature.  M.  Toulmouche  has  reported  some  instructive 
36 
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cases  of  delivery  at  different  periods,  showing  the  influence  of  time  on 
the  appearances.     ('*  Ann.  d'Hyg.,"  1864,  2,  p.  349.) 

Dr.  Montgomery  states  that  after  delivery  at  the  full  period,  and  under 
perfect  contraction  of  the  uterus,  if  the  body  be  examined  within  a  day 
or  two,  the  uterus  will  be  found  seven  inches  long  and  four  broad.     Its 
substance,  on  making  a  section,  will  be  from  an  inch  to  an  inch  and  a 
half  in  thickness,  and  will  present  the  orifices  of  a  great  number  of  large 
vessels.     At  the  end  of  a  week  the  uterus  is  between  five  and  six  inches, 
and  at  the  end  of  a  fortnight  about  five  inches  in  length  ;  the  density  of 
its  structure  has  during  this  period  increased,  but  its  substance  has  con- 
siderably diminished.     The  inner  surface  is  still  bloody,  and  covered 
partially  with  a  pulpy  membrane  resembling  the  decidua.     The  orbicular 
direction  of  the  fibres  around  the  internal  orifices  of  the  Fallopian  tubes 
is  at  this  time  very  distinct.     In  about  a  month  the  uterus  will  have 
become  fully  contracted ;  but  the  mouth  rarely,  if  ever,  closes  so  com- 
pletely  as  in  the  virgin  state.     In  a  case  examined  by  Dr.  Barnes,  in 
which  a  primiparous  woman,  aged  26,  died  from  puerperal  fever  on  the 
sixth  day  after  delivery,  the  following  appearances  were  met  with  in  the 
uterus :    The  internal  surface  was  blackened  and  congested,  especially 
in  those  parts  to  which  the  placenta  had  been  attached.     There  was  the 
appearance  of  suppurative  action  in  this  part.     The  substance  of  the 
uterus  was  healthy  ;  there  was  no  pus  in  the  sinuses.     The  os  uteri 
showed  considerable  ecchymosis.     The  vagina  was  healthy  ;  the  iliac 
veins  contained  nothing  but  loosely  coagulated  blood.     There  was  in  the 
left  ovary  a  small  well-marked  corpus  luteum,  having  a  central  cavity. 
("Med.  Gaz.,"  vol.  41,  p.  294.)     This  condition  of  the  uterus  must  not 
be  confounded  with  the  appearances  which  are  observed  when  death 
takes  place  during  menstruation.     Dr.  Judee  found  in  the  bodies  of 
three  women  who  died  during  menstruation  that  the  uterus  was  somewhat 
enlarged — its  walls  being  thickened  and  its  interior  lined  by  a  reddish 
gelatinous  layer  about  1-1 2th  of  an  inch  thick  consisting  of  a  capillary 
•network  of  vessels,  inclosed  in  a  mucous-like  membrane.     When  this 
was  removed  the  uterus  below  was  found  to  be  white  and  firm.     The  in- 
terior of  the  neck  was  of  a  grayish  color;  the  lips  were  swollen,  of  a 
dull-red,  bluish,  or  even  black  color.     On  compressing  this  part  small 
drops  of  blood  issued.     This  was  not  observed  either  in  the  neck  or  body 
of  the  vagina.     A  section  of  the  uterus  presented  only  the  normal  fibrous 
tissue  ;  but  at  the  level  of  the  mouth   (os  uteri)  there  was  a  mass  of 
tissue  resembling  a  portion  of  an  apoplectic  lung.     The  blood  during 
menstruation,  according   to   this   gentleman,  issues   entirely  from  the 
highly  congested  mouth  of  the  uterus.     ("  Gaz.  des  Hopitaux,"  No.  89; 
and  "Med.  Times  and  Gaz.,"  June  23, 1855.)     An  ecchymosed  condi- 
tion of  the  neck  of  the  uterus  is  very  commonly  found  as  tho  result  of 
even  an  easy  labor,  and  therefore  forms  a  good  guide  where  present. 
This  point  must  be  borne  in  mind  in  reference  to  criminal  abortion,  in- 
asmuch as  the  neck  may  present  an  appearance  as  if  violence  had  been 
employed. 

From  the  statement  of  appearances  given  above,  it  will  be  seen  tiiat 
there  must  be  considerable  difficulty  in  determining  the  period  prior  to 
death  at  which  delivery  took  place.     The  difficulty  is  increased  when  a 
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woman  has  been  prematurely  delivered,  or  when  death  has  not  taken 
place  until  some  time  after  delivery.  A  medical  opinion  may  be  then  in 
some  degree  strengthened  by  searching  for  those  signs  which  have  been 
described  as  characteristic  of  delivery'  in  the  living.  These,  if  present, 
will  always  famish  strong  corroborative  evidence,  not  only  of  the  fact  of 
delivery,  but  of  the  period  at  which  it  had  probably  occurred. 

Parity  and  nulliparity, — The  medical  question  whether  a  woman  has 
ever  borne  a  child  or  not  may  be  material  in  reference  to  proof  of  iden- 
tity. In  Reg.  v.  Wainwright  (C.  C.  C.  Dec.  1875),  the  charge  against 
the  prisoner  was  that  he  had  murdered  Harriet  Lane,  a  woman  with 
whom  he  had  cohabited.  She  had  been  missing  a  whole  year,  and  the 
remains  of  a  woman  were  found  buried  in  premises  belonging  to  the 
prisoner ;.  they  had  been  cut  up  into  various  portions,  and  were  so  mangled 
and  decomposed  that  it  was  necessary  to  establish  the  identity  of  the 
body  as  that  of  the  missing  woman.  One  of  the  medical  points  raised 
referred  to  the  condition  of  the  uterus — i.  e.,  whether  the  appearances 
which  this  organ  presented  were  such  as  to  indicate  conclusively  that  the 
deceased  had  borne  children.  The  missing  Harriet  Lane  had  had  two 
children  by  the  prisoner,  the  last  having  been  born  some  time  before 
Christmas,  1873 ;  therefore,  about  nine  months  previous  to  her  disap- 
pearance. Prom  their  examination  of  the  uterus,  Mr.  Larkin  and  Mr. 
Bond  came  to  the  conclusion  that  this  woman  had  borne  a  child.  On  the 
other  hand,  Dr.  Alfred  Meadows,  who  appeared  as  an  obstetric  expert 
for  the  defence,  stated  that,  in  his  opinion,  the  woman  of  these  remains 
had  never  borne  a  child.  He  qualified  this  opinion,  however,  by  stating 
Uiat  he  believed  it  to  be  impossible  to  decide  this  question  in  any  case 
with  absolute  certainty.  If  this  witness  had  been  able  to  swear  posi- 
tively that  the  indicia  of  childbearing  were  absolutely  certain,  and  could 
never  be  mistaken  for  a  virgin  or  unimpregnated  state  of  the  uterus,  his 
evidence  would  have  gone  far  to  show  that  this  could  not  have  been  the 
body  of  Harriet  Lane.  He  felt,  however,  he  could  not  carry  his  evi- 
dence to  such  an  extent,  and  the  effect  of  it  simply  amounted  to  a  differ-' 
ence  of  opinion  on  the  answer  to  this  question.  ("Brit.  Med.  Journ.," 
Dec.  11,  1876.)  Dr.  Lutand  has  recently  brought  this  subject  before 
the  Medico-Legal  Society  of  Paris,  but  without  eliciting  any  conclusive 
facts  to  aid  the  obstetric  expert  in  forming  an  opinion  in  any  future  cases. 
("Ann.  d'Hyg.,"  Jan.  1880,  p.  57.) 

The  condition  of  the  uterus,  according  to  the  evidence  for  the  prose- 
cution, was  inconsistent  with  virginity.  This  organ  was  in  every  way 
enlarged.  It  was  flaccid,  and  the  walls  were  unusually  thin.  There 
were  one  or  two  white  lines  {linece  albicantes)  in  the  skin  of  the  lower 
part  of  the  abdomen,  and  other  marks  of  a  darker  color  in  the  inguinal 
region.  The  obstetric  expert  for  the  defence  considered  that  the  shape 
of  the  uterus  and  thinness  of  its  walls,  indicated  that  the  deceased  was 
nulliparou8,t.  e.,  that  she  had  never  borne  a  child.  The  evidence  of  the 
medical  witnesses  for  the  prosecution  was  strongly  corroborated  by  a 
number  of  facts  tending  to  prove  that  this  was  the  body  of  Harriet  Lane, 
and  the  prisoner  was  convicted  and  executed.  It  would  appear  from  the 
discussions  on  this  case  which  took  place  at  the  meeting  of  the  Obstetric 
Society,  that  medical  science  alone  cannot  at  present  furnish  a  certain 
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answer  to  this  ijuestion.    {"  Trans.  Obstet,  Soc.,"  187f>,  vol.  17,  p.  355;  1 
and  vol.  IH,  p.  159  ;  also,  1879,  vol.  20,  p.  172.)     The  cliara«ters  mif  J 
ally  assigned — thicknesa  of  the  uterine  walls,  arcliing  of  the  fnudua, 
the  altered  form  of  the  recti  and  of  the  uterus,  and  the  shape  of  the  m>  J 
tincse  may  arise  from  other  canses  than  pregnancy.     Dr.  Williaim  b&«.p 
lieves  that  the  increased  size  and  number  of  the  uterine  arteries  affordB>r 
presumptive,  but  not  absolute,  evidence  of  a  woman  having  boroe  a  child.  | 
In  April,  1879,  a  woman  was  convicted  of  a  fraudulent  attempt  to  exlork 
money  from  a  gentleman  under  the  pretence  that  she  had  been  recently^ 
delivered  of  a  child,  which  she  threatened  to  have  affiliated  on  him.    0 
examination,  it  turned  out  that  she  had  not  been  delivered  of  a  child. 

Corfiora  lutta. — The  condition  of  the  ovarien  has  been  considered  t 
furnish  strong  evidence,  not  so  much  of  delivery  as  of  previous  pre^ 
nancy.     These  organs,  as  it  has  been  already  stated,  when  examined 
soon  after  delivery,  are  found  of  a  deep  purple  color,  owing  to  their  ex- 
treme vaaculiirity.     If  the  woman  \ia&  really  been  pregnant,  we  may 
expect  to  find,  on  one  of  the  ovaries,  the  appearance  which  is  denomi- 
nated a  corpus  lutfuvt.     The  account*  given  by  obstetric  writers  of  the 
characters  of  corpora  lutea,  and  the  evidence  which  they  ore  capable  ol^ 
furnishing  in  legal  medicine,  are  very  conflicting.     According  to  DrJ 
Montgomery,  in  a  true  corpus  luteum  (i.  e.,  of  pregnancy)  the  or&r| 
presents  a  protuberance  with  a  distinct  cicatrix  on  the  part  whence  t' 
ovum  has  escaped.     The  protuberant  portion  will  be  found  on  section  b 
have  an  oval  form  and  to  be  of  a  dull  yellow  color — hence  the  nam 
corpus  luttfum.     It  is  full  of  blood,  and  in  texture  resemblea  the  sectioi 
of  a  kidney.     It  is  ol'  its  greatest  size  in  the  early  stage  of  pregnancyj 
and  gradually  diminishes  as  gestabon  advances.     In  the  centre  of  tbifli 
section  there  may  be  either  a  catntjf  or  a  radiated  white  cicatrix  (scar)»^ 
according  to  the  period  at  which  the  examination  is  made.     The  cavity 
remains  for  about  three  orfour  months  after  conception,  and  is  surrounded 
by  a  strong  white  cyst ;  as  gestatjou  advances,  the  opposite  aides  approxi- 
mate, and  a  radiated  white  cicatrix  results.     The  size  and  vascularity  of 
the  corpus  luteum  are  considerably  diminished  by  the  time  gestaUon  is 
completed,  and  in  about  five  or  six  months  afterwards — t.  e.,  fourteen 
montlis  after  its  first  formation — it  disappears  altogether  from  the  ovarjr ; 
so  that  the  corpus  luteum  of  one  conception  is  not  found  with  that  ofj 
another,  unless  a  premature  expulsion  of  the  contents  of  the  uterus  hMV 
taken  place.    ("Oyc.  Pr.  Med.,"  Pregnancy,  p.  49(> ;  see,  also,  "  Ediii*.V 
burgh  Monthly  Journal,"  Jan.  184.5,  p.  58.)     The  presence  of  a  corpntf 
luteum,  as  it  is  here  described,  does  not  prove  that  a  woman  has  boru 
a  child.     In  the  opinion  of  some  obstetric  authorities,  it  cst-ablishes  tlut 
conception  hud  taken  place  ;  but  the  embryo  may  have  been  convertedil 
into  a  mole  or  a  blighted  fcetus,  and  expelled  at  an  early  period. 

The  late  Drs.  Baly  and  Kirkes,  who  investigated  the  subject  of  truej 
and  false  corpora  lutea,  concluded  from  their  researches,  tliat  cases  sel-  I 
doin  occur  in  which  the  mere  presence  of  a  corpus  luteum  van  be  takeBV 
as  a  proof  of  previous  impregnation ;  and  they  consider  tlie  followii^fl 
rules  to  be  deducible  from  the  facts  which  they  have  collected:  1.  A,l 
corpus  luteum  in  its  early  stage  (that  is,  a  large  vesicle  filled  with  coagu-l 
lated  blood,  having  a  ruptured  orifice,  and  a  thin  layer  of  yellow  matter  I 
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within  its  walls)  affords  no  proof  of  impregnation  having  taken  place. 
2.  From  the  presence  of  a  corpus  luteum,  the  opening  of  which  is  closed, 
and  the  cavity  reduced  or  obliterated  (only  a  stellate  cicatrix  remaining), 
no  conclusion  as  to  pregnancy  having  existed  can  be  drawn,  if  the  corpus 
luttum  be  of  small  size^  and  does  not  contain  so  much  yellow  substance 
as  would  form  a  mass  the  size  of  a  small  pea.  8.  A  similar  corpus 
Intenm  of  larger  size  than  a  common  pea  would  furnish  strong  presump- 
tive evidence,  not  only  of  impregnation  having  taken  place,  but  of  preg- 
nancy having  existed  during  several  weeks  at  least ;  and  the  evidence 
would  approximate  more  and  more  to  complete  proof,  in  proportion  as  the 
size  of  the  corpus  luteum  was  greater.     (Op.  cit.,  p.  57.) 

From  these  considerations,  therefore,  it  appears  to  me  that  the  only 
conclusion  which  we  can  draw  is,  that  medical  evidence  respecting  the 
nature  of  a  corpus  luteum  in  an  unknown  case,  if  received  by  a  court 
of  law  at  all,  should  be  received  with  the  greatest  caution,  and  only 
from  a  witness  of  great  experience.  The  old  doctrine  on  this  subject, 
that  the  presence  of  such  a  body  on  the  ovary  affords  certain  and 
undeniable  evidence  of  impregnation,  may  be  regarded  as  completely 
subverted. 

Characters  of  the  ovum  or  embryo  to  the  sixth  month. — Hitherto  the 
examination  has  been  confined  to  the  woman,  but  it  is  now  necessary  to 
describe  the  characters  of  the  ovum  or  embryo  and  its  enveloping  mem- 
branes at  the  early  stages  of  pregnancy,  since  when  this  can  be  procured 
it  may  furnish  good  medical  evidence.  The  "ovum"  signifies  the  em- 
bryo and  its  membranous  coverings ;  the  "  embryo  "  is  the  body  which 
is  afterwards  converted  into  the  foetus  ;  the  term  "foetus"  is  applied  to 
the  embryo  after  the  third  or  fourth  month  of  gestation.  If  the  ovum 
be  expelled  within  a  month  after  conception,  it  is  scarcely  possible  to 
detect  it,  owing  to  its  small  size  and  its  being  enveloped  in  coagula  of 
blood.  Bums  examined  three  uteri  within  the  first  month,  where  no 
expulsion  had  taken  place,  but  even  under  these  favorable  circumstances 
he  failed  to  discover  the  ovum.  At  first  the  ovum  contains  no  visible 
embryo,  but  it  appears  merely  to  consist  of  vesicular  membranous  cover- 
ings. According  to  this  authority,  when  first  distinctly  seen  through  its 
membranes,  it  is  of  an  oblong  form  and  about  a  line  (the  twelfth  of  an 
inch)  in  length.  At  the  sixth  week  it  was  slightly  curved,  resembling, 
as  it  floats,  a  split  pea.  In  the  seventh  week  it  is  equal  in  size  to  a  small 
bee  ;  and  by  the  end  of  the  second  month  it  is  bent,  and  is  as  long  as  a 
kidney-bean.  After  the  second  month  development  goes  on  rapidly ; 
the  features  are  in  part  well-marked,  and  the  limbs  are  gradually  formed. 
At  the  third  month  the  foetus  weighs  from  one  to  two  ounces ;  when 
stretched  out  it  measures  about  three  inches,  and  the  genital  organs, 
although  the  sex  is  not  then  distinguishable,  are  large  in  proportion  to 
the  rest  of  the  body.  The  membranes  are  larger  than  a  goose's  egg. 
At  i\i^  fourth  month  the  foetus  is  from  five  to  six  inches  long,  and  weighs 
from  two  to  three  ounces ;  at  the  fifth  month  it  measures  from  six  to 
seven  inches,  and  weighs  from  five  to  seven  ounces ;  and  at  the  sixth 
month  its  length  is  from  eight  to  ten  inches,  and  its  weight  about  a 
pound.  (For  the  characters  of  the  child  beyond  this  period,  see  "In- 
fanticide.")    The  great  difliculty  will  consist  in  determining  the  nature 
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of  the  supposed  ovum  or  embryo  between  the  second  and  third  months. 
In  making  the  examination,  the  ovum  should  be  placed  in  water,  and 
all  coagula  gently  washed  away  from  the  membranous  coverings  or  re- 
moved by  some  blunt  instrument.  Alcohol  may  be  used  as  a  substitute 
for  water,  after  the  blood  has  been  removed.  If  the  embryo  cannot  be 
found,  the  decidua  and  chorion,  or  portions  of  them,  may  be  recognized : 
— the  former  by  its  forming  the  outer  investment  with  its  smooth  internal, 
and  rough  external  or  uterine  surface ;  the  latter  by  the  villous  or 
shaggy  appearance  of  that  portion  of  it  which  would  have  become  the 
placenta.  Between  the  third  and  fourth  month  the  footus  may  be 
commonly  identified  without  much  difficulty.  The  ovum  in  many 
instances  escapes  first,  leaving  the  decidua  behind.  This  comes  away 
after  a  time,  but  it  is  important  to  remember  that  in  some  states  of  the 
virgin  decidua-like  structures  are  thrown  off  from  the  uterine  mucous 
membrane,  which,  when  examined  by  the  microscope,  resemble  the 
true  decidua.  Both  are  constituted  of  the  innermost  portion  of  the 
uterine  mucous  membrane,  and  contain  all  its  elements.  Dr.  Keillor 
C'  Ed.  Med.  Jour.,"  July,  1865,  p.  82)  and  Dr.  C.  Bell,  in  the  same 
journal  (Aug.  1865,  p.  120),  have  called  attention  to  the  fact  that  an 
erroneous  medical  opinion  on  the  date  of  pregnancy  may  be  formed  by 
trusting  too  much  to  the  appearance  of  the  ovular  membranes.  The 
ovum  or  foetus  may  die,  and  the  membranes  afterwards  continue  to  grow, 
thus  giving  the  appearance  of  a  longer  date  to  pregnancy.  An  exami- 
nation of  the  embryo  alone  can  give  any  satisfactory  results  on  this 
point.  The  membranes  may  be  also  enlarged  as  the  result  of  dropsical 
accumulation,  and  this  may  be  set  down  to  pregnancy  of  some  duration, 
when  it  may  not  actually  have  extended  beyond  the  second  or  third 
month. 

Moles, — The  true  mole  is  the  result  of  conception,  the  foetus  of  which 
has  died  in  consequence  of  the  effusion  of  blood  into  the  decidua  and  the 
various  membranes,  and  (should  a  placenta  exist)  into  its  structure.  The 
sac  of  the  amnion  has  frequently  burst,  and  the  ovum  has  escaped ;  or  it 
has  died  and  been  dissolved  by  the  liquor  amnii  or  serous  liquid,  which  is 
found  turbid.  The  remains  of  the  umbilical  cord  are  frequently  found 
on  the  interior  of  the  animal  sac.  Nodules  are  found  projecting  into 
the  cavity,  which  are  produced  by  the  effusion  of  blood  outside  the  sac. 
Sometimes  the  cavity  is  almost  obliterated,  the  main  bulk  being  made  up 
of  effused  blood.  In  the  varieties  of  moles  it  is  not  difficult  to  recosmize 
all  the  membranes ;  the  microscope  will  always  enable  the  examiner  to 
detect  the  chorion  villi.  Such  a  mole,  of  course,  proves  conception  ;  but 
solid  bodies  are  expelled  from  the  uterus  which  have  not  this  origin,  and 
may  occur. in  the  virgin :  these  are  called  fahe  moles.  A  clot  of  blood 
may  become  dense,  and,  losing  some  of  its  coloring  matter,  exhibit  ap- 
pearances which  cannot  be  distinguished  from  the  true  mole  except  by 
the  microscope.  Polyjri  may  also  resemble  a  mole  ;  but  a  careful  ex- 
amination would  readily  show  the  absence  of  ovular  membranous  struc- 
tures. Sometimes  a  large  exfoliation  of  the  vaginal  epithelium  may  take 
place,  and  before  its  expulsion  become  condensed,  so  as  to  cause  suspi- 
cion. The  microscope  will,  however,  show  that  it  consists  of  only  tessel- 
lated epithelium.     Moles  may  coexist  with  true  pregnancy,  in  a  case  of 
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twins.  The  symptoms  accompanying  a  mole  resemble  those  of  preg- 
nancy ;  and  the  appearances  produced  by  its  expulsion  are  not  to  be 
distinguished  from  those  attending  the  abortion  of  a  foetus  at  an  early 
period  of  gestation.  The  only  means  of  distinction  would  be  derived 
from  an  examination  of  the  expelled  matters.  The  local  injury  produced 
by  the  expulsion  of  these  bodies  on  the  organs  of  generation  is  by  no 
means  as  great  as  that  caused  by  delivery  at  the  full  period. 

Vesicular  mole  (^Hydatiniform  degeneration  of  the  chorion). — When 
by  some  accident  the  foetus  dies  at  any  time  before  the  complete  forma- 
tiom  of  the  placenta,  the  villi  of  the  chorion,  instead  of  completely  dying, 
retain  a  certain  amount  of  vital  force  ;  the  consequence  of  which  is  that 
in  some  parts  growth  goes  on  imperfectly,  serous  fluid  is  effused  within, 
and  the  part  is  distended  into  a  globular  form.  This,  occurring  frequently 
in  the  course  of  each  villus,  gives  it  a  beaded  appearance,  and  the  whole 
mass  appears  something  like  a  bunch  of  grapes.  The  size,  however,  of 
each  vesicular  body  varies  much  in  different  specimens,  and  also  in  differ- 
ent portions  of  the  same  specimen,  some  being  only  detectable  by  the 
microscope,  while  others  are  as  large  as  the  largest  grape.  On  the 
largest  kinds  are  generally  to  be  found  small  villi,  undergoing  more  or 
less  the  same  process  of  change. 

Thus  it  will  be  observed  that  the  vesicular  growths  are  attached  one 
to  another  by  delicate  threads — the  unchanged  stem  of  the  villus.  This 
will  readily  serve  to  distinguish  them  from  true  hydatids  (Dr.  Graily 
Hewitt,  "  Obstetric  Transactions,"  vol.  1,  p.  249),  concerning  the  dis- 
tinction  between  which  much  confusion  has  existed,  and  questions  have 
arisen  as  to  whether  the  vesicular  mole  can  exist,  or  be  produced  in  the 
virgin.  From  what  has  just  been  shown,  it  will  be  perceived  that  this 
latter  cannot  arise  except  as  a  result  of  impregnation.  It  is  exceedingly 
rare  to  find  true  hydatids  in  the  uterus  at  all,  still  more  so  for  them  to 
be  discharged  through  the  cavity  of  the  uterus.  Dr.  Hicks  informs  me 
that  no  authentic  account  of  such  a  case  is  on  record.  But  even  if  it 
were  not  so,  the  slightest  examination  by  the  unaided  eye  would  show 
whether  the  vesicles  were  attached  to  each  other  as  above  mentioned, 
or  whether  the  smaller  were  inclosed  within  the  largest  cyst,  or  floating 
without  any  attachment  whatever.  The  use  of  the  term  "  hydatid"  does 
much  to  perpetuate  the  error.  How  long  this  vesicular  mole  may  remain 
in  utero  is  uncertain ;  accurate  information  is  required  on  this  point. 
.  Certainly  it  may  remain  more  than  a  year,  and  possibly  many  years. 
The  rapidity  with  which  they  grow  is  very  great,  but  this  is  readily  ex- 
plained by  the  fact  that  it  is  a  simultaneous  enlargement  of  myriads  of 
parts.  A  woman  at  the  third  month  of  pregnancy  may  be  as  large  as 
at  the  seventh  month ;  she  may  ultimately  attain  a  size  exceeding  that 
of  the  full  term.  Cases  of  twin-conception  are  not  uncommon,  in  which 
one  ovum  becomes  vesicular,  the  other  going  on  towards  maturity.  (Dr. 
Hall  Davis,  "Obstetric  Transactions,"  vol.  3,  p.  177.)  Again,  one 
ovum  may  become  vesicular,  while  the  other  is  converted  into  a  fleshy 
mole.  In  some  rare  cases,  a  portion  only  of  the  chorion  is  changed  into 
this  form  of  mole,  while  the  proper  formation  of  the  placenta  may  go 
on  in  the  normal  manner. 

The  ([uestion  here  arises — Can  the  mature  placenta  be  so  converted  ? 
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Should  a  portion  be  left  behind  in  a  healthy  state,  can  it  assume  the 
vesicular  degeneration  ?  From  all  that  is  at  present  known,  this  is  ex- 
ceedingly improbable  ;  from  observations  made  of  late  years,  it  appears 
that  the  change  only  takes  place  in  the  chorion  villi  before  the  formation 
of  a  placenta.  It  is  much  more  probable  that,  should  a  woman  have  no 
intercourse  after  labor,  but  yet  expel  a  true  vesicular  mole,  that  it  was 
a  twin  ovum  which  was  not  expelled  during  labor.  In  an  early  stage  of 
pregnancy,  a  decidual  covering  will  always  be  found,  more  or  less  com- 
plete, around  the  mole ;  but  if  the  size  of  the  mass  is  great,  then,  although 
present,  it  will  be  less  observable,  being  spread  over  a  larger  surface. 
A  corpus  luteum  will  also  be  found,  but  not  so  perfectly  formed  as  in 
normal  pregnancy 

The  ordinary  symptoms  of  pregnancy  accompany  this  state,  although 
in  all  forms  of  mole-pregnancy  it  is  imperfectly  marked,  or  only  proceeds 
to  a  certain  point.  (See  case  "  Obstetric  Record,"  vol.  1,  p.  21.)  It 
is  also  to  be  remembered  that  the  effects  of  the  expulsion  of  a  mole  are 
very  similar  to  those  of  abortion.  These  facts  may  have  an  important 
bearing  on  medico-legal  practice,  and  in  this  respect  the  following  case, 
reported  by  the  late  Dr.  Chowne  to  the  Westminister  Medical  Society, 
November,  1844,  will  be  found  of  interest:  A  woman  was  seized  with 
pains  resembling  those  of  labor,  and  a  mass  of  uterine  hydatids  was 
expelled,  which  was  supposed  to  have  been  in  the  uterus  about  five 
months.  When  the  woman  was  examined  about  thirty-six  hours  after- 
wards, there  were  all  the  signs  of  recent  delivery  about  her.  The  parts 
of  generation  presented  the  usual  appearances  met  with  in  the  expulsion 
of  a  foetus :  the  breasts  were  enlarged,  the  arolae  elevated,  of  a  brown 
color,  the  follicles  prominent,  and  the  organs  evidently  containing  milk^ 
The  occurrence  of  this  case  led  Dr.  Chowne  to  think  that,  had  the  body 
of  an  infant  been  found  with  marks  of  violence  upon  it,  concealed  in  the 
house  where  this  woman  had  lived,  it  would  probably  have  been  pronounced 
to  have  been  her  child.  A  medical  man  might  have  strengtliened  the 
suspicion  of  criminality  by  declaring  that  there  were  all  the  signs  of 
recent  delivery  about  her.  It  may  be  observed,  however,  that  in  such  a 
case  the  woman  would  probably  have  stated  that  no  child,  but  some  tumor, 
had  come  away  from  her ;  and  a  medical  man  would  not  be  justified  in 
swearing  that  appearances  of  delivery  absolutely  indicated,  under  all 
circumstances,  that  a  woman,  must  have  been  delivered  of  a  child.  On 
the  contrary,  it  is  a  well  known  medical  fact,  that  similar  appearances 
may  arise  from  the  expulsion  of  the  various  forms  of  mole.  (See  a  case 
of  Mr.  Pearson's,  "  Medical  Times,"  Dec.  30,  1848.)  Circumstantial 
evidence  would  be  against  her  only  on  the  assumption  that  some  person 
had  wilfully  concealed  or  made  away  with  substantial  proofs  of  her  inno- 
cence, i.  e.,  the  mass  which  had  been  expelled.  Dr.  Fischer  met  with  a 
case  in  which  a  woman  gave  birth  secretly  to  a  child,  whose  death  led 
to  a  charge  of  child-murder  against  her,  and  two  months  afterwards  she 
passed  a  mole  or  blighted  foetus,  in  reference  to  which  a  question  of 
superfoetation  was  raised.     (Horn's  "  Vierteljahrsschrift,"  1866,  2,  22.) 

Sometimes  in  cases  of  abortion,  portions  only  of  the  placenta  can  be 
obtained.  A  question  will  here  arise  as  to  the  date  of  pregnancy  indi- 
cated by  the  size  and  condition  of  the  placenta.     Dr.  Maurice  Longuel 
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describes  a  case  of  this  kind,  and  he  was  enabled  from  an  examination  of 
the  placenta  to  state  that  the  pre^^nancy  dated  from  the  second  to  the 
fifth  month.     ("Ann.  d'Hyg.,"  1879, 1,  365.) 

Concealment  of  birth. — Medical  evidence  respecting  delivery  is  re- 
quired in  two  cases :  1st,  when  the  birth  of  a  child  is  wilfully  con- 
cealed ;  and  2dly,  when  the  contents  of  the  uterus  have  been  prema- 
turely expelled  by  criminal  means.  The  concealment  of  pregnancy  is 
no  offence  in  the  English  law  ;  but  the  concealment  of  deliver^/  or  of  the 
birth  of  a  child  is  a  misdemeanor  by  the  24  &  25  Vict.,  c.  100,  sec.  60, 
the  words  of  which  are  to  the  following  effect: — "If  any  woman  shall 
be  delivered  of  a  child,  every  person  who  shall  by  any  secret  disposition 
of  the  dead  body  of  the  said  child,  whether  such  child  died  before,  at, 
or  after  its  birth,  endeavor  to  conceal  the  birth  thereof,  shall  be  guilty  of 
a  misdemeanor."  The  late  Mr.  Justice  Willes  remarks  upon  the  statute 
that  women  tried  on  this  charge  are  punished,  not  for  concealment  of 
birth,  but  for  concealment  of  the  body  ;  a  distinction  which  not  only  in- 
creases the  difficulty  of  obtaining  evidence,  but  excites  hopes  in  the 
criminal  that,  if  she  can  finally  do  away  with  the  body,  she  may  be  free 
of  the  law.  Various  interpretations  have  been  put  upon  the  terms 
"concealment"  or  "secret  disposition"  of  the  body.  This  part  of  the 
evidence  does  not  affect  a  medical  witness,  unless  he  himself  has  found 
the  dead  body,  or  was  present  when  it  was  found.  It  will  rest  with  the 
judge  to  determine  whether  the  body  was  so  disposed  of  as  to  constitute 
legally  a  misdemeanor.  {Reg.  v.  Clarke,  Chelmsford  Summer  Assizes, 
1864.)  Under  the  new  criminal  code  it  is  proposed  to  enact,  in  reference 
to  concealment  of  birth,  that  the  crime  is  complete  in  disposing  of  the  dead 
body  of  a  child  in  any  manner,  with  intent  to  conceal  the  fact  that  its 
mother  was  delivered  of  it. 

Medical  men  must  be  cautioned  here,  as  in  some  other  crimes  committed 
by  women,  that  they  have  no  legal  right,  except  by  the  consent  of  the 
woman,  to  examine  her  person  in  order  to  ascertain  whether  she  has 
been  recently  delivered  or  not.  According  to  English  law,  no  person  is 
bound  to  furnish  evidence  against  himself.  A  medical  man  who  neglects 
this  rule  may  find  himself  charged  with  an  indecent  assault,  and  be  sued 
for  damages. 

In  Agnew  v.  Jobson  and  others  (Newcastle  Lent  Assizes,  1877), 
plaintiff  was  suspected  of  concealing  the  birth  of  her  illegitimate  child,  of 
which  she  was  afterwards  convicted.  An  inspector  of  police,  wishing  to 
have  evidence  of  her  physical  condition,  gave  to  Dr.  Mackay  authority 
to  examine  the  plaintiff's  person.  Having  some  doubt  about  the  legality 
of  the  proceeding,  he  applied  to  the  defendant,  Jobson,  a  magistrate, 
who  gave  him  a  written  order  for  the  purpose.  Mr.  Jobson,  Dr.  Mackay, 
and  another  were  sued  for  damages  for  an  indecent  assault.  The  evi- 
dence made  it  clear  that  the  girl  did  not  give  her  consent,  but  her  alarm 
prevented  her  from  resisting.  The  judge  summed  up,  and  the  jury  re- 
turned a  verdict  for  plaintiff  of  50/.  damages.  ("Brit.  Med.  Jour.," 
March  17, 1877.)  A  medical  man  may,  however,  examine  the  clothes  of 
the  accused,  as  well  as  the  body  of  the  child,  if  they  are  handed  to  him 
by  the  police  for  this  purpose. 

This  is  an  offence  of  which  women  charged  with  child-murder  are 
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commonly  convicted  in  England :  while  the  Scotch  law  punishes  women 
for  the  concealment  of  pregnancy,  if  the  child  be  dead  or  amissing. 
(Alison's  "Criminal  Law,"  p.  153.)  The  medical  evidence  on  trials  for 
this  misdemeanor  is  exclusively  derived  from  an  examination  of  the 
mother ;  and  thus,  much  will  depend  upon  the  time  at  which  this  is  made. 
With  respect  to  the  child,  its  body  need  not  even  be  produced,  provided 
there  be  satisfactory  evidence  of  its  death  ;  the  body  may  have  been 
secretly  buried  or  burnt,  and  in  the  latter  case  it  may  be  necessary  to 
examine  the  bones  or  ashes. 

According  to  the  statute  the  child  must  be  dead — the  concealment  of 
the  birth  of  a  living  child  not  being  any  offence,  unless  it  should  happen 
to  die  before  its  birth  was  made  known.  In  the  case  of  the  Queen  v. 
Woodman  (Kingston  Lent.  Ass.,  1845),  the  woman  was  acquitted 
because  the  child  was  living  when  concealed.  Mr.  Chitty  says  that,  in 
order  to  constitute  the  offence,  the  child  must  have  advanced  to  the  end 
of  the  seventh  month  ("Med.  Jur.,"  p.  412) ;  but  it  is  to  be  presumed 
that  the  concealment  of  the  birth  of  a  dead  child  at  the  sixth,  or  under 
the  seventh  month,  would  be  as  much  an  infringement  of  the  statute  as 
if  it  were  more  advanced.  The  concealment  of  the  aborted  but  undevel- 
oped ovum  or  embryo — of  a  monster,  i,  e.,  a  child  without  human  shape, 
a  mole,  or  other  morbid  growth — would  not  probably  be  considered  a 
contravention  of  the  statute.  I  am  not  aware  that  there  has  been  any 
judicial  decision  on  this  point.  Mr.  Lane  communicated  to  the  *^  Medical 
Times"  (August,  1845)  a  case  in  which  a  charge  of  concealed  birth  was 
dismissed  by  the  magistrates  of  Surrey,  because  the  concealment  referred 
to  a  child  born  at  the  eighth  month  in  its  membranes.  The  woman 
stated  that  she  did  not  consider  it  to  be  a  child !  If  this  decision  is 
correct,  the  main  object  of  the  statute  (i,  e.,  to  prevent  secret  delivery, 
so  often  leading  to  murder)  may  be  effectually  evaded.  The  case,  being 
entirely  new,  should  have  been  sent  for  trial,  and  the  decision  left  to  the 
proper  interpreters  of  the  law  ;  a  magisterial  decision  can  furnish  no 
precedent  on  a  question  of  this  kind.  This  woman  must  have  been  deliv- 
ered  of  a  child,  foetus,  or  embryo,  or  of  course  there  would  have  been  no 
pretence  for  the  charge.  That  a  child  may  be  thus  born,  and  removed 
from  the  membranes  alive,  is  a  fact  established  by  experience.  Dr. 
Brunton  reported  to  the  Obstetrical  Society  a  case  in  .which  the  entire 
ovum  was  expelled  at  the  seventh  month  of  gestation,  and  the  child  was 
rescued  alive,  although  born  fifteen  minutes  before  being  taken  out  of  the 
membranes.  ("Med.  Times  and  Gaz.,"  1871,1,  412.)  In  another  case 
of  sudden  delivery,  the  child  in  its  membranes,  with  the  placenta,  was 
discharged  into  a  bucket.  It  was  not  rescued  in  time  to  save  life. 
("Amer.  Jour.  Med.  Sci.,"  April,  1870,  p.  430.) 

From  some  observations  made  by  the  Recorder  of  London  at  the  Cen- 
tral Criminal  Court,  October,  1865,  there  appears  to  be  some  uncertainty 
on  this  point.  Thus,  it  is  diflScult  to  suggest  a  proper  legal  definition  of 
a  "  child."  In  reference  to  the  case  of  Reg.  v.  Knight^  a  woman  charged 
with  concealment  of  birth,  the  prisoner  admitted  to  a  policeman  that  she 
had  been  delivered  of  a  "something"  (not  forthcoming).  "Now,  was 
she  delivered  of  a  child,  and  had  she  disposed  of  the  body  in  such  a  way 
as  to  conceal  the  fact  of  her  having  been  so  delivered?     Then,  what  was 
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*a  child'? — for  those  were  the  words  used  in  the  Act  of  Parliament. 
He  felt  himself  a  little  debarred  from  expressing  his  own  opinion  in  reply 
to  this  question,  because  two  of  the  learned  judges  had  given  decisions 
directly  contrary  the  one  to  the  other  upon  this  subject.  One  of  them 
said  it  was  not  a  child  unless  it  had  attained  that  state  in  which  it  could 
live,  supposing  it  had  been  born  alive.  If  it  had  attained  that  state, 
then  he  was  of  opinion  that  it  was  a  child.  The  other  judge  said  that 
this  was  not  his  idea  of  a  child  ;  but  that  if  it  had  the  outward  form  of  a 
child,  it  was  a  child  according  to  the  Act  of  Parliament.  The  one  con- 
tended that  it  ought  to  have  attained  to  a  state  in  which  it  had  a  capabil- 
ity of  living  {viability)  ;  and  the  other  that  at  any  rate  it  should  have 
the  outward  form  of  a  child.  Was  there  any  proof  of  this  kind  here  ? 
The  prisoner  herself  said  she  did  not  know  whether  she  had  been  in  the 
family  way  for  three  months.  Taking  the  widest  view  of  the  learned 
judges, — Had  what  was  bom  in  this  case  the  outward  form  of  a  child? — 
If  it  had  not,  then  the  prisoner  was  not  guilty  of  the  offence  charged 
against  her." 

The  proposed  new  Criminal  code  contains  this  provision  (section  146) : 
— No  foetus  shall  be  deemed  to  be  a  child  within  the  meaning  of  this 
section  which  had  not,  when  born,  reached  the  period  at  which  it  might 
have  been  bom  alive.  This,  as  it  will  be  seen  under  Infanticide,  is  not 
a  fixed  period,  but  no  doubt  the  earliest  period  at  which  a  child  has  been 
known  to  come  into  the  world  living,  will  be  taken  as  the  limit. 

It  will  be  perceived  that  it  is  not  material  here,  as  in  a  case  of  alleged 
infanticide,  to  prove  ^hen  the  child  died — whether  before,  during,  or 
after  its  birth  ;  and  thus  those  subtleties  and  technicalities  which  arc  met 
with  in  cases  of  child-murder  are  avoided.  In  regard  to  proof  of  con- 
cealment, and  what  constitutes  it,  these  are  essentially  legal  points  ;  but 
a  medical  practitioner  may  sometimes  benefit  an  accused  person,  if  he 
can  prove  that  the  woman  had  made  application  to  him  on  the  subject  of 
her  pregnancy  and  delivery.  The  law  is  especially  lenient  under  such 
circumstances.  A  very  strict  interpretation  appears  to  be  put  upon  this 
term  concealment.  There  must  at  present  be  a  "  secret  disposition"  of 
the  dead  body.  Under  the  new  Criminal  code,  section  146  punishes  the 
disposing  of  the  dead  body  of  a  child  in  any  manner  to  conceal  the  fact 
that  its  mother  was  delivered  of  it.  This  provision  does  away  with 
the  technical  difficulties  which  have  hitherto  attended  the  proof  of  con- 
cealment. But  the  medical  witness  may  have  to  deal  not  with  the  body, 
but  with  the  remains  in  a  mutilated  state,  or  burnt.  He  must  be  able  to 
prove  that  they  really  are  human  remains.  In  a  case  tried  at  the  Cora- 
wall  Summer  Assizes,  1871,  the  prisoner,  a  married  woman,  was  charged 
with  the  murder  of  her  illegitimate  child.  The  body  was  found  mutilated, 
and  partly  burnt.  The  woman  had  concealed  the  mutilated  body  of  the 
child,  and  had  tried  to  get  rid  of  it  by  burning.  She  said  the  bumt 
bones  found,  and  some  blood  on  a  rug,  were  those  of  a  fowl.  Mr.  Hud- 
son (of  Redruth),  however,  proved  that  they  were  the  bones  of  a  child, 
and  that  the  blood  was  not  that  of  a  fowl. 

Questions  connected  with  concealment  of  birth  do  not  fall  under  the 
jurisdiction  of  a  coroner: — the  medical  evidence  is  therefore  required  by 
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a  magistrate.  Medical  witnesses  were  formerly  exposed  to  mach  trouble 
and  inconvenience  in  giving  their  evidence  on  these  occasions  (see 
"Med.  Gaz.,"  19,  287);  but  the  defect  has  been  remedied  by  statute 
(I  Vict.,  c.  44). 
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By  abortion  is  commonly  understood,  in  medicine,  the  expulsion  of  the 
contents  of  the  uterus  before  the  sixth  month  of  gestation.  If  the  expul- 
sion take  place  between  the  sixth  and  ninth  month,  the  woman  is  said  to 
have  a  premature  labor.  The  law  makes  no  distinction  of  this  kind,  but 
the  term  abortion  is  applied  to  the  expulsion  of  the  foetus  at  ant/  period 
of  pregnancy  before  the  term  of  gestation  is  completed ;  and  in  this 
sense  it  is  synonymous  with  the  popular  term  miscarriage.  Criminal 
abortion  is  rarely  attempted  before  the  third  month  : — it  is  perhaps  most 
common  between  the  fourth  and  fifth  month,  because  then  a  woman 
begins  for  the  first  time  to  acquire  a  certainty  of  her  pregnancy.  The 
causes  of  abortion  may  be  either  natural  or  violent.  The  latter  only  fall 
under  the  cognizance  of  the  law  : — but  a  medical  witness  should  be  well 
acquainted  with  the  causes  which  are  called  natural,  in  contradistinction 
to  others  which  depend  on  the  application  of  violence.  These  natural 
causes  are  sometimes  very  obscure,  and  the  real  cause  is  thus  often  over- 
looked. They  are  so  frequent  that — according  to  Mr.  Whitehead's  obser- 
vation,— of  2000  pregnancies,  one  in  seven  terminated  in  abortion. 
These  causes  are  commonly  ascribable  to  peculiarities  in  the  female 
system, — to  the  presence  of  uterine  or  other  diseases,  or  to  some  moral 
shock  sustained  by  a  woman  during  pregnancy.  Any  diseases  which 
strongly  affect  the  uterus  or  general  system  of  a  woman  may  give  rise 
to  abortion.  An  attack  of  smallpox  has  been  known  to  produce  it ;  and 
it  has  been  suggested  by  the  late  Mr.  Acton  that  the  presence  of  consti- 
tutional syphilis  in  the  father  is  not  only  a  cause  of  infection  in  the  off- 
spring, but  of  repeated  abortion  in  the  woman.  ("Med.  Gaz.,"  vol.  36, 
p.  164 ;  Ramsbotham's  "  Obstetric  Medicine,"  p.  655.)  These  facts 
deserve  attention,  when  it  is  proved  that  the  woman  has  really  aborted, 
and  an  attempt  is  unjustly  made  to  fix  an  alleged  act  of  criminality  on 
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another.  For  farther  information  on  the  numerous  natural  and  acci- 
dental causes  which  may  give  rise  to  abortion,  the  reader  may  consult 
the  work  of  Mr.  Whitehead  ("On  Abortion  and  Sterility,"  p.  252) ;  and 
for  the  effects  of  undue  lactation  and  diseases  of  the  placenta  in  causing 
abortion,  the  "Med.  Times  and  Gaz.,"  Dec.  4, 1852,  p.  580,  and  March 
19,  1853,  p.  302.  In  considering  the  operation  of  these  causes,  it  is 
proper  to  bear  in  mind  that  during  pregnancy  the  uterus  is  subject  to 
a  natural  periodical  excitement  corresponding  to  what  would  have  been 
the  menstrual  periods,  dating  from  the  last  cessation.  Hence,  compara- 
tively trivial  causes  operating  at  these  periods  may  lead  to  an  expulsion 
of  the  foetus.  Dr.  Salomon  has  reported  two  cases  in  which  premature 
delivery  followed  the  mercurialization  of  the  system.  ("Med.  Gaz.," 
vol.  36,  p.  658.)  See  case  by  M.  Canchois  ("Ann.  d'Hyg.,"  Sept. 
1879,  p.  258),  in  which  a  strong  decoction  of  coflfee  operated  as  a 
cause. 

The  violent  causes  of  abortion  may  be  of  an  accidental,  or  criminal 
nature.  In  general  the  distinction  will  not  be  difficult :  the  kind  of 
violence,  and  the  adequacy  of  the  alleged  cause  to  produce  abortion 
will  be  apparent  from  the  evidence.  In  reference  to  criminal  cases,  the 
causes  may  be  referred  either,  1st,  to  the  use  of  mechanical  means ;  or 
2dly,  of  irritating  medicinal  substances  acting  upon  the  uterus  or  bowels. 
They  operate  with  greater  certainty  just  in  proportion  as  the  pregnancy 
is  advanced. 

Mechanical  means. — Among  the  mechanical  causes  may  be  mentioned 
— severe  exercise,  the  violent  agitation  of  the  body,  as  by  riding  or 
driving  over  a  rough  pavement,  in  which  case  no  marks  of  violence 
would  be  apparent.  Any  physical  shock,  sustained  by  the  body,  may 
operate  indirectly  on  the  uterus.  Violent  pressure  or  blows  on  the  ab- 
domen are  sometimes  resorted  to ;  but  in  these  cases  the  marks  of  vio- 
lence will  be  commonly  perceptible.  Instruments  have  been  devised  for 
the  purpose  of  piercing  the  membranes,  destroying  the  child,  and  thereby 
leading  to  its  expulsion.  Devergie  speaks  of  such  instruments  being 
well  known  in  England,  and  of  English  midwives  deriving  a  living  from 
the  practice  of  this  crime.  (Op.  cit.,  vol.  1,  p.  285.)  Although  this 
must  be  regarded  as  an  exaggerated  statement,  it  cannot  be  denied  that 
cases  have  occurred  which  sbow  that  the  crime  is  frequently  perpetrated 
by  persons  who  basely  derive  a  profit  from  the  practice :  and  for  one 
case  that  comes  to  light,  probably  a  dozen  are  effectually  concealed.  In 
the  evidence  given  on  four  trials  within  a  recent  period,  the  cases  pre- 
sented no  feature  of  novelty  or  interest.  Instruments  were  employed, 
and  drugs  in  large  doses  were  proved  to  have  been  administered. 

Mechanical  means  are  undoubtedly  more  effectual  in  producing  abor- 
tion than  medicinal  substances  ;  yet,  from  the  fact  of  such  attempts 
being  made  by  ignorant  persons,  the  woman  generally  dies  from  inflam- 
mation of  the  womb  or  peritoneum,  or  other  serious  after-consequences. 
A  case  was  tried  some  years  since,  in  which  the  evidence  showed  that 
the  prisoner  had  attempted  to  produce  abortion  in  the  deceased,  by 
thrusting  wooden  skewers  into  the  substance  of  the  uterus.  Inflamma- 
tion and  gangrene  took  place,  and  the  woman  died.  The  prisoner  was 
convicted,  and  executed  for  murder.    (For  a  similar  case  by  Mr.  jM'Pher- 
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son,  see  ^^Med.  Gaz.,"  vol.  36,  p.  102 ;  also  another  case  in  the  same 
journal,  vol.  46,  p.  693.)  This  kind  of  injury  to  the  uterus  always  im- 
plies the  interference  of  some  other  person  in  the  perpetration  of  the 
crime.  Mechanical  means  can  seldom  be  applied  to  the  uterus  without 
leaving  marks  of  violence  on  this  organ,  as  well  as  on  the  body  of  the 
child.  If  the  mother  should  die,  a  result  which  generally  takes  place, 
an  inspection  will  at  once  settle  the  point.  ("Ann.  d'Hyg.,"  1834,  191; 
1838,  vol.  1,  p.  425  ;  1839,  vol.  2,  p.  109.)  An  important  case  of  this 
kind  was  the  subject  of  a  criminal  trial  in  Scotland,  in  1858  (case  of 
Reid'y  "  Medical  Gazette,"  December  11,  1858).  The  uterus  near  its 
mouth  presented  two  openings  in  its  substance,  described  as  punctured 
wounds  by  the  medical  witnesses  for  the  prosecution  who  made  the  ex- 
amination,— and  as  the  openings  of  torn  bloodvessels  by  others  who 
were  called  for  the  defence.  There  was  also  a  rupture  of  one  ovary. 
The  prisoner  was  convicted ;  but  the  medical  man  who  was  supposed  to 
have  been  the  principal  agent  in  the  crime  committed  suicide.  The  case 
is  chiefly  important  in  showing  that  any  apparent  mechanical  injury  to 
the  uterus,  should  be  minutely  examined  at  the  time  of  the  inspection, 
so  that  no  doubt  of  the  cause  may  afterwards  be  entertained  by  any 
present.  If,  in  a  case  of  this  kind,  the  mother  should  survive  and  the 
child  be  expelled,  then  marks  of  violence  may  be  found  on  its  body. 
These  marks  may  not  be  sufficient  to  account  for  its  death  ;  but  this  is 
not  here  the  question.  If  it  can  be  proved  that  they  have  not  resulted 
from  accidental  causes  during  gestation  or  subsequently  to  delivery,  then 
their  presence  may  furnish  strong  corroborative  evidence  of  the  actual 
means  by  which  abortion  was  attempted.  It  is  said  that  abortion  has 
been  in  some  instances  accomplished  by  frequent  bleeding  from  the  arm. 
This  effect  may  follow  as  a  result  of  shock  produced  by  the  sudden  loss 
of  a  large  quantity  of  blood.  An  examination  of  the  veins  of  the  arms 
would  show  whether  any  such  attempt  had  been  made. 

There  can  be  no  doubt  that  of  all  the  exciting  cases  of  abortion,  the 
most  effectual,  and  that  which  most  certainly  brings  on  the  expulsive 
action  of  the  uterus,  is  the  destruction  of  the  ovum  or  embryo.  If  by 
accident  or  design  the  ovular  membranes  should  become  ruptured,  gesta- 
tion is  arrested,  and  abortion  necessarily  ensues.  At  any  period  of 
pregnancy,  therefore,  a  puncture  through  the  membranes  will  sooner  or 
later  occasion  the  evacuation  of  the  uterus.  (Ramsbotham's  "  Obstetric 
Medicine,"  p.  655.)  This  author  remarks  that  the  performance  of  the 
operation  demands  a  most  accurate  knowledge  of  the  anatomy  of  the 
ovum  and  the  maternal  structures,  as  well  as  of  the  state  of  development 
which  the  neck  of  the  uterus  assumes  at  different  periods  of  pregnancy. 
In  medical  practice,  for  the  induction  of  premature  labor,  the  membranes 
are  ruptured  either  by  the  use  of  a  female  catheter,  or  by  an  instrument 
of  this  shape,  but  including  a  blade  like  a  tonsil-lancet.  Unless  the 
inner  membrane  or  amnion  be  opened,  gestation  may  still  proceed,  and 
abortion  will  not  take  place.  When  all  the  membranes  are  completely 
penetrated  and  the  waters  are  discharged,  uterine  action  is  invariably 
induced,  but  the  time  which  elapses  from  the  performance  of  the  opera- 
tion to  the  commencement  of  labor  is  subject  to  great  variation.  Dr. 
Ramsbotham  states  that  he  has  known  the  uterus  begin  to  act  in  ten 
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hours  after  the  rupture,  but  in  another  case  a  week  elapsed  before  its 
action  commenced.  As  a  rule,  uterine  action  is  in  general  fully  estab- 
lished in  fifty  to  sixty  hours.  In  Reg.  v.  Sharpe  (Notts  Lent  Assizes, 
1873),  the  prisoner,  who  was  a  charwoman,  but  said  by  profession  to  be 
an  abortion-monger,  was  convicted  of  this  crime.  It  was  proved  by  the 
evidence  of  the  prosecutrix  and  others  that  she  ruptured  the  membranes 
with  an  ivory  crochet-needle  on  the  8th  November,  and  on  the  11th, 
three  days  afterwards,  the  prosecutrix  was  delivered  of  a  still-bom 
child.  Another  woman,  proved  to  be  an  accessory  to  the  act,  was  sen- 
tenced to  fifteen  months'  imprisonment.  ("Lancet,"  March  22,  1873, 
p.  422.) 

It  must  not  be  supposed,  however,  that  where  a  criminal  intention 
exists,  a  long  period  is  required  for  removing  the  contents  of  the  uterus. 
The  cases  above  referred  to,  were  cases  of  obstetric  practice  in  which 
there  was  no  desire  to  expose  the  woman  to  the  slightest  risk,  and  pre- 
mature labor  was  openly  induced.  In  a  criminal  attempt  by  a  medical 
practitioner,  in  which  the  woman  would  be  a  consenting  party  to  the  act, 
the  removal  of  the  embryo  or  foetus  might  be  effected  in  a  much  shorter 
period  of  time.  At  any  rate,  the  time  for  the  completion  of  abortion 
could  not  be  measured  by  cases  in  which  the  uterus  has  been  left  to 
undergo  spontaneous  contraction  after  the  membranes  had  been  punctured, 
mnd  the  waters  had  escaped.  There  would,  however,  be  great  danger  to 
a  woman  in  the  necessary  manipulations  required.  The  reader  will  find 
reports  by  M.  Tardieu,  of  numerous  cases  of  abortion  as  a  result  of 
mechanical  means  applied  to  the  uterus,  in  the  "Annales  d'Hygifene," 
1855,  vol.  1,  p.  406;  and  some  good  practical  remarks  by  the  same 
writer,  on  the  mode  in  which  these  inquiries  should  be  conducted,  in  the 
"Annales  d'Hygiftne,"  1856,  vol.  1,  p.  141.  On  the  mechanical  means 
for  procuring  abortion  and  the  results,  see  a  paper  by  Dr.  Lex  (Horn's 
**  Vierteljahrs.,''  1866,  1,  p.  253.) 

It  is  obvious  that  this  mode  of  perpetrating  abortion  is  only  likely  to 
succeed  in  the  hands  of  persons  who  have  a  complete  anatomical  knowl- 
edge of  the  parts.  The  certain  death  of  the  woman  will  convert  the 
crime  into  murder,  if  instruments  are  introduced  into  her  body  by  per- 
sons who  are  ignorant  of  anatomy.  In  Beg.  v.  Heap  (Liverpool  Lent 
Assizes,  1875),  it  was  proved  that  prisoner  had  caused  abortion  by  the 
use  of  instruments,  and  this  had  led  to  the  death  of  the  woman.  On  an 
inspection,  two  sharply  punctured  wounds  were  found  in  the  uterus,  and 
to  these  death  was  attributed.  The  prisoner,  although  not  intending  to 
destroy  life,  was  convicted  of  murder.  A  midwife  was  convicted  of  a 
similar  crime,  at  the  Manchester  Winter  Assizes,  1877  {lieg,  v.  Cartledge). 
The  evidence  showed  that  prisoner  had  introduced  an  instrument  for  the 
purpose  of  procuring  abortion.  Inflammation  followed,  and  the  woman 
died  in  three  days  from  peritonitis  and  gangrene. 

It  is  to  be  regretted  that  members  of  the  medical  profession  have  on 
several  occasions  misused  their  professional  knowledge,  and  have  exposed 
themselves  to  prosecution  for  this  crime.  Sometimes  it  is  probable  the 
charge  has  been  raised  falsely,  or  through  misapprehension  on  the  part 
of  the  woman ;  at  others,  the  evidence  has  left  it  very  clear  that  the 
charge  was  well  founded.     Of  late  years  medical  men  have  rather  freely 
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used  the  speculum.  When  this  instrument  has  been  improperly  or  un- 
necessarily used  on  a  pregnant  woman,  a  charge  of  attempted  abortion 
by  instruments,  may  be  easily  raised  against  a  medical  practitioner.  A 
trial  took  place  at  the  Exeter  Lent  Assizes,  1854  {Reg.  v.  Griffin  and 
Venn^^  in  which  it  was  charged  that  the  accused,  Venn  (a  surgeon),  had 
feloniously  used  an  instrument  with  the  intent  to  procure  the  miscarriage 
of  the  prosecutrix.  According  to  the  evidence,  Venn  had  on  several 
occasions  passed  a  round  polished  instrument  into  the  body  of  the  woman, 
once  in  a  coppice  and  at  another  time  in  a  field !  The  defence  was,  that 
the  surgeon  had  merely  used  a  speculum  to  ascertain  whether  the  girl 
was  pregnant,  in  order  to  know  how  to  prescribe  for  her;  and  that  it  was 
absurd  to  suppose  that  he  had  ever  intended  to  procure  abortion,  for  this 
had  not  followed,  and  it  might  have  been  easily  produced  by  him  at  any 
period  of  pregnancy,  if  the  medical  man  had  wished  it.  The  prisoners 
were  acquitted.  Admitting  the  statements  of  the  prosecutrix  and  the 
prisoner  to  be  correct,  it  may  be  remarked  that  medical  practitioners,  in 
the  lawful  exercise  of  their  profession,  do  not  commonly  use  a  speculum 
in  open  fields  or  coppices  to  determine  whether  a  woman  is  pregnant  or 
not ;  and  it  is  a  well-known  fact  that  a  speculum  is  not  necessarily  re- 
quired for  determining  the  question  of  pregnancy.  This  case  conveys  a 
serious  caution  to  members  of  the  medical  profession. 

Medicinal  substajices.  Emmenagogues,  Ecbolics, — These  are  more 
frequently  resorted  to  for  inducing  criminal  abortion  than  other  means  ; 
but  they  rarely  answer  the  intended  purpose ;  and  when  abortion  follows, 
it  is  generally  at  the  expense  of  the  life  of  the  woman.  Mineral  poisons 
have  been  ignorantly  employed  for  this  nefarious  object,  and  often  with 
a  fatal  result.  Among  these  substances  may  be  mentioned  arsenic,  cor- 
rosive sublimate,  the  acid  chromate  of  potash  (Horn's  "  Vierteljahrs- 
schrift,"  1866,  2,  113),  sulphate  of  copper,  copperas  or  sulphate  of  iron, 
the  muriated  tincture  of  iron,  and  other  irritants.  Metallic  mercury^ 
which  is  generally  reputed  to  be  innocent,  has  been  given  for  the  purpose 
of  procuring  abortion.  In  a  case,  recorded  by  Sir  D.  Gibb  ("  Lancet," 
March  8,  1873,  p.  339),  it  produced  no  eflfect  on  the  uterus,  but  caused 
some  severe  nervous  symptoms,  which  would  justify  the  application  of 
the  term  ''  noxious"  to  this  substance. 

The  muriated  tincture  of  iron  has  frequently  caused  severe  symptoms, 
and  seriously  injured  health,  without  producing  abortion.  In  a  case  in 
which  my  evidence  was  required  at  the  Lincoln  Summer  Assizes,  1863 
(Reg,  V.  Rumble),  it  was  proved  that  this  compound  of  iron  had  been 
given  in  large  doses  daily  to  a  pregnaiit  woman,  for  the  purpose  of  ex- 
citing abortion.  It  had  not  had  this  effect,  but  it  had  seriously  injured 
the  health  of  the  woman.  The  prisoner  also  gave  to-  her  cantharides  in 
pills.  The  defence  was,  that  these  were  proper  medicines  for  the  treat- 
ment of  araenorrhoea,  under  which  it  was  alleged  she  was  laboring. 
The  large  doses  administered,  and  the  secrecy  with  which  the  medicines 
were  supplied,  proved  that  they  had  been  given  unlawfully,  and  with 
criminal  intent ;  and  the  druggist  who  supplied  them,  knowing  the  pur- 
pose for  which  they  were  required,  was  convicted. 

Arsenic,  corrosive  sublimate,  and  other  mercurial  compounds  may 
cause  deatli,  without  in  any  way  exciting  the  uterus  to  expel  its  con- 
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tents.  In  July,  1845,  a  case  was  referred  to  me  for  examination  in 
which  a  woman,  who  had  passed  the  fifth  month  of  her  pregnancy,  took 
a  large  dose  of  arsenic,  as  it  was  alleged,  for  the  purpose  of  abortion. 
She  died  in  less  than  seven  hours,  having  suffered  during  that  time  from 
severe  vomiting  and  purging ;  yet  abortion  did  not  take  place.  Such 
powerful  poisons  as  strychnia  have  failed  to  effect  it.  A  girl,  set.  17, 
who  was  pregnant,  swallowed  the  contents  of  a  packet  of  Battle's  vermin- 
killer.  The  usual  symptoms  followed,  with  tetanic  spasms  and  opistho- 
tonos. Under  the  use  of  tincture  of  opium  and  chloric  ether  the 
symptoms  were  relieved.  She  recovered  and  went  her  full  time,  without 
aborting. 

Drugs  such  as  croton  oil,  elaterium,  gamboge,  and  other  drastic  pur- 
gatives, have  been  used  with  criminal  intent  without  causing  abortion. 
Aloes  and  two  of  its  compounds,  hiera  picra — a  mixture  of  aloes  and 
canella  bark — and  Pilacotia  (^piluloe  coccice)  sometimes  called  "  pill 
cochia'* — a  mixture  of  aloes  and  colocynth — are  much  used  as  purgatives 
among  the  poor.  In  large  or  repeated  doses,  they  are  supposed  to  have 
the  power  of  exciting  the  uterus,  and  are  secretly  employed  for  the  pur- 
pose of  abortion.  Although  not  poisons  in  the  strict  sense  of  the  word, 
it  may  be  observed  of  these  drugs,  and  of  all  purgatives  which  cause 
much  straining  or  specially  affect  the  rectum,  that  they  may  readily  bring 
on  abortion  in  the  advanced  stages  of  pregnancy,  while  they  fail  in  the 
earlier  stages.  The  herbs  which  have  acquired  a  popular  repute  as 
abortives,  in  the  form  of  powdered  leaves,  infusion  or  decoction,  are  very 
numerous.  Some  are  innocent,  such  as  pennyroyal,  broom,  and  fern  ; 
others  are  pernicious,  such  as  white  and  black  hellebore,  yew,  and  labur- 
num.    A  decoction  of  broom  simply  acts  as  a  diuretic. 

The  medicinal  substances  above  described,  if  they  have  any  effect, 
exert  an  indirect  action  on  the  uterus  by  producing  a  shock  to  the  gen- 
eral system.  But  there  is  another  class  of  bodies  which  are  considered 
to  act  on  the  uterus  directly.  These  are  classed  under  the  names  of 
emmenayogueB  and  ecboUcs,  As  in  certain  trials  for  criminal  abortion 
some  confusion  has  arisen  in  the  application  of  these  terms  (see  Meg,  v. 
Wallis^  Winchester  Summer  Assizes,  1871),  it  will  be  necessary  to  state 
here  what  is  understood  by  them.  Eminenagogues  (from  ^MMijfta,  the 
menstrual  discharge,  and  dyto^d;,  exciting)  signify  those  medicines  which 
excite  or  promote  the  menses.  The  late  Dr.  Pereira  enumerates  among 
these,  savin,  black  hellebore,  aloes,  gamboge,  rue,  madder,  stinking  goose- 
foot  (Chenopodium  olidum),  gin,  and  borax  ;  and  for  the  most  part  sub- 
stances which  when  taken  in  large  doses  act  as  drastic  purgatives  or 
stimulating  diuretics.  When  amenorrhoea  coexists  with  anaBtnia  the 
most  effectual  emmenagogues  are  chalybeates — the  preparations  of  iron, 
including  GriflSth's  mixture.  ("  Elements  of  Materia  Medica,"  by  Taylor 
and  Rees,  4th  edit.,  vol.  1,  p.  270.)  Ecbolia  (from  ix^6x^,  expulsion), 
substances  which  cause  the  expulsion  of  the  foetus,  imply  medicines  which 
operate  directly  as  abortives.  They  excite  uterine  contractions,  and 
thereby  promote  the  expulsion  of  the  contents  of  the  uterus,  such  as  the 
foetus,  the  placenta,  hydatids,  clots  of  blood,  etc.  The  number  of  ecbolics 
known  is  very  small.     Indeed,  the  only  known  unequivocal  agent  of  this 

kind  is  ergot.     The  ergot  in  ordinary  uae  is  that  of  rye  :  but  the  er^ot 
37 
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of  wheat  is  said  to  be  ennally  effectual,  and  the  same  perhaps  may  l» 
stated  of  the  ergots  of  all  grassea, 

In  addition  to  these  there  are  other  substances  derived  from  the  vegoi 
table,  animal,  and  mineral  kingdoms,  which  have  been  emplojeil 
procuring  abortion,  and  on  the  specific  effects  of  these  agents  when  ad 
ministered  to  pregnant  women,  medical  opinions  may  be  required.  Snd 
are  yew  leaves,  grains  of  paradise,  tansy,  hellebore  (white  and  black] 
squills,  pennyroyal,  cantharidea,  sulphatfi  of  potash,  borax,  Griffith 
mixture,  and  iron  filings.  The  English  herbs  on  which  medical  opinionc 
may  be  required,  are  chiefly  rue,  pennyroyal,  sai-iu,  and  tansy. 

jlae  (Riita  graveoJeni). — -This  common  garden  plant  has  been  mnch| 
used  in  the  form  of  decoction.     M.  Tardieu  has  reported  three  cases  " 
which  a  strong  decoction  of  me  produced  abortion  at  the  tburth,  fiP 
and  about  the  sixth  month  of  pregnancy  respectively,  and  the 
recovered.     ("Ann.  d'Hyg.,"  1855, 1,  403.) 

Pennyroyal  (^Mentha  Pulf.(/i um').— This  is  a  variety  of  mint, 
infusion,  under  the  name  of  pennyroyal  tea,  or  pennyroyal  water,  is  n; 
as  a  popular  remedy  for  obstructed  menstruation  ;  and  it  has  also  bi 
used  for  the  purpose  of  abortion ;  but  it  has  neither  emmenagogae  i 
ecbolic  properties,  and  it  is  not  now  employed  for  any  purpose  by  mi 
cal  practitioners.     Any  notice  of  this  substance  here  would  have  be< 
quite  unnecessary,  but  for  the  fact  that  in  a  recent  trial  for  crimin 
abortion  (itey.  v.  Wallig,  1871)  strongly  abortive  properties  were  inc( 
rectly  assigned  to  it ;  and  it  was  described  as  a  highly  noxious  substanc 
Pennyroyal  infusion  or  tea  has  no  more  effect  on  the  uterus  than  pepper 
mint,  spearmint,  or  camphor  water.    A  medical  witness  at  the  trial  above 
referred  to,  stated  that  pennyroyal  would  pro<luce  abortion,  bat  admitted 
in  cross-examination  that  he  had  had  no  practical  knowledge  of  its  pro- 
perties, and  unless  taken  for  some  time  and  of  considerable  strength,  it 
would  bave  no  effect  at  all. 

Medical  witnesses  should  be  more  cautious  in  giving  evidence  on  those 
occasions  in  reference  to  the  properties  of  drugs.  They  have  to  consider 
seriously,  in  all  cases  of  alleged  criminal  abortion  by  drugs,  whether  the 
substance  is  noxious — whether  it  is  an  emmenngogue,  or  really  an  ecbolic. 
They  shouhl  base  their  opinions  either  on  actual  personal  experience,  or 
on  the  authority  of  those  who  have  practically  studied  the  effects  of  the 
drugs;  otherwise  counsel  may  be  greatly  misled,  as  in  the  case  of  Heg. 
v.  Wallis,  in  placing  the  facts  before  the  court.  Pennyi-oyal  is  not  de- 
scribed by  any  authority  as  an  emmenagogue  or  ecbolic,  or  as  a  substance 
having  any  abortive  or  noxious  properties. 

Savin  (^Juniperux  Sc^iind),  Oil  of  Savin. — The  properties  of  this  sub- 
stance as  a  vegetable  irritant  poison  have  been  elsewhere  described  (anfc, 
p.  184).  Writers  on  Materia  Medica  ascribe  to  it  emmenagogue  proper- 
ties, I.  e.,  that  it  is  an  excitant  to  the  bloodvessels  of  the  uterus,  and  is 
useful  in  certain  cases  of  disordered  menstruation;  but  it  does  not  excite 
uterine  contractions  like  the  ergot  of  rye,  and  it  is  not  used  for  the  pur- 
pose of  aiding  parturition.  It  should  not  be  given  to  a  woman  in  the 
pregnant  state,  for  its  operation  as  an  irritant  might  affect  the  uterus  in- 
directly and  lead  to  abortion.  It  has  been  long  known  and  employed 
as  a  popular  abortive,  the  tops  being  used  in  the  form  of  infusion  or 
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decoction;  Under  these  circumstances  it  commonly  acts  only  as  an  ir- 
ritant poison,  causing  severe  pain,  with  vomiting  and  purging.  One 
case  of  its  fatel  action  when  used  for  procuring  abortion  was  referred  to 
me  in  1845  ("  Med.  Gaz.,"  36,  p.  646).  A  woman  may  die  undelivered, 
or  the  foetus  may  be  expelled  dead,  and  the  woman  afterwards  die  from 
the  irritant  effects  produced  on  the  stomach  and  bowels. 

The  powdered  leaves  of  this  plant  are  frequently  employed  as  a  popu- 
lar abortive ;  they  are  read  ly  obtainable  in  gardens.  They  may  be  given 
in  the  form  of  infusion  or  decoction.  The  former  is  the  most  powerful. 
Savin  may  also  be  given  as  a  tincture,  or  as  an  essential  oil.  In  any  of 
these  forms,  when  given  in  large  or  frequently  repeated  doses,  it  has  an 
irritant  action.  The  powdered  leaves  are  not  used  in  medical  practice. 
The  dose  as  an  emmenagogue  would  be  from  five  to  fifteen  grains ;  the 
medicinal  dose  of  the  oil  is  from  two  to  six  minims,  and  of  the  tincture 
{Tinctura  SabinoBy  ^,  P.)  from  twenty  minims  to  one  fluidrachm.  This 
holds  the  oil  and  resin  dissolved.  The  leaves  of  savin  may  be  identified 
by  their  peculiar  odor  when  rubbed,  and  also  their  appearance  under  the 
microscope.     (See  antey  p.  184.) 

Cases  in  which  the  oil  of  savin  has  been  administered  for  the  purpose  of 
abortion  are  not  very  common.  In  Reg.  v.  Fascoe  (Cornwall  Lent  As- 
sizes, 1852)  a  medical  man  was  convicted  and  sentenced  to  transporta- 
tion for  administering  oil  of  savin  to  a  woman  with  intent  to  procure  mis- 
carriage. The  proof  of  intent  rested  partly  on  medical,  and  partly  on 
moral  circumstances.  It  appears  that  the  prisoner  had  given  fourteen 
drops  of  the  oil,  divided  into  three  doses,  daily — a  quantity  which  ac- 
cording to  the  medical  evidence  at  the  trial,  was  greater  than  should  have 
been  prescribed  for  any  lawful  purpose.  The  medicinal  dose,  as  an  em- 
menagogue, on  the  authority  of  Christison,  is  from  two  to  five  minimi  ; 
and  according  to  Pereira  from  two  to  six  drops.  The  quantity  given  by 
the  prisoner,  although  a  full  dose,  was  not,  therefore,  greater  than  these 
authorities  recommend ;  and  his  criminality  appears  to  have  rested  not 
so  much  on  the  doses  given,  as  on  the  question  whether  he  knew  or,  as  a 
medical  man,  had  reason  to  suspect  that  the  woman  for  whom  he  pre- 
scribed it,  was  pregnant.  No  medical  authority  would  recommend  oil  of 
sarin  in  full  doses  fbr  pregnant  women  ;  and  with  regard  to  the  existence 
or  non-existence  of  pregnancy  in  a  special  case,  medical  men  are  reason- 
ably presumed  to  have  better  means  of  satisfying  themselves  than  non- 
professional persons.  The  prisoner's  innocence,  therefore,  rested  on  the 
presumption  that  he  implicitly  believed  what  the  prosecutrix  told  him  re- 
garding her  condition, — that  he  had  no  reason  to  suspect  her  pregnancy, 
and  therefore  did  not  hesitate  to  select  and  prescribe  a  medicine  which 
certainly  has  an  evil  reputation,  and  is  rarely  used  by  regular  practi- 
tioners. According  to  the  evidence  of  the  prosecutrix,  she  informed  the 
prisoner  that  she  had  disease  of  the  heart  and  liver,  and  that  nothing 
more  was  the  matter  with  her.  It  is  absurd  to  suppose  that  oil  of  savin 
would  be  prescribed  by  a  medical  man  for  such  a  disease  as  this.  The 
prisoner,  on  the  hypothesis  of  innocence,  must  have  intended  th\t  the 
medicine  should  act  on  the  uterus,  and  must  have  inferred  the  existence 
of  an  obstruction  to  menstruation  from  natural  causes  irrespective  of 
pregnancy.     The  jury  do  not  appear  to  have  given  him  credit  for  such 
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ignorance  of  his  profession,  and  this  probably  led  to  his  conviction. 
There  can,  it  appears  to  me,  be  no  doubt  that  the  oil  was  administered 
with  a  guilty  intention.  Every  qualified  practitioner,  acting  bond  fidty 
would  undoubtedly  satisfy  himself  that  a  young  woman  whose  menses 
were  obstructed,  was  not  pregnant^  before  he  prescribed  full  doses  of 
this  oil  three  times  a  day,  or  he  would  fairly  lay  himself  open  to  a  sus- 
picion of  criminality.  If  pregnancy — a  frequent  cause  of  obstructed 
menstruation — ^were  only  suspected^  this  would  be  sufficient  to  deter  a 
practitioner  of  common  prudence  from  prescribing,  in  any  dose,  a  drug 
which  may  exert  a  serious  action  on  the  uterine  system.  (A  report  of 
the  case  of  Mr.  Pascoe  will  be  found  in  the  "  Med.  Times  and  Gassette," 
April,  17, 1852,  p.  104.)  On  the  Northern  Circuit,  December,  1853 
{Reg.  V.  Moore)y  a  man  was  tried  and  convicted  of  administering  oil  of 
savin  to  a  pregnant  woman.  It  made  her  very  ill,  but  did  not  produce 
abortion. 

The  oil  of  savin  is  obtained  by  the  distillation  of  the  tops,  in  the  pro- 
portion of  about  3  per  cent,  by  weight.  It  has  a  yellowish  color,  and 
the  peculiar  terebinthinate  odor  of  the  plant,  by  which  alone  it  may  be 
recognized.  It  may  be  separated  from  the  contents  of  the  stomach  by 
agitating  them  in  a  bottle  with  their  volume  of  ether,  in  which  the  oil  is 
very  soluble.  The  ether  may  be  afterwards  removed  by  distillation. 
The  odor  of  the  oil  is  stated  to  have  been  perceived  after  death  in  the 
blood  and  in  the  cavities  of  the  body.  This  may  be  regarded  as  the 
best  test  of  its  presence.  (See  a  paper  by  Dr.  Lex  in  Horn's  "  Viertel- 
jahrsschrift,"  1866,  vol.  1,  p.  241.)  The  oil  of  savin  forms  a  turbid 
mixture  with  alcohol  (.826).  When  treated  with  its  volume  of  sulphuric 
acid,  it  acquires  a  dark  brown  color,  and  when  this  mixture  is  added  to 
distilled  water,  a  dense  white  precipitate  is  separated. 

Tansy.  Oil  of  tansy, — Dr.  Hartshome,  an  American  physician, 
states  that  in  the  United  States  the  oil  of  tansy  has  acquired  the  char- 
acter of  a  popular  abortive,  and  has  caused  death  in  several  instances. 
In  England  this  oil  and  the  herb  have  been  chiefly  employed  for  the 
purpose  of  expelling  worms.  It  has  not  hitherto  been  used  as  an 
abortive. 

Dr.  Jewett,  of  Fitchburg,  U.  S.,  describes  the  oil  as  one  of  the  most 
dangerous  of  vegetable  poisons  in  the  United  States.  ("  Boston  Med. 
and  Surg.  Jour.,"  No.  10,  Feb.  1880,  p.  237.)  The  oil  has  a  greenish- 
yellow  color,  is  lighter  than  water,  and  when  kept  for  some  time  it  de- 
posits a  species  of  camphor.  It  has  the  aromatic  and  peculiar  pungent 
odor  of  the  plant,  and  this,  indeed,  is  one  of  the  best  tests  of  its  presence. 
It  has  not  hitherto  been  ranked  among  poisons  in  England,  chiefly  be- 
cause there  has  been  but  little  experience  of  its  properties.  In  Sep- 
tember, 1879,  Dr.  Jewett  saw  a  patient  who  had  shortly  before  taken 
this  oil.  He  found  her  in  a  semi-conscious  state — face,  neck,  and  chest 
livid,  as  well  as  the  fingers  and  finger-nails ;  eyes  partly  open,  pupils 
widely  and  symmetrically  dilated ;  pulse  120 ;  the  surface  moist  and 
cool ;  and  there  was  an  odor  of  tansy  in  the  breath.  It  was  subse- 
quently found  that  she  had  first  taken  fifteen  drops,  and  three  hours 
afterwards  a  teaspoonful  of  the  oil.  In  fifteen  minutes  she  became 
generally  convulsed,  respiration  was  apparently  suspended,  and  this  was 
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followed,  by  a  complete  and  general  cyanosis.  She  recovered  in  a  day. 
Seven  other  cases  of  poisoning  by  this  oil  are  related  by  Dr.  Jewett. 
The  symptoms  were  similar,  and  in  four  of  these  cases  death  took  place — 
in  one  instance  in  little  more  than  an  hour  after  a  teaspoonful  of  the  oil 
had  been  taken.  These  recorded  facts  respecting  oil  of  tansy  show  that 
it  is  a  noxious  substance  within  the  meaning  of  the  statute  on  abortion. 
They  leave  no  room  for  hair-splitting,  as  in  reference  to  cantharides  and 
oil  of  juniper,  in  which  it  has  been  held  that  ^'  quantity"  is  a  necessary 
ingredient  in  the  legal  definition  of  the  word  ^^  noxious." 

The  oil  of  Juniper  and  other  essential  oils  have  been  used  for  the 
purpose  of  procuring  abortion.  They  are  all  more  or  less  irritant  ac- 
cording to  &e  dose  administered,  and  must  be  regarded,  in  a  medical 
point  of  view,  as  noxious  substances. 

SaffroHy  in  the  form  of  a  decoction  of  the  dried  stigmas  of  saffron 
(^Crocus  sativus),  has  been  used  as  a  popular  abortive.  Dr.  Thomsen,  of 
Schleswig,  has  reported  a  case  in  which  abortion  occurred  in  a  woman 
who  had  taken  repeated  doses  of  a  decoction  of  saffron  with  starch. 
There  was  reason  to  believe,  however,  that  manipulations  per  vaginam 
had  also  been  resorted  to,  and  these  may  have  had  the  principal  share 
in  bringing  about  the  result.  (Horn's  "  Vierteljahrsschrift,"  October, 
1864,  p.  315.)  According  to  Pereira,  although  saffron  was  formerly 
used  as  an  emmenagogue,  and  to  promote  uterine  contractions,  it  is  not 
established  by  any  trustworthy  observations  that  it  possesses  any  medi- 
cinal properties.  ("  Mat.  Med.,"  vol.  2,  pt.  1,  p.  219.)  In  modem 
medicine  its  chief  use  is  to  give  color  and  flavor  to  liquids. 

Podophyllin. — ^This  is  a  resinous  substance  extracted  from  the  rhizome 
of  the  plant.  It  has  a  powerful  action  on  the  bowels,  and  may  thus 
operate  indirectly  to  expel  the  contents  of  the  uterus.  It  was  pre- 
scribed for  a  lady  far  advanced  in  pregnancy  by  a  druggist.  It  caused 
severe  griping  pains  and  much  straining  (tenesmus) ;  these  symptoms 
were  followed  by  miscarriage  in  eight  days.  In  another  case,  of  a 
woman  about  the  sixth  month  of  pregnancy,  similar  results  followed 
from  the  use  of  podophyllin  pills  prescribed  by  a  druggist.  In  one 
instance  three-quarters  of  a  grain  in  three  doses  caused  severe  colicky 
pains  and  tenesmus.     ('*  Brit.  Med.  Jour.,"  May,  1879,  p.  773.) 

According  to  Pereira,  spurge  laurel  {Daplme  laureola)  has  been  used 
for  the  purpose  of  abortion.  A  farrier  gave  a  girl,  set.  17,  three  pills 
for  this  purpose.  They  caused  violent  convulsions,  under  which  she 
aborted,  followed  by  coma  and  paralysis.  She  slowly  recovered.  This 
plant  is  an  irritant.  It  produces  violent  vomiting,  followed  by  inflamma- 
tion of  the  stomach  and  bowels.     ("  Mat.  Med.,"  vol.  1,  pt.  2,  p.  481.) 

Specific  abortives,  Echolics.  Ergot  of  rye.  Spurred  rye  (^Secale 
comuturn). — The  substance  called  Ergot  is  a  diseased  growth  on  the 
grain  or  seed  of  rye,  caused  by  a  parasitic  fungus.  In  powder,  infusion, 
or  tincture,  it  has  been  for  some  time  used  by  medical  practitioners  to 
excite  the  action  of  the  uterus  and  aid  parturition.  It  is  also  used  for 
a  similar  purpose  on  animals  in  veterinary  practice.  The  properties  of 
ergot  as  an  abortive  are  but  little  known  to  the  vulgar  in  this  country, 
and  this  may  account  for  the  fact  of  our  rarely  hearing  of  cases  m 
which  it  has  been  criminally  administered  by  midwives  to  pregnant 
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women.  In  a  recent  case  it  was  proved  that  it  had  been  supplied  in 
large  quantities  to  a  midwife,  and  further,  that  the  death  of  a  preg- 
nant woman  from  hemorrhage  had  been  accelerated  by  the  use  of  large 
doses  of  this  drug.  ("  Pharm.  Jour.,"  Dec.  28, 1878,  p.  641.)  A  trial 
which  took  place  at  the  Central  Criminal  Court  in  July,  1871,  shows, 
also,  that  ^^herbalists''  and  ^^spiritualists"  are  well  acquainted  with 
the  properties  of  ergot  as  an  abortive*,  and  are  ready  to  supply  it  in 
secrecy  {Reg.  v.  De  Baddeley  and  mfe).  The  prisoners  in  this  case 
were  indicted  for  unlawfully  supplying  a  certain  noxious  drug — ^namely, 
ergot  of  rye,  knowing  that  it  was  intended  to  procure  abortion.  They 
lived  at  Kennington,  and  an  advertisement  was  inserted  in  a  certain 
spiritualistic  journal,  inviting  people  to  consult  at  that  house  ^^  Madame 
De  Baddeley,  the  celebrated  clairvoyante."  From  what  was  alleged  to 
be  transacted  there,  the  police  were  induced  to  send  a  woman  named 
Hansard  to  consult  the  prisoners,  and  to  concoct  a  story  which  might 
elicit  their  ^'  spiritual"  mode  of  procedure.  After  being  put  into  a 
state  of  so-called  ^^  clairvoyance,"  the  female  prisoner  advised  the  appli- 
cant what  to  do  in  the  case  of  a  young  woman  whom  she  had  men- 
tioned, and  gave  her  a.quantity  of  ers^ot  of  rye  to  procure  abortion.  In 
all,  jC6  was  paid  to  the  prisoners.  The  drug  was  at  once  banded  over 
to  the  police.  They  were  found  guilty,  and  sentenced  to  twelve  months' 
imprisonment. 

The  ergot  of  rye  has  been  found  to  bring  on  contractions  of  the  uterus 
at  an  advanced  stage  of  gestation,  or  when  efforts  at  parturition  had 
already  commenced.  There  is,  however,  some  difference  of  opinion 
respecting  its  specific  ecbolic  properties-.  According  to  Dr.  Lee,  it  has 
no  effect  in  the  early  stages  of  gestation,  although  given  in  large  doses. 
("  Med.  Gaz.,"  vol.  25,  p.  10  ;  see  also  "  Edin.  Med.  and  Surg.  Jour.," 
vol.  58,  p.  27.)  Dr.  Kluge,  of  Berlin,  found  that  its  properties  varied 
according  to  whether  it  was  gathered  before  or  after  harvest ;  in  the 
former  case  it  had  an  energetic  action,  while  in  the  latter  it  was  power- 
less. Dr.  Beatty  states  that  when  used  in  obstetric  practice  it  is  liable, 
by  absorption  into  the  system  of  the  mother,  which  may  take  place 
within  two  hours,  to  endanger  the  life  of  the  child.  ("  Dub.  Med. 
Jour.,"  May,  1844,  p.  202.)  This  question  was  actually  referred  by 
the  French  Government  to  the  Academy  of  Medicine  in  1845,  as  there 
was  reason  to  think  that,  under  its  employment  in  Uie  practice  of  mid- 
wifery, children  were  frequently  bom  dead.  ("Ann.  d'Uyg.,"  1846, 
1,  204  ;  see  also  "  Med.  Gaz.,"  vol.  46,  p.  680.)  In  confirmation  of 
Dr.  Beatty's  statement,  Drs.  McClintock  and  Hardy  report  that  out  of 
thirty  cases  in  which  it  was  administered,  twenty  children  were  bom 
dead.  ("  Practical  Observations,"  p.  95.)  The  late  Dr.  Ramsbotham 
considered  that  the  drug  might  operate  fatally  on  a  child,  according  to 
the  circumstances  under  which  it  was  administered  ;  but  that,  unless  it 
excited  the  expulsive  action  of  the  uterus,  it  had  no  effect  on  the  child's 
system..  (Op.  cit.,  p.  319  ;  also  cases  by  Mr.  Paterson, ''  Edin.  Med.  and 
Surg.  Jour.,"  vol.  53,  p.  142.)  According  to  M.  Millet,  in  commenced 
or  imminent  parturition,  ergot  procures  a  safe  and  prompt  termination  ; 
and  he  never  met  with  a  case  in  whi  jh  it  injured  the  child.  (''  Med.- 
Chir.  Rev.,"  July,  1855,  p.  41.)     This  is  also  the  result  of  the  more 
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recent  experience  of  Dr.  Uvedale  West,  contained  in  a  paper  read  before 
the  Obstetrical  Society  (July,  1861).  Between  December,  1855,  and 
June,  1861,  he  had  attended  734  labors,  in  172  of  which  ergot  was  given. 
Including  one  case  of  twins,  173  children  were  born  under  the  effects  of 
ergot,  of  which  number  only  five  were  stillborn.  These  facts  appear  to 
show  that  ergot,  as  a  rule,  does  not  exert  those  noxious  effects  on  the 
child  which  have  been  attributed  to  it  by  some  obstetric  writers. 

On  trials  for  criminal  abortion  perpetrated  or  attempted,  a  medical 
witness  must  be  prepared  for  a  close  examination  on  the  ecbolic  proper- 
ties of  the  ergot  of  rye  on  the  uterus,  as  well  as  its  general  action  as  a 
poison  on  the  woman  and  child.  A  case  which  occurred  some  years 
since  (^IUg»  v.  Colder^  Exeter  Lent  Ass.,  1844)  has  been  reported,  with 
comments  on  this  subject  by  Dr.  Shapter.  ("  Prov.  Med.  Jour.,"  April 
10, 1844.)  It  was  alleged  on  this  occasion  that  savin,  cantharides,  and 
ergot  had  been  respectively  given  by  the  prisoner,  a  medical  man,  for 
the  purpose  of  procuring  miscarriage.  The  prosecutrix,  on  whose  evi- 
dence the  case  rested,  was  a  woman  of  notoriously  bad  character,  and 
the  prisoner  was  acquitted.  There  were  three  medical  witnesses,  who 
agreed  that  savin  and  cantharides  were  only  likely  to  occasion,  abortion 
indirectly,  L  «.,  by  powerfully  affecting  the  system — the  view  commonly 
entertained  by  professional  men.  Some  difference  of  opinion  existed 
with  regard  to  ergot^  but  the  balance  of  evidence  was  decidedly  in  favor 
of  its  specific  action  as  a  direct  uterine  excitant ;  and,  according  to  Dr. 
Griffiths,  this  is  so  well  known  to  the  inhabitants  of  the  United  States, 
that  it  is  there  in  frequent  use  as  a  popular  abortive.  In  a  case  in  which 
I  was  consulted  in  1860,  an  attempt  had  been  made  to  administer  secretly 
the  ethereal  tincture  of  ergot. 

A  case  occurred  at  Brighton  in  October,  1864,  in  which  a  question 
arose  respecting  the  fatal  effects  of  this  drug  on  a  woman  who  had  taken 
it  for  a  long  period,  obviously  with  a  view  to  procure  abortion.  She 
died,  however,  without  abortion  having  taken  place  ;  and  the  question 
at  issue  was,  whether  this  drug  had  or  had  not  caused  her  death.  The 
dose  taken  was,  I  am  informed,  about  a  teaspoonful  of  the  tincture  of 
ergot  three  times  a  day,  for  a  period  of  eleven  weeks.  On  inspection, 
patches  of  inflammation  were  found  on  the  mucous  membrane  of  the 
stomach  after  death.  No  otiier  cause  for  death  was  apparent,  and  one 
medical  witness  assigned  it  to  the  poisonous  irritant  action  of  the  ergot, 
as,  at  the  early  stage  of  pregnancy  which  she  had  reached  (the  third 
month),  this  substance  would  not  be  likely  to  act  as  an  abortive.  An- 
other medical  gentlemen  who  ^ave  evidence  at  the  inquest,  asserted  that 
death  could  never  be  primarily  caused  by  ergot  of  rye.  Tlie  quali- 
fication introduced  into  this  medical  opinion  is  of  small  importance.  The 
deceased  woman  is  reported  to  have  taken  a  large  portion  of  the  tincture, 
and  it  is  quite  immaterial  whether  the  drug  killed  her  by  a  primary  or 
secondary  operation.  The  late  M.  Tardieu  describes  the  case  of  a 
woman,  set.  24,  who  aborted  in  the  fourth  month  of  pregnancy,  as  a 
result  of  the  administration  of  ergot  in  powder;  she  died  from  peritonitis 
in  about  twenty-four  hours.  The  ergot  was  found  in  fragments  in  the 
lower  third  of  the  bowels.     ("Ann.  d'llyg.,"   1855,  vol.  1,  p.  404.) 
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At  the  same  time  this  medical  jurist  states  that,  in  his  opinion,  ergot  of 
rye  has  no  direct  action  as  an  abortive  ;  in  fact,  that  it  is  not  an  ecbolic. 
("  Ann.  d'Hyg.,"  1865, 1, 139.)  The  numerous  cases  showing  its  effi- 
cacy,  and  its  extensive  use  in  midwifery  practice,  are  sufficient  to  prove 
that  this  opinion  is  not  borne  out  by  facts.  In  respect  to  its  operation, 
it  may  be  observed  that  the  effects  produced  by  ito  administration  are 
not  such  as  readily  to  excite  suspicion.  It  does  not  cause  the  decided 
symptoms  of  irritation  observed  in  the  action  of  savin,  nor  the  nervous 
symptoms  which  are  usually  produced  by  rue.  In  medicinal  dos^, 
given  at  proper  intervals,  the  only  marked  effect  which  it  produces  on  a 
pregnant  woman,  is  a  lowering  of  the  pulse.  Sometimes  other  symptoms 
of  a  severe  character  have  presented  themselves.  ("  Ann.  d*Hyg.," 
1856, 1, 140.)  If  a  person  dies  from  the  effects  of  this  drug,  the  results 
are  legally  the  same,  whether  its  operation  as  a  noxious  substance  is  of 
a  primary  or  secondary  kind. 

Action  of  Ergot.  Doses.  Analysis. — In  doses  of  from  half  a  drachm 
to  two  drachms,  ergot  in  powder  has  caused  nausea,  vomiting,  dryness 
of  the  throat,  great  thirst,  aversion  from  food,  pain  in  the  abdomen, 
slight  purging,  pain  in  the  head,  stupor,  and  dilatation  of  the  pupils. 
(Pereira,  "Mat.  Med.,"  vol.  2,  pt.  1,  p.  111.)  The  medicinal  dose  of 
the  powder  in  uterine  diseases,  is  from  5  to  15  grains.  It  is  employed 
in  a  larger  dose  (from  20  to  60  grains  at  intervals  of  half  an  hour)  to 
excite  uterine  action,  either  for  abortion  or  parturition.  The  dose  of  the 
tincture  is  one  drachm  (a  teaspoonful) ;  this  is  considered  to  be  equiva- 
lent to  20  grains  of  the  powder.  The  dose  of  the  ethereal  tincture, 
according  to  Pereira,  when  employed  for  the  purpose  of  exciting  uterine 
action,  is  one  drachm  every  half-hour,  for  three  or  four  doses.  ("  Mat. 
Med.,"  vol.  2,  pt.  1,  p.  118.)  Ergot  must  be  regarded  as  a  noxious 
substance,  and  by  some  authorities  it  is  ranked  among  narcotico- irritant 
poisons.  Under  the  Sale  of  Poisons  Act  it  is  scheduled  in  the  first  class 
of  poisonous  substances,  and  can  only  be  sold  under  certain  restrictions, 
with  the  word  Poison  attached  to  it.  It  does  not  easily  cause  death  in 
one  large  dose,  but  its  fatal  operation  appears  to  be  more  strikingly  de- 
veloped by  its  long-continued  use  in  small  or  medicinal  doses.  Its  active 
properties  have  been  ascribed  to  the  presence  of  an  oil  or  oleo-resin, 
soluble  in  ether.  According  to  Herritiann,  an  ethereal  solution  distilled, 
yields  a  fixed  oil  of  a  brownish-yellow  color,  of  aromatic  odor  and  acid 
taste :  it  exerts  no  particular  action,  either  as  a  medicine  or  as  a  poison. 
An  alkaloid  called  ecboline  has  been  discovered  associated  with  the  oil, 
and  separable  from  it  by  a  complex  process  (see  "  Pharm.  Jour.,"  Sept. 
1871,  p.  242) ;  to  this  alkaloid,  according  to  Wenzell,  the  medicinal  ac- 
tion of  ergot  is  due  ;  others  regard  both  ecboline  and  ergotine  as  inert. 
("  Med.  Record,"  Jan.  1878.)  Ecboline  is  soluble  in  water,  but  only 
to  a  slight  extent  in  alcohol,  and  the  aqueous  is  considered  to  be  more 
powerful  than  the  alcoholic  extract.  The  solid  principle,  called  ergotine^ 
to  which  its  medicinal  properties  were  formerly  assigned,  is  described 
by  Herrmann  as  a  constituent  of  the  red  coloring  matter  contained  in 
the  dark  purple  outer  coat. 

The  form  and  characters  of  the  ergot  in  mass,  are  well  kno^>n  to  prO- 
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fesuODKl  men.     It  coDsisbi  of  Fio.  61. 

graiDS  varying  in  l«ngtb  from 
hftif  an  inch  to  an  inch  and  a 
quarter,  and  the  breadth  of 
about  the  eighth  of  an  inch. 
The  grain  is  cylindrical,  blunt 
at  the  ends,  and  curved  like  the 
spur  of  a  cock.  The  outer  coat 
is  of  a  dark  purple  color,  almost 
black,  irregularly  fluted  on  the 
surface,  which  ig  often  cracked 
and  fissured.  In  the  annexed 
illustration  (Fig.  61),  1, 1,  re- 
present the  ergot  of  rye  as  it  ia  usually  seen.  The  smaller  of  the  two 
grains  represent  the  average  size  ;  2,  2,  are  sections  of  the  grains,  and 
3  represente  a  transverse  section  magnifieil  thirty  diameters.  The  spongy 
character  of  the  substance  of  the  ergot  is  here  more  distinctly  seen. 

The  powder  of  ergot  has  a  faint  fishy  smell  ;  this  is  especially  observed 
when  it  is  rubbed  with  a  solution  of  potash.  This  alkali  dissolves  it  in 
part,  and  the  solution  acquires  a  dingy-red  color.  In  the  form  of  tincture, 
alcoholic  or  ethereal,  the  peculiar  fishy  odor  of  the  extract  when  treated 
with  potash  is  well  marked.  This  is  considered  to  be  owing  to  the  pro- 
duction of  propylamine.  It  may,  however,  be  concealed  by  other  odors. 
SomeUmes  small  particles  of  ergot,  presenting  a  pink-red  color  in  the 
dark  external  coat,  may  be  detected  in  the  sediment  by  the  microscope. 
When  ergot  has  been  taken  in  powder,  fragments  of  it  may  be  found 
scattered  over  the  lining-membrane  of  the  stomach  or  bowels ;  these  may 
be  identified  by  the  characters  above  described.  The  ethereal  tincture 
of  ergot,  evaporated  to  an  extract,  yields  a  yellowish-colored  oil,  which, 
if  any  of  the  coloring  matter  of  ergot  is  present,  acquires  a  reddish 
color  when  heated  with  a  solution  of  potash.  On  the  chemical  and  micro- 
scopical properties  of  ergot,  aeoa  paper  by  Dr.  Lex.  (Horn's  '*  Vier- 
teliahrs.,"1866, 1,231.) 

It  is  not  probable  that  a  sufficient  quantity  of  this  substance  will  be 
found  in  the  body  of  a  person  to  whom  it  is  alleged  to  have  been  given, 
to  allow  of  the  separation  of  ecboline.  The  medical  jurist  must  rely 
upon  the  physical  properties  of  the  fungus,  if  he  can  obtain  any  of  it. 
A  spectral  examination  of  the  red  alkaline  solution  of  coloring  matter 
presents  nothing  characteristic.  The  dry  powder,  heated  in  a  reduction- 
tube,  yields  nitrogen  as  ammonia,  and  sulphur  as  sulphuretted  hydrogen, 
discoverable  by  red  litmus  and  lead-paper.  Old  samples  smell  strongly 
of  ammonia,  and  often  contain  acari. 

Local  appUcationi.  Injtctiom. — In  a  case  which  occurred  in  France, 
it  was  proved  that  abortion  had  been  caused  by  the  injection  of  some 
corrosive  and  irritating  substance  into  the  vagina.  The  genital  organs, 
as  well  as  the  abdominal  viscera,  were  found  in  a  high  state  of  inflam- 
mation. ("  Med.  Gaz.,"  vol.  37,  p.  171.)  This  is  an  unusual  mode  of 
perpetrating  the  crime,  but  it  ia  one  which  can  hardly  escape  detection. 
An  analysis  of  the  tissues  might  be  re<|uired,  in  order  to  determine  the 
nature  of  the  substance  used.     It  appears  from  a  trial  which  took  place 
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at  the  York   Summer  Assizes,  1853,  that  this  mode  of  attemptiDg  to 
procure  crimiaal  abortion,  has  been  the  subject  of  a  prosecution  iu  this 
country.     It  was  established  by  the  medical  evidence  that  some  liquid 
was  injected  into  the  va^na  by  a  syringe,  but  there  was  no  proof  of  the 
nature  of  tliia  li((md ;  and  as  it  was  not  shown  to  be  of  a  worwws  nature, 
the  learned  judge  who  tried  the  cause  directed  an  acquittal.     ("  Lancet," 
July  2;i,  lb53,  p.  89.)     It  is  proper  to  state,  however,  that  the  mere 
mechanical  effect  of  an  innocent  liquid,  frequently  applied,  may  he  more 
eflectual  in  producing  abortion  or  premature  labor  thau  the  use  of  anj  ■ 
irritating  liquid.     In  niedical  practice,  t«pid  water  has  been  employed  u  \ 
an  injection  for  the  purpose  of  inducing  premature  labor  in  advanced! 
pregnancy.     Dr.  Laxarewitch  has  published  twelve  cases  in  which  tht'l 
injection  of  water  at  95°  caused  the  uterus  to  contract  and  expel  its  coA^fl 
tents.     ("  Trans,  of  the  Obstetric  Society,"  vol.  9,  p.  Itil.)    The  earlica|V 
period  at  which  Dr.  Lazarewitch   employed  water,  was   in  the   thirtieih 
week  of  pregnancy.     In  most  of  the  cases,  the  women  have  reached  tlu 
thirty-sixth  week  of  pregnancy.     This  la  much  later  than   the   uaui|l 
period  at  which  abortion  is  commonly  attempted  for  criminal  purpoaeStH 
namely,  about  the  twenty-eighth  week.     Dr.  Gallard  has  recently  re- 
ported the  case  of  a  woman  (et.  2G,  in  whom  abortion  was  produced  by 
the  simple  injection  of  water  between  the  third  and  fourth  month  of 
gestation.     Savin  and  rue  had  been  tried  without  effect.     With  the  ex- 
ception o(  a  discharge  of  blood,  the  woman  recovered  witliout  any  uu toward 
Bymptoma.     ("Ann.  d'llyg.,"  1879,  1,  p.  358.)    These  cases  prove  that 
an  innocent  injection  may  be  used  to  produce  abortion,  and,  according 
to  one  judicial  decision  above  given,  the  use  of  such  a  liquid  would  not 
render  a  person  criminally  liable.     The  words  of  the  statute,  however, 
"  other  means  whatsoever,"  appear  sufficiently  comprehensive  to  include 
the  use  of  a  non-noxious  liquid  ;  and,  according  to  a  judicial  opinion  given 
in  the  case  of  Wallii  (^Reg.  v.  Waltis,  p.  590),  it  is  not  mat«rial  to 
prove  that  the  liquid  employed  la  of  a  "noxious"  nature.     In  general, 
when  the  criminal  means  taken  to  procure  abortion  are  effectual  in  cauain^ir 
the  expulsion  of  the  child,  it  comes  into  the  world  dead  ;  but  it  may  be 
bom  alive  and  die  after  its  birth.     Under  these  circumstances,  allliough 
no  violence  ia  applied  directly  to  the  body  of  the  child,  but  its  death  is 
simply  the  result  of  immaturity  or  the  feeble  state  in  which  it  was  bora,  J 
the  person  causing  such  abortion  might  render  himself  liable  to  an  indie 
ment  for  murder. 

Sif/ne  of  abortion  in  the  living  and  dfad. — These  are  practically  the 
same  as  those  elsewhere  described  as  the  signs  of  delivery.  (Seeanf«, 
pp.  55(5, 5tJl.)  The  examination  may  extend  to  the  woman  either  living 
or  dead.  In  the  former  case  there  will  he  some  difficulty,  if  the  abortion 
has  occurred  at  an  early  period  of  gestation  and  several  days  have  ^ 
elapsed  before  the  examination  is  made  ;  in  the  latter  case,  the  invest  1 
gation  is  not  always  free  from  difficulty.  Dr.  i^hortt,  of  the  Madras' 
Presidency,  who  has  had  much  experience  on  this  aubjecl,  thus  summarizes 
the  symptoms  which  he  lias  met  with  in  numerous  cases  which  came  before 
.hira  officially.  In  that  Presidency  alone  there  were  306  cases  in  two 
years.  l8();i-4.  In  the  cases  which  he  examined,  up  to  a  fortnight  or  a 
little  later  after  the  abortion,  the  vulva  and  passages  were  relaxed,  the  , 
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mouth  of  the  uteras  patulous,  and  in  the  early  stage  there  was  a  lochial 
secretion,  replaced  in  later  cases  by  a  white  mucous  secretion,  having 
the  peculiar  smell  common  to  women  in  the  puerperal  state.  Among 
other  symptoms,  were  a  distension  of  the  breasts,  a  flow  of  milk  on 
pressure,  and  a  knotty  feeling  in  them.  There  was  a  general  anaemic  or 
bloodless  condition  of  the  body,  with  sunken  eyes,  an  excited  pulse,  and 
dry  skin.  In  multiparous  women  the  womb  was  more  patulous,  and  the 
neck  was  not  distinguishable ;  but  in  primiparous  women  the  mouth  of 
the  uterus,  although  patulous  to  a  small  extent,  still  had  the  neck  pro- 
tuberant.    ("Obstetric  Transactions,"  vol.  9,  p.  9.) 

It  is  believed  by  many  physiologists  that  menstraution  is  a  state,  in 
some  measure  vicarious  to  conception,  and  the  appearances  presented  by 
the  generative  organs  during  the  menstrual  period  are  somewhat  similar 
to  those  which  are  observed  after  conception  in  its  early  stage.  Mr. 
Whitehead  remarks  that  in  women  who  died  while  the  menses  were  flowing, 
the  uterine  walls  were  thickened  and  spongy,  and  the  mucous  lining  was 
more  or  less  swollen  and  sufiused.  The  neck  and  lips  of  the  uterus  were 
smollen,  the  orifice  was  open,  and  the  vaginal  membrane  and  clitoris  in- 
volved in  the  increased  action.  One  of  the  ovaries  was  found  larger 
and  more  congested  than  usual,  presenting  evidence  of  the  recent  escape 
of  an  ovum.  (On  "  Abortion,"  p.  494 ;  also  p.  572,  ante.)  Unless 
these  facts  are  attended  to,  an  examiner  may  form  an  erroneous  opinion 
respecting  the  chastity  of  a  deceased  woman.  (For  some  remarks  on  the 
mode  of  conducting  the  examination  of  the  woman,  and  of  the  embryo 
or  foetus  in  cases' of  abortion,  see  "  Ann  d'Hyg.,"  1856, 1,  pp.  149, 153.) 

Important  questions  may  arise  when  it  is  alleged  that  abortion  has 
been  caused  by  the  use  of  instruments,  and  death  is  referred  to  perito- 
nitis, as  the  result  of  their  employment.  In  these  cases  a  medical  opin- 
ion should  not  be  based  upon  the  statements  either  of  the  woman  or  of 
her  friends,  but  upon  some  distinct  and  satisfactory  medical  proofs  that 
mechanical  violence  has  been  done  to  the  uterus,  its  contents,  or  its 
appendages.  Peritonitis,  or  inflammation  of  the  lining-membrane  of  the 
abdomen,  may  arise  from  a  variety  of  causes.  If  we  assign  it  to  a  par- 
ticular cause,  and  thus  implicate  another  in  a  felonious  charge,  we  should 
do  this  only  upon  medical  facts  obtained  by  an  examination  of  the  dead 
body ;  we  should  deal  with  such  cases  as  if  we  knew  nothing  of  their 
previous  history. 

In  September,  1871,  a  case  occurred  at  Rotherham,  in  which  a  drug- 
gist was  charged  with  using  instrument^  to  cause  abortion,  which  had  led 
to  the  death  of  a  woman  from  peritonitis.  It  appeared  also  that  he  had 
given  to  her  doses  of  the  muriated  tincture  of  iron.  The  woman  was 
delivered  of  a  dead  foetus  at  about  the  fifth  month,  and  she  herself  died 
shortly  afterwards.  There  was  nothing  in  the  body  of  the  woman  or  of 
the  foetus  to  show  that  instruments  had  been  used,  but  it  was  quite  clear 
that  peritonitis  was  the  cause  of  death.  One  medical  witness  thought 
that  an  operation  had  been  performed  on  the  body  of  a  woman,  but  it 
was  admitted  that  peritonitis  might  arise  from  a  variety  of  causes  in  a 
woman  who  had  had  a  miscarriage.  ("  Pharm.  Journ.,"  1871,  p.  256.) 
On  the  diagnosis  of  abortion  and  its  causes,  see  a  paper  by  Dr.  Rudolph 
Lex  (Horn's  "  Vierteljahrsschrift,"  1866,  1,  179). 
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Feigned  abortion. — For  various  motives,  into  the  consideration  of  which 
it  is  unnecessary  to  enter,  a  woman  may  charge  another  with  having 
attempted  or  perpetrated  the  crime  of  abortion.  Such  a  charge  is  not 
common,  because,  if  untrue,  its  falsity  may  be  easily  demonstrated.  A 
young  woman,  admitted  into  Guy's  Hospital  in  April,  1846,  charged  a 
policeman  (who,  according  to  her  statement,  had  had  forcible  intercourse 
with  her)  with  having  given  her  some  substance  to  produce  abortion,  and 
having  subsequently  effected  this  mechanically.  She  was  not  examined 
until  nearly  two  months  after  the  alleged  perpetration  of  the  crime,  when 
the  late  Dr.  Lever  found  that  there  was  no  reason  to  believe  that  she 
had  ever  been  pfegnant.  This  was  a  case  of  feigned  abortion.  When 
charges  of  this  serious  kind  are  brought  forward,  they  are  always  open 
to  the  greatest  suspicion,  unless  made  immediately  after  the  alleged 
attempt,  as  it  is  then  only  that  an  examination  can  determine  whetiber 
they  are  true  or  false.  If  so  long  delayed  as  in  this  instance,  without 
any  satisfactory  reason,  the  presumption  is  that  they  are  false. 

Legal  relations. — [See  "  Revised  Criminal  Code  of  Pennsylvania," 
§§  87,  88. — P.]  In  the  statute  for  the  consolidation  of  the  criminal  law 
(24  &  25  Vict.,  chap.  100,  ss.  58  and  59),  the  nature  of  this  crime, 
and  the  medical  proofs  required  to  establish  it,  have  been  more  explicitly 
stated  than  in  former  Acts.  By  clause  58  (on  attempts  to  procure  abor- 
tion), it  is  enacted  that  ^^  Every  womB.n  being  with  child,  who,  with  intent 
to  procure  her  own  miscarriage,  shall  unlawfully  administer  to  herself 
any  poison  or  other  noxious  thing,  or  shall  unlawfully  use  any  instni- 
ment  or  other  means  whatsoever  with  like  intent,  and  whosoever,  with 
intent  to  procure  the  miscarriage  of  any  woman,  whether  she  be  or  be  not 
with  child,  shall  unlawfully  administer,  etc.,  shall  be  guilty  of  felony." 
The  proposed  new  criminal  code  contains  similar  provisions  regarcUng 
this  crime,  but  it  assigns  a  punishment  of  penal  servitude  for  life,  on  any 
woman  who  is  guilty  of  using  means  for  procuring  abortion  on  herself, 
and  further,  a  punishment  of  penal  servitude  for  five  years  on  any  one 
who  unlawfully  supplies  or  procures  any  poison  or  other  noxious  thing, 
or  any  instrument  or  thing  whatsoever,  knowing  that  the  same  is  intended 
to  be  unlawfully  used  or  employed  with  intent  to  procure  the  miscarriage 
of  any  woman,  whether  she  be  or  be  not  with  child,  and  whether  she  be 
or  be  not  aware  of  such  an  intention. 

As  in  every  case  a  woman  must  be  accessory  to  this  crime  upon  her- 
self, it  leads  to  the  difficulty  that  her  evidence,  uncorroborated  by  cir- 
cumstances, may  not  be  received  by  the  court. 

In  two  cases  tried  at  the  Lewes  Summer  Assizes,  1878,  the  woman 
charged  with  this  crime  was  acquitted  under  the  direction  of  the  judge, 
because  there  was  no  corroboration  of  the  evidence  of  the  two  women  on 
whom  the  crime  had  been  perpetrated.  In  one,  the  drugs  prescribed  by 
the  prisoner  produced  no  effect ;  she  went  her  full  time,  and  was  deliv- 
ered. In  the  other  case,  the  woman  was  so  ill  that  she  could  not  appear 
as  a  witness,  and  it  was  admitted  by  counsel  that  he  could  not  corrobo- 
rate the  evidence  of  either. 

If  such  a  rule  and  this  is  rigorously  adhered  to,  and  the  jury,  after 
due  caution  by  the  judges,  are  not  allowed  to  form  their  own  judgment 
of  the  credibility  of  the  woman  who  is  the  victim  of  these  nefarious 
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attempts,  it  will  be  easy  for  an  abortionist  to  evade  the  law.  As  this  is 
a  crime  of  secrecy,  and  agent  and  patient  are  equally  incriminated  by 
the  act,  corroborating  circumstances  are  not  likely  to  be  forthcoming  on 
many  of  these  occasions.  On  the  other  hand,  false  charges  may  be 
raised ;  but  these  would  be  easily  detected  by  a  cross-examination  of  the 
woman. 

It  will  be  observed  that  the  means  employed,  whatever  their  nature, 
mnst  have  been  used  with  an  intent  to  procure  the  miscarriage  of  a 
woman — a  point  which  will  be  sufficiently  established  by  a  plain  medical 
statement  of  the  means  employed.  Supposing  that  a  drug  has  been  used, 
the  witness  may  be  further  required  to  state  whether  it  is  '^  a  poison  or 
other  noxious  thing."  I  must  refer  the  reader  to  what  has  been  said 
elsewhere  {ante,  p.  81),  in  order  that  he  may  be  able  to  judge  how  far 
the  substance  administered,  would  fall  under  the  description  above  given. 
Whether  the  substance  would  or  would  not  have  the  effect  intended,  i.  e., 
of  inducing  abortion,  is  perfectly  immaterial. 

Noxious  substances. — Is  it  necessary  to  prove  that  the  substance  pro- 
cured or  administered  is  of  a  noxious  nature?  Some  uncertainty  may 
exist  as  to  the  strict  meaning  of  the  word  noxious.  All  will  allow  that 
the  word  implies  something  injurious  to  the  body ;  but  a  difference  of 
opinion  may  arise  among  medical  witnesses  with  respect  to  its  applica- 
tion to  the  substance  under  discussion — as,  for  example,  with  respect  to 
rue  or  savin.  A  substance  must  be  regarded  as  injurious  to  the  body, 
or  noxious,  either  according  to  the  form,  quantity,  or  frequency  with 
which  it  is  administered.  Savin,  ergot,  and  rue  are  irritant ;  and  they 
become  noxious  when  given  in  large  doses,  or  in  small  doses  frequently 
repeated.  ("  Ann.  d'Hyg."  1838,  2, 180.)  Aloes  and  castor-oil  are 
innocent  when  taken  In  small  doses ;  but  they  acquire  noxious  or 
injurious  properties  when  administered  frequently,  or  in  large  quantity, 
to  a  pregnant  woman.  To  confine  the  term  ^^  noxious,"  therefore,  to 
what  is  strictly  speaking  a  poison  per  8e,  would  be  giving  a  latitude  to 
attempts  at  criminal  abortion  which  would  render  the  law  inoperative. 
(See  the  case  of  Reg.  v.  Stroud,  Abingdon  Summer  Assizes,  1846.) 
The  small  quantity  of  the  substance  taken  at  once  does  not  affect  the 

Juestion,  provided  the  dose  be  frequently  repeated.  A  case  in  which 
was  consulted  by  Mr.  Reynolds  (a  former  pupil)  was  tried  at  the 
Exeter  Winter  Assizes,  1844.  Two  powders,  weighing  each  one 
drachm,  were  prescribed  by  the  prisoner:  one  consisted  of  colocynth, 
the  other  of  gamboge,  and  with  them  was  half  an  ounce  of  a  liquid 
(balsam  of  copaiba).  They  were  to  be  mixed  together,  and  a  fourth 
part  to  be  taken  four  mornings  following.  Mr.  Reynolds  said,  in 
answer  to  the  question  whether  such  a  mixture  was  noxious  or  injurious, 
that  each  dose  would  be  an  active  purgative,  and  might  thereby  tend  to 
excite  abortion.  One  dose  would  not  be  productive  of  mischief  in  a 
healthy  countrywoman,  but  its  frequent  repetition  might  lead  to  serious 
consequences  in  a  pregnant  woman.  In  a  trial  which  took  place  at  the 
Norwich  Lent  Assizes,  1846  (^Reg.  v.  Whisker^,  it  was  proved  that  the 
prisoner  had  caused  to  be  taken  by  the  prosecutrix  a  quantity  of  white 
hellebore  in  powder,  for  the  purpose  of  procuring  abortion.  One  medical 
witness  said  he  considered  hellebore  to  be  noxious  to  the  system,  but  he 
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knew  of  no  case  in  which  it  hail  produced  death  ;  and  under  these  cir- 
cumstances he  did  not  consider  himself  justified  in  calling  it  a  poison. 
Another  medical  witness  stated,  in  his  opinion,  it  belonged  to  the  class 
of  poisons.  The  judge,  in  summing  up,  told  the  jury  that  that  was  to 
be  regarded  as  a  poisonous  drug  which,  in  common  parlance,  was  geDft- 
rally  understood  and  taken  to  be  such;  and  he  thought  the  medicsl 
evidence  sufficiently  strong  to  bring  hellebore  within  the  meaning  of  tha 
statute.  The  jury  found  the  prisoner  guilty,  alleging  that  in  the^ 
belief  white  hellebore  was  a  poison,  ("Med.  OaK,"  vol,  37,  p.  S:il).) 
The  only  circumstauce  calling  for  remark  in  this  case  is,  that  any  doubC 
should  have  been  entertained  bv  a  medical  practitioner  respecUng  dW 
poisonous  properties  of  ivhite  helkbore.  It  is  a  powerful  vegetabi 
irritant,  and  has  caused  death  in  several  instances ;  yet  on  this  occasiott' 
it  appears  to  have  been  admitted  to  be  noxious,  but  not  poigartoun.' 

Medical  proof  of  the  nature  of  the  substance  administered  and  that  U 
was  tioxiout,  was  formerly  required  on  these  occasions.  In  Jlf^}.  t. 
Tai/lor  (Exeter  Winter  Assizes,  1859),  some  powders  had  been  given  by 
the  prisoner  to  a  girl  with  a  view  of  inducing  abortion.  No  portion  rf 
the  powders  could  be  obtained  for  examination ;  but  two  medical 
gentlemen  who  heard  the  evidence,  deposed  that  in  their  opinion  the 
powders  were  of  a  noxious  nature.  In  the  defence,  it  was  urged  that 
this  had  not  been  proved  so  by  a  chemical  analysis.  The  jury  adopted 
this  view,  and  returned  a  verdict  of  acquittal.  In  Rtif.  v.  iVallis  (Win- 
chester Autumn  Assizes,  1S71),  (see  p.  58t),  ante},  Brett,  J.,  In  ad- 
dressing the  grand  jury,  is  reported  to  have  called  their  attention  to 
the  words  of  the  statute,  which  declares  that  where  any  person  shall 
unlawfully  administer  a  poison  or  some  other  noxious  thing,  or  shall 
unlawfully  use  any  instrument  or  other  means  whatsoever,  with  intent 
to  procure  miscarriage,  he  shall  be  guilty  of  felony.  Toe  learned  judge 
said  that,  having  regard  to  the  words  "  other  means  whatsoever,"  thoi 
there  might  be  some  doubt  as  to  the  construction  of  the  statute, 
should  direct  that  in  one  count  of  the  indictment  the  word  "  noxious' 
ehouhl  be  omitted,  and  he  should  hold  that  if  the  person  accused  did 
administer  some  drug  or  something  which  he  thought  would  procure 
miscarriage  with  that  intent,  although  the  thing  itself  would  not  procure 
that  miscarriage,  he  would  nevertheless  be  guilty  of  the  offence,  and 
they  ought  to  find  a  true  bill.  i 

According  to  this  judicial  direction,  it  would  appear  that  it  is  not  itf" 
all  cases  necessary  to  prove  by  medical  eviilence  that  the  substance 
procured  or  administered  was  of  a  noxious  nature.  The  words  of  the 
69th  clause,  as  to  procuring  a  noxious  thing,  or  any  instrument  or  "  thing 
whatsoever,"  strictly  interpreted,  would  include  all  substances,  noxious 
and  innoxious.  If  this  view  is  generally  adopted  in  future  cases,  medical 
evidence  will  be  much  simplified.  Counsel  will  not  be  under  the  neces- 
sity of  severely  cross-examining  medical  witnesses  on  the  strict  meaning 
of  the  word  "  noxious,"  In  i?e</.  v.  Wallit  the  substances  procured  by 
the  accused  were  not  noxious,  but  the  jury  acquitted  him  apparently  on 
the  ground  that  he  did  not  actually  administer  the  dnigs :  hence  the 
question  of  noxiousness  did  not  formally  arise.  From  the  ruling  in  this 
case,  it  would  appear  that  if  a  person  procured  or  administered  castor^i 
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oil  or  camphor  julep,  with  intent  to  procure  miscarriage,  and  with  a 
belief  that  the  substance  would  produce  it,  he  would  be  found  guilty  of 
the  offence.  This  being  so,  the  use  of  the  word  poison  and  noxious  thing 
in  the  statute  is  surplusage,  and  tends  only  to  cause  confusion  in  the 
medical  evidence. 

In  Reg.  v.  Newton  (Lewes  Summer  Ass.,  1873),  it  was  proved  that 
the  prisoner  had  given  to  a  girl  who  was  pregnant  by  him  some  pills 
and  a  powder,  which  made  her  very  sick.  A  witness  was  called,  who 
described  himself  as  a  laboring  man,  and  stated  that  the  prisoner  ob- 
tained the  medicine  from  him,  that  he  had  taken  some  of  the  pills  him- 
self, that  they  were  antibilious  pills,  and  that  the  powder  was  rhubarb. 
Under  these  circumstances,  counsel  for  the  defence  submitted  that  there 
was  no  evidence  that  the  medicine  administered  was  ^^  a  noxious  thing" 
within  the  meaning  of  the  statute  which  created  the  offence,  citing  the 
case  of  Reg.  v.  Isaacsj  32  "  Law  Jour."  M.  C.  Martin,  B.,  however, 
overruled  the  objection,  and  the  prisoner  was  found  guilty,  and  sentenced 
to  nine  months'  imprisonment  with  hard  labor.  A  much  stricter  mean- 
ing is  attached  to  the  word  "  noxious"  by  learned  judges  when  the 
substance  has  been  given  for  procuring  abortion,  than  where  the  inten- 
tion has  been  to  aggrieve  or  annoy,  under  the  statute  on  poisoning.  In 
the  case  of  Reg.  v.  ffennah  (Cornwall  Lent  Assizes,  1877),  p.  81; 
cantharides  was  held  not  to  be  noxious  unless  administered  in  a  quantity 
to  produce  injurious  effects  on  the  body,  especially  in  a  pregnant  woman. 

In  a  medical  point  of  view,  cantharides  is  not  merely  a  noxious  sub- 
stance, but  a  powerful  poison.  It  is  described,  and  the  sale  of  it  is  pro- 
hibited, as  such,  in  the  schedule  of  the  act  for  regulating  the  sale  of 
poisons  (31  and  82  Vic,  ch.  121).  As  in  the  case  of  prussic  acid  or 
strychnia,  the  dose  may  be  such  as  to  produce  no  effect  on  the  body — or 
it  may  operate  beneficially  as  a  medicine,  or  destroy  life  as  a  poison. 
Small  doses  of  the  powder,  t.  e.,  from  a  grain  and  a  half  to  two  gsains, 
have,  however,  given  rise  to  irritation  of  the  bladder,  strangury,  and 
other  serious  symptoms  ("British  Med.  Journal,  1877,  p.  466),  but  in 
the  case  of  Hennah  {mprd)^  in  which  about  two  grains  had  been  given 
to  a  young  woman  apparently  with  the  intention  of  exciting  erotic  feel- 
ings (p.  82),  it  was  held  by  Cockbum,  C.  J.,  that  this  was  not  a  noxious 
substance,  within  the  meaning  of  the  statute,  and  the  prisoner  was  ac- 
quitted !  This  ruling  has  not  been  accepted  by  other  judges.  In  Reg. 
V.  Cramp,  a  case  reserved  from  the  Kent  Winter  Assizes,  a  question 
arose  whether  half  an  ounce  of  the  oil  of  juniper  given  to  a  young 
woman  with  the  intention  to  procure  abortion,  was  a  noxious  substance 
within  the  meaning  of  the  statute.  (Crown  Cases  Reserved,  Feb.  1880.) 
A  portion  of  the  oil  had  been  taken  and  had  caused  sickness.  It  was 
held  that  it  was  noxious,  and  had  been  given  with  intent,  so  that  the  con- 
victionrwas  upheld.  Three  of  the  learned  judges  expressed  an  opinion 
that  ang  quantity  of  a  poison — that  is  an  article  known  as  a  poison — 
administered  with  the  intent  charged,  would  be  within  the  enactment. 
This  is  more  consistent  with  common  senste  and  medical  doctrines  than 
the  ruling  in  the  case  of  Reg,  v.  Hennah,  which  would  render  it  lawful 
to  administer  experimentally  any  well-known  poisons,  provided  some  one 
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could  be  found  to  express  an  opinion  that  the  quantity  was  too  small  to 
produce  any  effects. 

In  reference  to  the  medical  proofs  of  this  crime,  it  is  not  required, 
under  the  circumstances,  that  any  specific  injury  should  have  been  done 
to  the  woman,  or  that  abortion  should  have  followed,  in  order  to  complete 
the  offence.  It  is  not  .even  necessary  to  prove  that  she  was  with  child, 
or  that  the  aborted  substance  was  a  foetus  or  child.  It  might  be  a  mass 
of  blood,  a  mole  or  a  group  of  hydatids.  There  is  every  reason  to  be- 
lieve that  the  crime  is  frequent,  but  its  perpetration  is  secret.  Applica- 
tions are  frequently  made  to  medical  men  and  druggists  by  the  lower 
class  of  people  for  drugs  for  this  purpose  ;  the  applicants  appear  to  have 
no  idea  of  the  criminality  of  the  act.  Under  the  name  of  ^^  female 
pills"  or  ^^  drops,"  medicines  are  thus  dispensed  in  secrecy ;  and  those 
who  supply,  as  well  as  those  who  receive  them,  appear  to  have  no  idea 
that  they  are  exposing  themselves  to  a  criminal  prosecution.  In  one 
case  a  bottle  containing  a  liquid  supposed  to  have  been  used  for  the 
purpose  of  abortion,  was  sent  to  me  for  examination.  It  was  labelled 
*'  Persian  Otto  of  Roses."  It  contained  a  strong  ethereal  tincture  of 
ergot  of  rye! 

On  a  recent  trial  for  criminal  abortion,  the  medical  evidence  went  far 
beyond  its  customary  boundary.  It  appeared  that  the  prisoners  had 
applied  to  a  medical  man  to  supply  them  with  drugs  for  procuring  abor- 
tion. The  medical  man,  mistaking  his  duty  under  such  circumstances, 
gave  information  to  the  police,  and  acting  under  their  advice  supplied 
some  drug  which  could  do  no  injury.  The  prisoners  were  thus  led  to 
the  commission  of  a  felony,  and  at  the  trial  the  medical  man  appeared  in 
the  capacity  of  informer  as  well  as  expert,  a  circumstance  which  led  to 
some  severe  observations  from  the  judge.  When  such  an  application  is 
made  to  a  professional  man  there  is  no  objection  to  the  fact  being  made 
known  to  the  police  or  magisterial  authorities,  but  beyond  this  he  should 
not  go.  He  should  refuse  to  supply  the  applicants  with  drugs,  or  lend 
himself  in  any  way  as  a  detective  for  the  purpose  of  a  prosecution.  The 
act  was  no  doubt  done  with  a  good  intention  to  protect  the  public,  but 
under  a  mistaken  sense  of  duty.  (See  in  reference  to  the  frequency  of 
this  crime,  a  paper  in  the  *'  Medical  Gazette,"  vol.  46,  p.  487  ;  also 
"Med.  Times  and  Gaz.,"  Nov.  21,  1857,  pp.  524,  537.) 

On  inducing  premature  labor.  Medical  responsibility, — It  may  be 
proper  to  offer  here  a  few  remarks  upon  the  common  practice  of  inducing 
premature  labor ^  in  certain  cases  of  disease,  of  deformity  of  the  pelvis, 
and  in  cases  of  excessive  vomiting  from  pregnancy.  This  practice  has 
been  condemned  as  immoral  and  illegal ;  but  it  is  impossible  to  admit 
that  there  can  be  any  immorality  in  performing  an  operation  to  give  a 
chance  of  saving  the  life  of  a  woman,  when,  by  neglecting  to  perform 
it,  it  is  almost  certain  that  both  herself  and  the  child  will  perish.  (See,  on 
the  morality,  safety,  and  utility  of  the  practice,  Ramsbotham's  "  Obstet. 
Med.,"  p.  815.)  Any  question  respecting  its  illegality  cannot  be  enter- 
tained ;  for  the  means  are  administered  or  applied  with  the  bond  fide  hope 
of  benefiting  the  female,  and  not  with  any  criminal  design.  It  is  true 
that  the  law  makes  no  exception  in  favor  of  medical  men  who  adopt  this 
practice,  nor  does  it  in  the  Statute  on  Wounding  make  any  exceptions  in 
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favor  of  surgical  operations ;  but  that  which  is  performed  bond  fide  would 
not  be  held  to  be  unlawful.  The  necessity  for  the  practice  ought  to  be 
apparent:  thus,  for  instance,  it  should  be  shown  that  delivery  was  not 
likely  to  take  place  naturally  without  seriously  endangering  the  life  of  a 
woman.  It  is  questionable  whether,  under  any  circumstances,  it  would 
be  justifiable  to  bring  on  premature  expulsion,  merely  for  the  purpose  of 
attempting  to  save  the  life  of  a  child,  since  the  operation,  even  when 
performed  with  care,  is  accompanied  with  risk  to  the  life  of  the  mother. 
Hence  a  cautious  selection  of  cases  should  be  made,  because  the  opera- 
tion is  necessarily  attended  with  some  risk  to  the  woman  and  child.  All 
that  we  can  say  is,  that,  according  to  general  professional  experience,  it 
places  the  woman  in  a  better  position  than  she  would  be  in,  if  the  case 
were  left  to  itself.  It  appears  to  me  that  before  a  practitioner  resolves 
upon  performing  an  operation  of  this  kind  he  should  hold  a  consultation 
with  others ;  and,  before  it  is  performed,  he  should  feel  assured  that 
natural  delivery  cannot  take  place  without  greater  risk  to  the  life  of  the 
woman  than  the  operation  would  itself  create.  These  rules  may  not  be 
observed  by  obstetric  experts  in  large  practice  ;  but  the  non-observance 
of  them  is  necessarily  attended  with  some  responsibility  to  a  general 
practitioner.  In  the  event  of  the  death  of  the  woman  or  child  he  exposes 
himself  to  a  prosecution  for  a  criminal  offence,  from  the  imputation  of 
which  even  an  acquittal  will  not  always  clear  him  in  the  eyes  of  the 
public.  If  the  child  were  bom  alive,  and  died  merely  as  a  result  of  its 
immaturity,  this  might  give  rise  to  a  charge  of  manslaughter.  Within  a 
recent  period  several  practitioners  have  been  tried  upon  charges  of  crimi- 
nal abortion — whether  justly  or  unjustly  it  is  not  necessary  to  consider  ; 
but  they  had  obviously  neglected  to  adopt  those  simple  measures  of  pru- 
dence, the  observance  of  which  would  have  been  at  once  an  answer  to  a 
criminal  charge.  Because  one  obstetric  practitioner  of  large  experience 
may  have  frequently  and  successfully  induced  premature  labor  without 
observing  these  rules,  and  without  any  imputation  on  his  character,  this 
cannot  shield  another  who  may  be  less  fortunately  situated. 

Chemical  evidence.  Blood  in  abortion.  Liquor  amnii. — In  the 
event  of  an  abortion  having  taken  place,  stains  produced  by  blood  or  by 
the  waters  (liquor  amnii)  may  be  found  on  the  linen  of  a  woman,  and  a 
practitioner  may  be  required  to  say  whether  these  stains  are  of  a  nature 
to  throw  any  light  upon  the  perpetration  of  the  crime.  A  woman  who 
has  aborted,  may  allege  that  the  stains  are  those  of  the  menstrual  dis- 
charge. Speaking  generally,  there  is  no  practical  distinction  between 
menstrual  and  other  blood.  (See  ante^  p.  802.)  The  menstrual  blood 
contains  less  fibrin,  is  commonly  acid  and  watery  from  admixture  with 
the  mucous  discharges,  and  when  examined  by  the  microscope  it  presents 
epithelial  scales,  or  cells  derived  from  the  mucous  membrane.  These 
scales  or  cells  belong  to  the  columnar  variety.  (See  Rape,  post.)  Not 
much  reliance  can  be  placed  upon  their  discovery,  since  the  mucous 
membrane  of  the  organs  of  respiration  is  lined  with  similar  cells.  Hence 
expectorated  blood  might  be  mistaken  for  menstrual.  Cells  of  a  similar 
shape  line  the  whole  of  the  mucous  membrane  from  the  stomach  to  the 
anus.  The  blood  of  piles  might  thus  be  confounded  with  menstrual 
blood.  The  blood  discharged  in  abortion  will  present  the  usual  char- 
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acters  of  blood,  elsewhere  described  {antey  pp.  295,  301);  but  it  maybe 
diluted  with  the  waters  simultaneously  discharged.  This  question  re- 
ceived the  special  attention  of  the  French  Academy  a  few  years  since, 
in  reference  to  the  crime  of  abortion ;  and  the  report  made,  was  to  the 
effect  that  in  the  present  state  of  science  there  was  no  certain  method 
by  which  the  blood  of  menstruation  could  be  practically  distinguished 
from  the  blood  discharged  from  a  woman  in  a  case  of  abortion,  or  from 
blood  in  infanticide.  ("Ann.  d'Hyg.,"  1846,  1,  181.)  In  a  more 
recent  case,  MM.  Devergie  and  Chevallier  were  required  to  state 
whether  certain  stains  on  the  dress  of  a  woman  supposed  to  have 
aborted,  were  or  were  not  caused  by  the  waters  (liquor  amnii).  A 
chemical  analysis  merely  revealed  the  presence  of  an  albuminous  liquid. 
The  most  elaborate  experiments  satisfied  the  reporters  that  neither  by 
the  odor  nor  by  any  other  process  could  the  liquor  amnii,  dried  on  linen, 
be  identified.  (See  "  Ann.  d'Hyg.,"  1852,  2,  414.)  It  may,  how- 
ever,  be  of  importance  to  observe  that  this  liquid  slightly  discolors  and 
stiffens  the  fibre  of  the  stuff  on  which  it  has  been  effused,  and  that  it  can 
be  readily  extracted  by  cold  water.  The  solution  possesses  all  the 
properties  of  albumen.  The  amount  of  albumen  contained  in  the  liquor 
amnii  decreases  as  gestation  advances.  At  the  fourth  month  it  forms 
10.77  per  cent,  of  the  liquid;  at  the  fifth  month,  7.67;  at  the  sixth 
month,  6.67  ;  and  at  the  ninth  month,  only  0.82  per  cent.  M.  Cheval- 
lier's  experiments  show  that  the  amniotic  liquid  has  all  the  usual  chemi- 
cal properties  of  a  very  diluted  solution  of  albumen.  ("  Ann.  d'Hyg.," 
1856,  1, 156.) 
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CHAPTER    XLVII. 

NATURE  OF  THE  CRIME. — MEDICAL  EVIDENCE  AT  INQUESTS. — UTERINE  AGE 
OR  MATURITY  OF  THE  CHILD. — CHARACTERS  OF  THE  CHILD  FROM  THE 
SIXTH  TO  THE  NINTH  MONTH. — SIGNS  OF  MATURITY. — RULES  FOR  IN- 
SPECTING THE  BODY. 

The  subject  of  child-murder  has  of  late  years  attracted  the  attention 
of  medical  jurists  by  reason  of  the  facility  with  which  the  crime  may  be 
perpetrated,  and  the  great  difficulty  of  bringing  it  home  to  the  offender. 
The  reports  of  inquests  show  that  the  deaths  of  infants  are  very  numer- 
ous, and  that  they  frequently  occur  under  circumstances  involving  great 
suspicion.  In  his  annual  report  for  1862-63,  Dr.  Lankester,  coroner 
for  the  central  division  of  Middlesex,  states  that  there  were  68  deaths  of 
new-born  children  in  his  district,  and  in  53  of  these,  verdicts  of  wilful 
murder  were  returned  against  persons  unknown;  it  appears,  according  to 
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this  report-,  that  the  crime  is  more  frequent  amongst  women  in  domestic 
service  than  in  any  other  class.  There  is  usually  considerable  reluctance 
on  the  part  of  a  jury  to  return  a  verdict  of  wilful  murder,  when  the 
mother  has  been  discovered.  In  all  instances,  in  which  the  evidence 
of  guilt  has  been  so  clear  that  coroners'  juries  have  found  verdicts  of 
wilful  murder,  the  prisoners  have  been  subsequently  acquitted  on  their 
trials.  Such  is  the  history  of  cases  in  which  the  crime  has  been  detected, 
and  as  the  present  state  of  the  law  offers  every  facility  to  a  woman  thus 
detected,  to  escape  punishment,  the  extensive  existence  of  the  crime  of 
infanticide  will  not  excite  surprise.  (**  Annual  Report,"  1864,  p.  83.) 
In  the  report  of  the  committee  appointed  to  inquire  on  the  best  means 
of  preventing  the  destruction  of  the  lives  of  infants  (July,  1871),  it  is 
stated  that  the  number  of  infants  found  dead  in  the  Metropolitan  and 
City  Police  districts  during  the  year  1870,  was  276,  and  the  return  up 
to  May  19, 1871,  showed  a  total  of  105.  The  greater  number  of  these 
infants  were  less  than  a  week  old.  From  the  statistics  of  crime  in  Ire- 
land published  in  December,  1871,  the  same  failure  in  the  administra- 
tion of  the  law  is  observed  there.  Infants  form  less  than  3  per  cent,  of 
the  population  according  to  the  census,  but  murders  of  infants  are  in 
England  and  Ireland  considerably  more  numerous  than  murders  of 
adults.  In  Ireland,  according  to  Dr.  Hancock,  the  latter  are  37  times 
the  number  of  murders  occurring  in  the  rest  of  the  population ;  in  Eng- 
land and  Wales,  55  times.  Out  of  139  cases  in  which  a  coroner's  jury 
found  that  infants  had  been  murdered,  arrests  were  made  in  95  in- 
stances ;  but  it  is  a  striking  proof  of  the  strong  feeling  against  capital 
punishment  for  infanticide  that,  though  42  persons  were  convicted  of 
lesser  offences,  not  one  conviction  for  murder  was  obtained. 

By  infanticide,  we  arc  to  understand  in  medical  jurisprudence,  the 
murder  of  a  new-born  child.  The  English  law,  however,  does  not  regard 
child-murder  as  a  specific  crime ;  it  is  treated  like  any  other  case  of 
murder,  and  is  tried  by  those  rules  of  evidence  which  are  admitted  in 
cases  of  felonious  homicide.  In  stating  that  infanticide  is  the  term 
applied  to  the  murder  of  a  new-born  child,  it  is  not  thereby  implied  that 
the  wilful  killing  should  take  place  within  any  particular  period  after 
birth.  Provided  it  be  proved  that  the  child  has  actually  died  from  vio- 
lence, it  matters  not  whether  it  has  been  destroyed  within  a  few  minutes, 
or  not  until  several  days  after  its  birth.  According  to  a  late  return  of 
the  Registrar-General  (for  1871),  it  appears  that  out  of  202  murders 
120  were  perpetrated  on  children  under  one  month.  In  the  greater 
number  of  cases  of  infanticide,  however,  we  find  that  the  murder  is 
commonly  perpetrated  either  at  the  time  of  birth,  or  within  a  few  hours 
afterwards.  Althouo^h  the  law  of  En<]^land  treats  a  case  of  infanticide 
as  one  of  ordinary  murder,  yet  there  is  a  difference  in  the  nature  of  the 
medical  evidence  required  to  establish  the  murder  of  a  new-bom  child. 
It  is  well  known  that  many  children  come  into  the  world  dead,  and  that 
others  die  from  various  causes  soon  after  birth  ;  in  the  latter,  the  signs 
of  their  having  lived  are  frequently  indistinct.  Hence,  to  provide 
against  the  danger  of  erroneous  accusations,  the  law  humanely  assumes 
that  every  new-born  child  has  been  bom  dead,  until  the  contrary  ap- 
pears from  the  medical  or  other  evidence.     The  onus  of  proof  that  a 
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living  child  has  been  destroyed  is  thereby  thrown  on  the  prosecution, 
and  no  evidence  imputing  murder  can  be  received,  unless  it  be  first  made 
certain,  by  medical  or  other  facts,  that  the  child  survived  its  birth,  and 
was  legally  a  living  child  when  the  alleged  violence  was  offered  to  it. 
Hence  there  is  a  most  difficult  duty  cast  upon  a  medical  witness  on  these 
occasions.  In  the  greater  number  of  cases  the  woman  is  delivered  in 
secrecy,  and  no  one  is  present  to  give  evidence  respecting  the  birth  of 
the  child.  It  is  under  these  circumstances  that  medical  evidence  is 
especially  required.  For  reasons  elsewhere  assigned  (see  ante^  p.  44) 
a  medical  man  should  be  especially  cautious  in  putting  questions  to  a 
woman  charged  with  this  crime.  In  most  instances,  however,  the  body 
of  the  child  is  found,  an  inquest  is  held,  and  medical  evidence  is  de- 
manded. 

Uterine  age,  or  maturity  of  the  child.  Viability. — One  of  the  first 
questions  which  a  witness  has  to  consider  in  a  case  of  alleged  child-murder, 
is  that  which  relates  to  the  age  or  probable  degree  of  maturity  which 
the  deceased  child  may  have  attained  in  utero.  The  reason  for  making 
this  inquiry  is  that  the  chances  of  natural  death  in  all  new-bom  chil- 
dren, are  great  in  proportion  to  their  immaturity  ;  and  tliat,  supposing 
them  to  have  survived  birth,  the  signs  of  their  having  breathed  are  com- 
monly obscure.  It  is  found  that  the  greater  number  of  children  who 
are  the  subjects  of  these  investigations  have  reached  the  eighth  or 
ninth  month  of  gestation  :  yet  charges  of  murder  might  be  extended  to 
the  wilful  destruction  of  children  at  the  seventh  month  or  under,  pro- 
vided the  evidence  of  life  after  birth  was  clear  and  satisfactory. 

The  following  are  the  characters  whereby  we  may  judge  of  the  uterine 
age  of  a  child  from  the  sixth  to  the  ninth  month  of  gestation,  a  period 
which  may  be  considered  to  comprise  cases  of  abortion  as  well  as  child- 
murder: — 

1.  Betweeen  the  sixth  and  seventh  months:  The  child  measures, 
from  the  vertex  to  the  sole  of  the  foot,  from  ten  to  twelve  inches,  and 
weighs  from  one  to  three  pounds.  The  head  is  large  in  proportion  to 
the  trunk  ;  the  eyelids  are  adherent,  and  the  pupils  are  closed  by  mem- 
branes (membranae  pupil  lares).  The  skin  is  of  a  reddish  color,  and  the 
nails  are  slightly  formed ;  the  hair  loses  the  silvery  lustre  which  it  pre- 
viously possessed,  and  becomes  darker.  Ossification  proceeds  rapidly  in 
the  chest-bone,  and  in  the  bones  of  the  foot ;  the  brain  continues  smooth 
on  its  surface ;  there  is  no  appearance  of  convolution.  In  the  male  the 
testicles  will  be  found  in  the  abdominal  cavity,  lying  upon  the  psose 
muscles,  immediately  below  the  kidneys. 

2.  Between  the  seventh  and  eighth  months :  The  child  now  measures 
between  thirteen  and  fourteen  inches  in  length,  and  weighs  from  three  to 
four  pounds.  The  skin  is  thick,  of  a  more  decidedly  fibrous  structure, 
and  covered  with  a  white  unctuous  matter  which  appears  for  the  first 
time.  Fat  is  deposited  in  the  cellular  tissue,  whereby  the  body  becomes 
round  and  plump  ;  the  skin  previously  to  this  is  of  a  reddish  color,  and 
commonly  more  or  less  shrivelled  ;  the  nails,  which  are  somewhat  firm,  do 
not  quite  reach  to  the  extremities  of  the  fingers  ;  the  hair  is  long,  thick, 
and  colored;  ossification  advances  throughout  the  skeleton;  valvulae 
conniventes  appear  in  the  small  intestines,  and  meconium  is  found  occu- 
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pying  the  cfecum  and  colon.  The  testicles  in  the  male  about  this  period 
commence  their  descent, — or  rather,  the  child's  head  being  downwards, 
their  ascent  towards  the  scrotum.  The  time  at  which  these  organs  change 
their  situation  is  probably  subject  to  variation.  According  to  J.  Hunter, 
the  testicles  are  situated  in  the  abdomen  at  the  seventh,  and  in  the  scro- 
tum at  the  ninth  month.  Bums  believes  that  at  the  eighth  month  they 
will  commonly  be  found  in  the  inguinal  canals.  The  observation  of  the 
position  of  these  organs  in  a  new-bom  male  child  is  of  considerable  im- 
portance in  relation  to  maturity,  and  it  may  have  an  influence  on  ques- 
tions of  legitimacy  as  well  as  of  child-murder.  Mr.  Curling  thus  de- 
scribes their  change  of  position :  At  different  periods  between  the  fifth 
and  sixth  months  of  foetal  existence,  or  sometimes  even  later,  the  testicle 
begins  to  move  from  its  situation  near  the  kidney  towards  the  abdominal 
ring,  which  it  usually  reaches  about  the  seventh  month.  During  the 
eighth  month  it  generally  traverses  the  inguinal  canal,  and  by  the  end 
of  the  ninth,  arrives  at  the  bottom  of  the  scrotum,  in  which  situation  it 
is  commonly  found  at  birth.  ("  Diseases  of  the  Testis,"  2d  ed.,  p.  17.) 
Its  absence  from  the  scrotum  does  not  necessarily  indicate  that  the  child 
is  immature,  because  the  organ  sometimes  does  not  reach  the  scrotum 
until  after  birth. 

3.  Between  the  eighth  and  ninth  months :  The  child  is  from  fifteen  to  six- 
teen inches  in  length,  and  weighs  from  four  to  five  pounds.  The  eyelids 
are  no  longer  adherent,  and  the  membranse  pupillares  have  disappeared. 
The  quantity  of  fat  deposited  beneath  the  skin  is  increased,  and  the  hair 
and  nails  are  well  developed.  The  surface  of  the  brain  is  grooved  or 
fissured,  but  presents  no  regular  convolutions,  and  the  cineritious  matter 
is  not  yet  apparent.  The  meconium  occupies  almost  entirely  the  large 
intestines  ;  and  the  gall-bladder  contains  some  traces  of  a  li(|uid  resem- 
bling bile.  The  testicles  in  the  male  may  be  found  occupying  some  part 
of  the  inguinal  canal,  or  they  may  be  in  the  scrotum.  The  left  testicle 
is  sometimes  in  the  scrotum,  while  the  right  is  situated  about  the  exter- 
nal rin<ic* 

4.  Ninth  month.  Signs  of  maturity, — At  the  ninth  month  the  aver- 
age length  of  the  body  is  about  eighteen  inches,  and  its  weight  from  six 
to  seven  pounds :  the  male  child  is  generally  rather  longer,  and  weighs 
rather  more  than  the  female.  Extraordinary  deviations  in  length  and 
weight  are  occasionally  met  with.  Mr.  Owens  has  recorded  a  case  in 
which  a  child  at  delivery  measured  twenty-four  inches  in  length,  and 
weighed  seventeen  pounds  twelve  ounces  (•'  Lancet,"  December,  1888), 
and  Dr.  Meadows  has  reported  another  in  which  a  child  measured,  after 
death,  thirty-two  inches,  and  weighed  eighteen  pounds  two  ounces.  It 
survived  four  hours.  ("Med.  Times  and  Gaz.,"  August  4,  18()0.)  In 
a  case  which  I  was  reciuired  to  examine  in  June,  1842,  the  child,  a  male, 
measured  twenty-two  inches,  and  weighed  twelve  pounds  and  a  half.  (For 
some  practical  remarks  on  this  subject,  by  Dr.  Ellsa^ser,  see  Henke's 
Zeitschrift,"  1841,  vol.  2,  p.  285.)  According  to  Dr.  Duncan,  the 
length  and  weight  of  a  child  vary  according  to  the  age  of  the  mother. 
They  are  greatest  among  children  when  the  mother  is  from  25  to  29 
years  of  age  ;  but  the  facts  collected  do  not  support  this  statement ;  for 
the  child  of  a  woman  at  22,  weighed  seven  pounds  three  ounces,  and 
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that  of  a  woman  of  30,  seven  pounds  seven  ounces.  The  length  varied 
in  a  less  degree,  being  for  the  different  ages  at  or  about  nineteen  inches. 
C'  Ed.  Mon.  Jour.,"  Dec.  1864,  p.  500.) 

At  the  full  period  the  head  of  a  child  is  large,  and  forms  nearly  one- 
fourth  of  the  whole  length  of  the  body.  The  cellular  tissue  is  filled 
with  fat,  so  as  to  give  considerable  plumpness  to  the  whole  form,  while 
the  limbs  are  firm,  hard,  and  rounded ;  the  skin  is  pale  ;  the  hair  is 
thick,  long,  and  somewhat  abundant ;  the  nails  are  fully  developed, 
and  reach  to  the  ends  of  the  fingers — an  appearance,  however,  which 
may  be  sometimes  simulated  in  a  premature  child  by  the  shrinking  of  the 
skin  after  death.  The  testicles  in  the  male  are  generally  within  the 
scrotum.  Ossification  will  be  found  to  have  advanced  considerably 
throughout  the  skeleton.  The  surface  of  the  brain  presents  convolutions, 
and  the  cineritious  or  gray  matter  begins  to  show  itself.  The  internal 
organs — principally  those  of  the  chest,  undergo  marked  changes  if  the 
act  of  respiration  has  been  performed  by  the  child  before,  during,  or  after 
its  birth. 

The  characters  which  have  been  here  described  as  belon^ng  to  a  child 
at  the  different  stages  of  gestation  must  be  regarded  as  representing  an 
average  statement.  They  are,  it  is  well  known,  open  to  numerous  excep- 
tions ;  for  some  children  at  the  ninth  month  are  but  little  more  developed 
than  others  at  the  seventh.  Twins  are  generally  smaller  and  less 
developed  than  single  children : — the  average  weight  of  a  twin  child  is 
not  more  than  five  pounds,  and  very  often  below  this.  The  safest  rule 
to  follow  in  endeavoring  to  determine  the  uterine  age  of  a  child,  is  to  rely 
upon  a  majority  of  the  characters  which  it  presents.  That  cLild  only  can 
be  regarded  as  mature  which  presents  the  greater  number  of  the  charac- 
ters described,  that  are  met  with  in  children  at  or  about  the  ninth  month 
of  gestation. 

If  the  age  of  the  child  has  been  determined — whether  it  be  under  or 
over  the  seventh  month,  the  rules  for  a  further  investigation  will  be  the 
same.  Should  the  child  be  under  the  seventh  month,  the  medical  pre- 
sumption will  be  that  it  was  born  dead  ;  but  if  it  has  arrived  at  the  full 
period,  then  the  presumption  is  that  it  was  born  alive. 

Conclusions. — The  following  may  be  taken  as  a  summary  of  the  prin- 
cipal facts  upon  which  our  opinion  respecting  the  uterine  age  of  a  child 
may  be  based: — 

1.  At  nx  months . — Length,  from  nine  to  ten  inches  ;  weight,  one  to 
two  pounds  ;  eyelids,  agglutinated  ;  pupils  closed  by  membranae  pupil- 
lares  ;  testicles  not  apparent  in  the  male. 

2.  At  seven  months. — Length  from  thirteen  to  fourteen  inches ;  weight, 
three  to  four  pounds ;  eyeli<ls  not  adherent ;  membranae  pupi Hares 
disappearing ;  nails  imperiectly  developed ;  testicles  not  apparent  in  the 
male. 

3.  At  eight  months. — Length,  from  fourteen  to  sixteen  inches  ;  weight, 
from  four  to  five  pounds  ;  membranse  pupillares  absent ;  nails  perfectly 
developed,  and  reaching  to  the  ends  of  the  fingers  ;  testicles  in  the  ingui- 
nal canal. 

4.  At  nine  months. — Length,  from  sixteen  to  twenty-one  inches ; 
weight,  from  five  to  nine  pounds  ;  membranse  pupillares  absent ;  head 
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well  covered  with  fine  hair ;  testicles  in  the  scrotum ;  skin  pale ;  the 
finger-nails  well  formed  and  reaching  to  the  ends  of  the  fingers  ;  features 
perfect — these  and  the  body  are  well  developed  even  when  the  length  and 
weight  of  the  child  are  less  than  those  above  assigned. 

5.  The  point  of  attachment  of  the  umbilical  cord,  with  respect  to  the 
length  of  the  body,  affords  no  certain  evidence  of  the  degree  of 
maturity. 

Inspection  of  the  body. — The  questions  which  a  medical  jurist  has  to 
solve,  in  examining  the  body  of  a  new-bom  child,  are :  1.  To  determine 
its  age,  or  the  stage  of  uterine  life  which  it  has  reached  ;  2.  Whether  it 
has  lived  to  breathe  ;  3.  Whether  it  has  been  born  alive  ;  4.  The  period 
of  time  which  has  elapsed  since  its  death ;  5.  The  cause  of  death, 
whether  violent  or  natural. 

Hence,  before  commencing  the  inspection — 

1.  The  length  (measured  from  the  summit  of  the  head  to  the  sole  of 
the  foot)  and  weight  of  the  body  should  be  taken  ;  2.  The  presence  or 
absence  of  external  foetal  peculiarities  noticed  ;  3.  Any  peculiar  marks 
or  indications  of  deformity  whereby  identity  may  be  sometimes  estab- 
lished ;  4.  All  marks  of  violence,  in  the  shape  of  wounds,  bruises,  or 
lacerations,  and  the  kind  of  instrument  or  weapon  by  which  they  were 
probably  produced ;  5.  Whether  the  umbilical  cord  has  been  cut  and 
tied,  or  lacerated :  the  appearance  of  the  divided  vessels,  and  the  length 
of  that  portion  which  is  still  attached  to  the  body  of  the  child  ;  6.  The 
presence  or  absence  of  vemix  caseosa  about  the  groins,  armpits,  or 
neck ; — Che  presence  of  this  substance  proves  that  a  child  has  not  been 
washed  or  attended  to ;  7.  It  will  be  necessary  to  state  whether  there 
are  about  the  body  any  marks  of  putrefaction,  indicated  by  a  separation 
of  the  cuticle,  change  of  color  in  the  skin,  or  offensive  odor.  It  is  obvi- 
ous that  unless  these  circumstances  are  noticed  before  the  inspection  is 
commenced,  they  may  be  entirely  lost  as  evidence.  Notes  should  be 
made  on  the  spot,  and  the  original  retained,  even  if  copies  be  subsequently 
made. 

A  medical  man  cannot  be  too  careful  in  noticing  upon  the  body  of  the 
child  any  special  characters  which  may  serve  as  proofs  of  identity.  He 
must  remember  that  the  defence  may  be  that  the  child  is  not  that  of  the 
woman  charged  with  murder.  This  observation  applies  especially  to  the 
examination  of  the  bodies  of  children  that  may  have  survived  their  birth 
for  some  days.  The  body  may  be  found  wrapped  in  paper  or  in  some 
article  of  clothing  which  may  help  to  establish  identity.  If  the  child 
has  survived  its  birth,  it  would  be  proper  to  form  an  opinion  at  once  for 
how  many  days.  The  state  of  the  umbilical  cord,  and  whether  the  part 
of  the  abdomen  to  which  it  was  attached  is  in  the  process  of  healing,  or 
already  healed,  are  facts  which  may  help  a  medical  opinion  respecting 
the  date  of  birth.  (See  "Ann.  d'Hyg.,"  Aout,  1879,  p.  153.)  In 
addition  to  these  points,  the  sex  of  the  child  and  the  color  of  the  hair 
should  be  noted,  as  well  as  any  particular  marks  on  the  skin,  nsevi 
(mother's  marks),  or  moles,  and,  of  course,  all  wounds  or  other  injuries, 
— their  probable  cause  or  mode  of  production,  and  their  situation. 
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CHAPTER  XLVIII. 

EVIDENCE  OF  LIFE  BEFORE  RESPIRATION. — PUTREFACTION  IN  UTERO.— 
EVIDENCE  OF  LIFE  AFTER  RESPIRATION. — COLOR,  VOLUME,  CONSISTENCY, 
AND  ABSOLUTE  WEIGHT  OF  THE  LUNGS. — STATIC  TEST. — WEIGHT  IN- 
CREASED   BY   RESPIRATION. 

The  question  whether  a  child  was,  or  was  not  horn  alive^  is  of  great 
importance  in  a  case  of  alleged  child-murder ;  and  it  is  unfortunately 
one  which,  in  respect  to  the  proofs  upon  which  medical  evidence  is  com- 
monly founded,  has  given  rise  to  considerable  controversy.  When  it  is 
stated  that  in  most  cases  of  alleged  infanticide  which  end  in  acquittals 
in  spite  of  the  strongest  moral  presumptions  of  guilt,  the  proof  fails  on 
this  point  only,  it  must  be  obvious  that  this  question  especially  claims 
the  attention  of  a  medical  jurist.  The  medical  evidence  of  a  child  having 
been  alive  when  violence  was  offered  to  it  at  its  birth  or  afterwards,  may 
be  divided  into  two  parts :  1,  that  which  is  obtainable  before  the  act  of 
respiration  is  performed ;  and  2,  that  which  is  obtainable  afterwards. 
At  present,  it  will  be  proper  to  confine  our  attention  to  the  question, 
whether  the  child  was  legally  livinff  when  it  was  maltreated  ; — the  fact 
of  its  having  been  born  alive  will  be  a  matter  for  future  consideration. 
These  two  questions  have  been  frequently  but  improperly  associated, 
thus  rendering  the  subject  confused ;  but  it  must  be  so  obvious  as  scarcely 
to  require  stating,  that  violence  of  a  murderous  kind  may  be  offered  to 
a  living  child  before  it  is  entirely  born  ;  and  that  owing  to  this  violence 
it  may  come  into  the  world  dead. 

Proofs  of  life  before  respiration, — It  was  formerly  supposed,  if  the 
lungs  contained  no  air,  that  the  child  could  not  have  breathed,  and  must 
have  been  born  dead  ;  but  this  is  now  known  to  be  an  error.  Children 
are  able  to  breathe  feebly,  and  continue  in  existence  many  hours  without 
visibly  distending  the  cells  of  the  lungs  with  air ; — the  absence  of  air 
from  the  lungs,  therefore,  furnishes  no  proof  either  that  respiration  has 
not  been  performed,  or  that  the  child  has  not  lived  after  birth.  The 
restoration  of  many  children  apparently  born  dead  is  in  itself  a  clear 
proof  that  many  are  born  living  who  might  be  pronounced  dead,  simply 
because  breathing  and  life  have  been  erroneously  considered  as  synony- 
mous terms.  That  our  law  authorities  will  admit  evidence  of  life  in  a 
child  before  the  establishment  of  respiration,  is  clear  from  the  decision 
in  Rex  v.  Brain^  in  which  the  judge  said,  that  a  child  might  be  bom 
alive^  and  not  breathe  for  some  time  after  its  birth  (Archbold,  "  Crim. 
Plead.,"  367),  as  also  from  the  charge  of  Coltman,  J.,  in  the  case  of 
Rex  V.  Sellis  (Norf.  Spr.  Circ,  1837).  In  this  instance  it  was  alleged 
that  the  prisoner  had  murdered  her  child  by  cutting  off  its  head.  The 
judge  directed  the  jury,  that  if  the  child  was  alive  at  the  time  of  the 
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act,  it  was  not  necessary,  in  order  to  constitute  murder,  that  it  should 
have  breathed.  In  fact,  it  would  appear  that  respiration  is  regarded  as 
only  one  proof  of  life  ;  and  the  law  will,  therefore,  receive  any  other 
kind  of  evidence  which  may  satisfactorily  show  that  a  child  has  lived, 
and  make  up  for  the  proof  commonly  derived  from  the  state  of  the  lungs. 

In  these  cases  it  will  be  first  necessary  for  a  medical  practitioner  to 
prove  that  the  child  under  examination  has  recently  died,  or,  in  other 
words,  that  there  are  good  grounds  for  believing  it  to  have  been  recently 
living.  Hence,  if  the  body  is  highly  putrefied,  either  from  the  child 
having  died  in  the  uterus  some  time  before  birth,  or  from  its  having 
been  bom  and  its  body  not  discovered  until  putrefaction  had  far  advanced 
both  internally  and  externally,  the  case  is  beyond  the  reach  of  evidence. 
A  medical  witness  will  in  general  be  compelledlto  abandon  the  investiga- 
tion, because  the  body  can  furnish  no  evidence  whatever  of  life  after 
birth.  The  examination  of  the  thoracic  organs  would  throw  no  light  on 
the  case,  for  here  we  are  assuming  that  the  lungs  are  in  an  unexpanded 
condition. 

Evidence  from  marks  of  violence  on  the  body. — ^It  has  been  proposed 
to  seek  for  evidence  of  life,  under  these  circumstances,  by  observing  the 
characters  presented  by  marks  of  violence  on  the  body.  In  general, 
when  children  are  murdered,  the  amount  of  violence  inflicted  is  consid- 
erably greater  than  that  which  is  required  to  destroy  them,  whereby 
satisfactory  proofs  of  the  crime  are  occasionally  obtained.  On  the  other 
hand,  the  body  of  a  still-bom  child,  dead  from  natural  causes,  is  often 
covered  with  lividities  aud  ecchymoses ; — the  blood  of  the  foetus  or  child 
does  not  coagulate  with  the  same  firmness  as  that  of  the  adult :  hence 
the  evidence  derivable  from  the  extent,  situation,  and  characters  of  marks 
of  violence  is  often  of  too  vague  and  uncertain  a  kind  to  allow  of  the 
expression  of  a  medical  opinion  that  the  child  was  living  when  the  vio- 
lence was  offered  to  it.  The  characters  which  have  been  already  de- 
scribed as  peculiar  to  wounds  and  contusions  inflicted  during  life  (pp. 
260,  268),  may  be  met  with  in  the  body,  whether  the  child  has  breathed, 
or  died  without  breathing.  So  again,  these  characters  are  open  to  the 
exceptions  there  pointed  out ;  for  they  will  be  equally  present,  supposing 
the  wounds  to  have  been  inflicted  immediately  after  the  cessation  of 
respiration  or  circulation  in  the  child,  or  after  the  cessation  of  circulation 
only, — if  the  act  of  respiration  has  not  been  performed.  But  marks  of 
violence  on  the  body  of  a  child  that  had  died  in  utero  twenty-four  or 
forty-eight  hours  before  it  was  born,  would  not  present  the  characters  of 
injuries  inflicted  on  a  living  child.  There  would  be  no  ecchymosis  and 
no  effused  coagula  of  blood.  These  marks,  when  they  exist,  although 
they  may  establish  that  a  child  was  either  living  or  but  recently  dead  at 
the  time  they  were  inflicted,  cannot  show  that  it  was  horn  alive.  Injuries 
met  with  on  the  bodies  of  children  alleged  to  have  been  born  dead  ought, 
however,  to  be  of  such  a  nature  as  to  be  readily  explicable  on  the  sup- 
position of  their  having  arisen  from  accident.  If,  from  their  nature, 
extent,  or  situation,  they  are  such  as  to  evince  a  wilful  or  intentional 
design  to  injure,  it  is  a  fair  ground  for  a  jury  (not  for  a  medical  witness) 
to  inquire  why  these  extensive  wounds,  or  other  marks  of  violence  were 
inflicted  on  a  child,  if,  as  it  is  alleged,  it  was  really  bora  dead.     It  must 
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be  confessed  that  in  such  a  case  there  would  be  a  strong  moral  presump- 
tion of  murder,  although  medical  proof  of  life  or  actually  live  birth, 
might  totally  fail. 

As  a  summary  of  these  remarks,  it  may  be  observed  that  although 
physiologically  a  child  may  live  for  a  certain  period  after  its  birth  with- 
out breathing, — and  legally  its  destruction  during  this  period  would 
amount  to  murder, — ^yet  there  are  at  present  no  satisfactory  medical 
data  to  enable  a  witness  to  express  a  positive  opinion  on  this  point  in  the 
majority  of  cases.  If  other  evidence  were  adduced  of  a  child  hanng 
lived  and  been  destroyed  under  these  circumstances, — ^as  where,  for  ex- 
ample, a  woman  causes  herself  to  be  delivered  in  a  water-bath,  or  an 
accomplice  covers  the  mouth  of  an  infant  in  the  act  of  birth  or  immediately 
after  it  is  born, — a  medical  witness  would  be  justified  in  asserting  that 
the  absence  of  the  signs  of  respiration  in  the  lungs  was  no  proof  that 
the  child  had  been  born  dead.  Indeed,  it  is  apparent  that  breathing 
could  not  be  established,  owing  to  the  criminal  means  actually  employed 
to  prevent  it.  The  absence  of  air  from  the  lungs  may  therefore  really 
be  the  result  of  the  forcible  prevention  of  respiration  during  the  act  of 
birth.  There  cannot  be  the  slightest  medical  doubt  that  living  children 
are  occasionally  thus  destroyed :  they  die,  not  from  the  actual  infliction 
of  violence,  but  because,  either  through  design  or  accident,  the  perform- 
ance of  that  act  which  is  necessary  to  maintain  existence  when  the  child 
is  bom,  is  prevented.  Whether  an  English  jury  would  convict  under 
these  circumstances  is  doubtful ;  but  this  is  of  no  importance  to  the  wit- 
ness:— his  statements  ought  always  to  be  made  according  to  correct  and 
well-ascertained  medical  principles,  and  not  for  the  purpose  of  procuring 
either  the  conviction  or  acquittal  of  persons  accused  of  crime.  In  gene- 
ral, those  cases  in  which  questions  relative  to  life  before  respiration  micrht 
arise,  are  stopped  in  the  coroner's  court, — the  usual  practice  being,  when 
the  signs  of  respiration  are  absent  or  imperfect,  to  pronounce  that  the 
child  was  born  dead.  If  the  lungs  sank  in  water,  the  presence  of  marks 
of  violence  on  the  body  would  be  considered  as  furnishing  no  evidence, 
for  the  sinking  of  the  lungs  would  in  general  be  taken  as  a  proof  that 
the  child  was  born  dead,  and  that  there  could  have  been  no  murder. 

This  subject  has  been  recently  fully  considered  by  Dr.  Gauss^  (Des 
preuves  de  la  Vie  en  matiftre  d' Infanticide,  "  Ann.  d'Hyg.,"  Nov.  1878, 
p.  471).     After  denouncing  it  as  a  great  error  to  assert  and  act  upon  the 
principle  that  life  and  respiration  are  synonymous  (  Vivre,  c^est  respirer), 
he  quotes  many  instances  in  which  children  have  been  born  living,  and 
survive  birth  for  some  time  without  breathing.     It  is  during  this  period 
that  an  act  of  murder  may  be  perpetrated,  and  satisfactory  proofs  of  the 
crime  may  be  frequently  obtained  by  an  examination  of  the  body,  irre- 
spective of  the  condition  of  the   lungs.     In  such  children  the   heart 
continues  to  pulsate,  and  the  circulation  is  carried  on  by  the  forameo. 
ovale  and  the  ductus  arteriosus,  as  in  the  foetal  state.     The  proof  of  thi» 
is  seen  in  the  fact  that  these  children  may  be  roused  and  made  to  breathe 
many  minutes,  and  even  a  quarter  of  an  hour,  after  birth.     Dr.  Causs^ 
contends  that  if  any  ecchymosis  is  found  on  the  skin  of  a  new-bom  child, 
this  is  a  proof  that  the  blood  was  at  the  time  circulating  in  the  body  of 
the  child,  and  that  it  had  been  extravasated,  as  it  would  be  from  violence 
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applied  to  the  living  body.  Such  extravasations  indicate  the  movement 
of  blood  towards  the  parts  affected,  and  thereby  furnish  a  proof  of  the 
existence  of  life  at  the  time  when  the  violence  was  inflicted.  This  proof 
would  be  strengthened  in  cases  in  which  the  blood  was  found  coagulated, 
and  the  cellular  membrane  or  fractured  bones  largely  infiltrated.  These 
are  the  essential  characters  of  injuries  inflicted  on  a  living  body,  and 
they  carry  with  them  proofs  of  life  from  circulation  as  strongly  as  the 
presence  of  air  in  the  lungs  indicates  life  from  respiration.  The  same 
remarks  may  be  made  respecting  bums,  attended  with  blisters  containing 
serum  or  a  line  of  redness  (see  page  408.)  Assuming  the  child  to  have 
been  bom  dead,  these  acts  of  violence  could  not  have  produced  similar 
appearances  on  the  body. 

Dr.  Causs^  is  supported  by  Devergie  in  considering  respiration  as  only 
one  sign  of  life,  and  that  it  may  be  absent  in  a  child  living  for  a  quarter 
of  an  hour  or  longer  after  birth.  The  foetal  circulation  of  the  blood  is 
equally  a  sign  of  life  after  birth,  indicated  by  the  marks  of  contusions, 
ecchymoses,  and  coagulation  of  the  blood.  In  a  case  which  occurred  to 
Devergie,  there  were  severe  contusions  with  ecchymosis  about  the  head 
of  the  child ;  the  temporal  muscles  were  deeply  ecchymosed,  and  blood 
was  infiltrated  in  the  muscular  fibres.  The  lungs,  entire  and  divided, 
sank  in  water.  They  contained  no  air,  and  there  was  no  evidence  of 
breathing.  The  conclusions  drawn  by  him  were  that  this  child  had  lived, 
and  had  been  destroyed  by  violence  to  the  head.  The  injuries  were  the 
result  of  violence  applied  during  life,  and  could  not  have  been  produced 
on  the  body  of  the  child  while  in  the  uterus.  ("  Ann.  d'Hyg.,"  1837, 
vol.  1,  p.  407.) 

In  order  to  justify  any  inference  respecting  the  life  of  a  new-bom 
child  under  these  circumstances,  the  wounds  or  injuries  should  have  those 
well-marked  characters  which  have  been  elsewhere  assigned  to  wounds 
on  the  living  body  (p.  260),  and  they  should  be  of  such  a  nature  that 
they  could  not  have  been  produced  on  the  child  by  any  accident  when 
in  the  utems. 

There  is  a  class  of  cases  in  which  a  child  is  born  alive,  but  its  lungs 
remain  in  the  foetal  condition,  i.  e.,  they  present  no  appearance  of  having 
received  air  by  the  act  of  breathing.  These  are  cases  of  atelectasis 
(p.  609).  The  appearances  in  the  body  are  the  same  as  in  still-born 
children.  Professor  Donders,  who  met  with  one  of  these  cases  in  which 
he,  in  ignorance  of  the  facts,  pronounced  a  child  to  be  still-born  when  it 
was  distinctly  proved  that  it  had  lived  twelve  hours,  says,  "  Where  the 
signs  of  an  extra-uterine  life,  which  does  not  betray  itself  by  air  in  the 
lungs,  are  to  be  found,  futurity  must  declare." 

Proofs  of  life  after  respiration. — There  is  no  doubt  that  the  proof  of 
the  act  of  respiration  furnishes  the  best  and  strongest  evidence  of  a  child 
having  lived  at  or  about  the  time  it  was  born.  It  does  not,  however, 
show  that  a  child  has  been  born  alive.  The  physical  changes  in  the  body 
of  a  child,  which  result  from  the  establishment  of  this  process*  take  place 
in  the  lungs  immediately,  and  in  the  heart  and  its  appendages  more 
slowly.  It  is  therefore  chiefly  to  the  lungs  that  a  medical  witness  looks 
for  proofs  of  respiration.  Sometimes,  however,  these  organs  are  found 
in  their  foetal  condition,  or  nearly  so :  for  although  a  child  may  have 
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survived  its  birth  many  hours,  there  may  be  no  evidence  of  the  fact  from 
the  state  of  the  lungs.  To  such  cases  the  remarks  now  about  to  be  made 
cannot  of  course  apply :  the  proofs  of  life  must  then  be  sought  for  else- 
where, and  if  none  can  be  found,  the  case  is  beyond  the  reach  of  medical 
evidence.  But  it  is  obvious  that  the  occasional  occurrence  of  cases  of 
this  description  can  present  no  objection  to  our  still  seeking  for  proofs 
of  life  in  the  state  of  the  lungs,  any  more  than  the  fact  of  poison  not 
being  always  discovered  in  the  body  of  one  who  has  died  from  poisoning, 
would  be  a  bar  to  our  seeking  for  the  proofs  of  poison  in  any  unknown 
case  which  presented  itself.  It  is  the  more  necessary  to  insist  upon  this 
point,  because  some  have  held  that,  as  we  cannot  always  derive  proofs 
of  life  from  an  examination  of  the  lungs  of  new-bom  children,  we  should 
abandon  all  evidence  of  this  description,  and  leave  the  case  in  its  original 
obscurity.  The  very  object  of  medical  jurisprudence  is  to  endeavor  to 
remove  these  diflSculties,  and  to  show  in  every  department  of  the  science 
the  degree  to  which  we  may  safely  trust  the  medical  proofs  of  crime, 
however  insufficient,  inconsistent,  or  contradictory  they  may  at  first  sight 
appear. 

Examination  of  the  lungs. — The  cavity  of  the  chest  may  be  conveni- 
ently laid  open  by  carrying  incisions  from  below  the  clavicles  downwards 
on  each  side  from  about  half  the  length  of  the  ribs  backwards.  The  dia- 
phragm should  be  separated  from  the  cartilages  without  opening  the  ab- 
domen ;  the  ribs  sawn  or  cut  through,  and  the  flap  formed  by  the  front 
of  the  chest  turned  upwards.  The  differences  in  the  relative  position 
of  the  organs  of  the  chest  before  and  after  respiration  may  be  thus  stated. 
1.  If  a  child  has  not  breathed^  the  thymus  gland,  as  large  as  the  heart, 
will  be  found  occupying  the  upper  and  middle  portions  of  the  chest ; — 
the  heart  within  its  membrane  (pericardium)  is  situated  in  the  lower  and 
middle  portion,  and  is  rather  inclined  to  the  left  side.  The  lungs  are 
placed  quite  in  the  back  part  of  the  chest,  so  as  often  to  give  the  impres- 
sion that  they  are  wanting.  In  some  instances  they  project  slightly 
forwards  by  their  anterior  margins,  but  in  no  instance,  unless  con- 
gested, infiltrated,  or  otherwise  diseased,  do  they  cover  and  conceal  the 
heart.  The  thymus  gland  is  sometimes  of  a  pale  fawn — at  others  of  a 
deep  livid  color ;  but  there  is  no  perceptible  difference  in  this  organ  in 
new-born  children,  before  or  after  the  performance  of  respiration.  2.  On 
the  other  hand,  when  a  child  has/w//y  breathed^  the  most  striking  differ- 
ences will  be  observed  in  the  color  and  prominence  of  the  lungs.  They 
are  of  a  light  red  hue,  project  forwards — appear  to  fill  the  entire  cavity 
of  the  chest,  and  cover  and  in  great  part  conceal,  by  their  anterior  mar- 
gins, the  heart  and  its  membrane.  We  may  meet  with  every  variety  in 
the  appearances  between  these  two  extremes  ;  for  the  process  of  respira- 
tion often  requires  a  considerable  time  in  order  that  it  should  be  fuUy 
established,  especially  in  children  which  are  of  a  weakly  constitution  or 
prematurely  born.  Hence  the  lungs  will  be  found  to  occupy  their  re- 
spective cavities  to  a  greater  or  less  extent,  and  to  cover  the  pericardium 
more  or  less,  not  according  to  the  length  of  time  which  a  child  has  lived, 
but  according  to  the  perfection  with  which  respiration  has  been  performed. 
Although,  as  a  general  rule,  the  lungs  are  more  perfectly  filled  with  air 
in  proportion  to  the  time  during  which  a  child  survives  its  birth,  yet  this 
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is  open  to  numerous  exceptions.     The  physical  characters  of  the  lungs 
now  require  notice. 

Color, — The  color  of  the  lungs  before  respiration  is  bluish-red,  or  deep 
violet ;  but  it  is  subject  to  variation.  Some  medical  jurists  have  com- 
pared it  to  the  color  of  the  spleen.  A  short  exposure  to  air  will  materi- 
ally brighten  the  color  in  the  parts  exposed,  so  that  it  should  be  observed 
and  recorded  immediately  on  opening  the  chest.  After  respiration^  the 
lungs  acquire  a  light  red  hue  in  proportion  to  the  degree  in  which  the  pro- 
cess has  been  performed.  If  imperfectly  established,  they  will  be  mottled 
or  marbled  generally  about  the  anterior  surfaces  and  margins,  the  patches 
of  light  red  being  intermixed  with  the  livid  foetal  hue,  and  being  slightly 
raised,  as  if  by  distension,  above  the  general  surface  of  the  organs. 
The  light  red  tint  changes,  after  a  short  exposure  to  air,  to  a  bright 
scarlet. 

Volume. — Before  respiration^  the  lungs  are  in  general  scarcely  visible, 
unless  forcibly  drawn  forwards  in  the  chest.  When  it  has  been  perfectly 
accomplished,  the  volume  is  so  much  increased,  that  the  bag  of  the  heart 
(pericardium)  is  almost  concealed  by  them.  Respiration  must,  however, 
have  been  perfectly  performed  in  order  that  this  condition  should  exist 
to  the  full  extent  described. 

Consistency, — The  lungs,  before  respiration^  feel  like  the  liver,  or  any 
other  of  the  soft  organs  of  the  body.  They  are  firm  under  the  finger, 
but  their  substance  may  be  lacerated  by  violent  compression.  After  re- 
spiration has  been  fully  performed,  there  is  a  distinct  sensation  of  what 
is  termed  crepitation,  on  compressing  them,  i,  e.,  air  is  felt  within  them. 
If  a  thin  section  of  the  liing  is  submitted  to  examination  with  a  low 
power  of  the  microscope, — before  respiratiom^  it  will  present  the  solid  ap- 
pearance of  a  section  of  the  liver,  spleen,  or  kidney — after  respiration, 
air-cells  will  be  distinctly  seen  in  it.  These  conditions  of  the  lungs  must, 
of  course,  depend  on  the  degree  to  which  respiration  has  been  carried. 
The  lungs  of  children  that  have  lived  for  a  considerable  time  after  birth, 
will  sometimes  give  no  feeling  of  crepitation  under  the  finger.  Generally 
speaking,  lungs  of  this  kind  present  the  other  foetal  cliaracters ;  thus 
they  are  small  and  of  a  livid  color,  and  no  air-cells  may  be  detected  on 
a  microscopical  examination. 

Absolute  weiijht  of  the  lungs.  The  static  test, — The  absolute  weight 
of  the  lungs  before  respiration,  is  less  than  that  which  they  have  after 
the  establishment  of  the  process.  From  this  an  inference  has  been  drawn 
that  the  absolute  weight  of  the  lungs  in  an  unknown  case,  compared  with 
certain  averages,  will  aid  the  inquirer  in  ascertaining  whether  respiratioo 
has  or  has  not  been  performed.  In  order  to  determine  the  weight  of  tiie 
lungs,  these  organs  should  be  carefully  separated  by  dissection  from  the 
heart  and  thymus  gland,  and  removed  with  the  trachea  and  bi 
attached.  Previously  to  their  removal,  ligatures  should  be  pUeol 
the  pulmonary  vessels,  so  that  no  blood  may  escape  from  Urn 
They  should  now  be  weighed,  and  the  weight  accurately  noted  ii 
The  average  weight  before  respiration^  derived  from  nine 
found  to  be  649  grains.  According  to  Dr.  Traill,  the  weight 
430  to  ()00  grains.  It  is  of  importance  in  taking  the  weij^  4t 
organs  to  observe  whether  the  child  is  at  or  near  maturitjr. 
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his  body  is  fully  developed,  or  of  about  the  average  size  and  weight: 
owing  to  a  neglect  of  this  rule,  it  is  highly  probable  that  comparisons 
have  been  made  of  the  absolute  weight  of  the  lungs  in  children  of  differ- 
ent ages,  which  a  full  statement  of  the  facts  would  not  have  justified.  If 
it  is  small  and  immature,  or  unusually  large,  the  lungs  will  weigh  either 
less  or  more  than  the  average.  The  average  weight  of  the  lungs,  after 
respiration^  derived  from  three  cases,  was  927  grains ;  but  in  making  an 
estimate  of  this  kind,  much  will  depend  upon  the  degree  to  which  respi- 
ration has  been  carried.  In  three  cases,  in  which  the  children  lived  half 
an  hour,  six  hours,  and  twenty-four  hours,  respectively,  the  process  had 
been  so  imperfectly  performed,  that  the  lungs  varied  but  little  in  weight 
from  the  average  before  respiration.  (''  G.  H.  Rep.,"  No.  V.)  The 
truth  is,  we  cannot  compare  the  lungs  of  children,  as  to  weight,  by  the 
time  which  they  may  have  survived  birth,  but  rather  by  the  degree  to 
which  the  lungs  have  been  penetrated  by  air.  Another  circumstance 
must  also  be  considered  in  basing  an  opinion  on  the  absolute  weight  of 
the  lungs.  Although  there  does  not  appear  to  be  any  strict  normal  rela- 
tion between  the  weights  of  the  body  and  lungs  in  new-bom  children,  yet 
it  is  certain  that  in  the  bodies  of  children  of  unusual  weight,  the  lungs 
will  be  found  much  heavier  than  the  average,  whether  the  child  has 
breathed  or  not.  The  body  may  vary  from  six  to  eighteen  pounds  ;  the 
lungs  under  these  circumstances  will  also  differ  in  weight. 

The  healthy  lungs  of  mature  new-born  children  become  heavier  after 
respiration,  and  according  to  its  degree  ;  and  where  a  deviation  from  this 
rule  is  observed,  it  may  probably  be  explained  by  the  circumstance  that 
the  lungs  of  an  immature  have  been  compared  with  those  of  a  mature 
child — the  lungs  of  an  undeveloped  twin  with  those  of  one  not  a  twin,  or 
the  lungs  of  one  which  has  breathed  imperfectly  with  those  of  another  in 
which  respiration  has  become  well  established.  The  following  table  rep- 
resents the  weight  of  the  lungs,  in  four  cases :  it  will  show  how  much  the 
organs  are  liable  to  vary  in  weight  after  birth,  according  to  the  degree  of 
respiration: — 

Case  1.  Bom  dead  .......  Weight,  687  grs. 

2.  Lived  6  hours *»         774 

3.  Lived  24  hours "         675 

4.  Lived  9  days *»         861 

Relying  upon  the  mere  weight  of  the  lungs,  it  might  be  inferred  from 
this  table  that  the  organs  would  weigh  less  in  a  child  which  had  survived 
its  birth  twenty-four  hours,  than  in  another  which  had  been  born  dead, 
and  that  there  would  be  very  little  difference  in  the  weight,  whether  the 
child  lived  six  hours  or  nine  days  ;  but  when  it  is  stated  that  in  Case  3 
the  lungs  had  every  foetal  character  possessed  by  those  in  Case  1,  and 
that  in  Case  4  respiration  had  been  obviously  very  imperfectly  performed, 
the  difficulty  is  removed.  Such  cases  should  rather  be  compared  with 
the  lungs  in  the  foetal  than  in  the  respired  state.  They  merely  show 
what  is  very  well  known  to,  and  admitted  by  all  medical  jurists,  that 
there  are  some  instances  in  which  the  fact  of  respiration  cannot  be  deter- 
mined by  the  application  of  the  static  or  any  other  test  to  the  lungs,  sim- 
ply  because  they  contain  no  air.  Increased  weight,  therefore,  is  only 
one  among  several  circumstances  to  which  a  medical  jurist  could  attend. 
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Great  weight  of  the  lungs  can  obviously  furnish  no  proof  of  respiration, 
unless  this  is  accompanied  by  the  other  physical  changes  indicative  of  the 
process ;  as,  for  example,  increase  in  volume  from  the  presence  of  air, 
crepitation,  and  the  detection  of  air-cells  by  the  microscope.  If  the  lungs 
are  heavy,  and  at  the  same  time  contain  little  or^no  air,  the  increase  of 
weight  must  depend  upon  disease  or  other  abnormal  causes — not  upon 
respiration.  In  one  case  which  I  had  to  examine,  the  lungs  were  large, 
and  weighed  upwards  of  1200  grains.  They  contained  no  air ;  when 
divided  into  thirty  pieces,  not  one  portion  floated,  nor  could  any  air  be 
seen  on  the  closest  examination.  It  was  therefore  clearly  impossible  to 
ascribe  a  weight  so  much  above  the  average  to  the  effects  of  respiration. 
On  the  other  hand,  in  a  case  communicated  to  me  by  Mr.  Cann,  of  Daw- 
lish,  the  lungs  of  a  new-bom  child  apparently  full-grown,  although  fully 
distended  with  air,  weighed  only  626  grains.  In  this  case  the  body  of 
the  child  weighed  only  six  pounds,  and  a  quantity  of  blood  had,  no  doubt, 
escaped  from  the  lungs,  owing  to  the  pulmonary  vessels  not  having  been 
tied  before  their  removal  from  the  chest.  It  must  not  be  forgotten  that 
all  the  physical  characters  presented  by  lungs  that  have  respired  are 
liable  to  certain  fallacies ;  but,  as  in  the  evidence  derived  from  tests  used 
in  poisoning,  these  may  be  removed,  or  the  force  of  the  objection  dimin- 
ished, by  not  basing  an  opinion  on  one  or  two  conditions  only.  We 
should  take  the  whole  combined ;  for  it  would  be  as  wrong  to  regard 
great  weight  in  the  lungs  taken  alone  as  an  absolute  proof  of  respiration, 
as  it  would  be  to  draw  the  same  inference  from  a  mere  change  in  the 
color,  volume,  or  consistency  of  the  organs. 

M.  Ploucquet  proposed  to  determine  whether  the  act  of  respiration 
had  taken  place  or  not,  by  a  comparison  of  the  absolute  weight  of  the 
lungs  with  the  weiorht  of  the  body  of  a  child.  This,  which  has  been 
called  the  test  of  Ploucquet^  is  based  on  the  fallacy  that  there  is  an  in- 
variable relation  between  the  weights  of  the  lungs  and  bodies  in  new- 
bom  children.  No  such  relation  exists,  and  this  method  of  arriving  at 
a  solution  of  the  question  of  respiration,  has  been  abandoned  by  all 
medical  jurists. 

The  specific  gravity  of  the  lungs. — The  specific  gravity  of  the  lungs 
is  greater  before  than  after  respiration :  for  although  the  organs  become 
absolutely  heavier  by  the  establishment  of  the  process,  this  is  owing,  not 
to  the  air,  but  to  the  additional  quantity  of  blood  received  into  them. 
The  air  thus  received,  so  increases  the  volume  of  the  lungs  as  to  more 
than  counteract  the  additional  weight  derived  from  the  blood,  and  thus 
apparently  to  diminish  their  specific  gravity.  Under  these  circumstances 
they  readily  float  on  water.  From  several  experiments,  I  have  found 
that  the  specific  gravity  of  the  lungs  before  respiration,  i.  e.,  in  the  foetal 
condition,  varies  from  1.04  to  1.05.  They  are  about  one-twentieth  part 
heavier  than  their  bulk  of  water.  After  respiration,  the  specific  gravity 
of  the  lungs  with  the  air  contained  in  them,  I  found  in  one  experiment 
to  be  0.94 ;  i,  «.,  the  organs  were  about  one-seventeenth  part  lighter 
than  their  bulk  of  water.  The  introduction  of  a  very  small  quantity 
of  air  will  render  the  lungs  buoyant  in  water ;  and  an  alteration  in  their 
volume  suflScient  for  this  purpose,  would  not  be  perceptible  to  the  eye. 
It  will  be  understood  that  the  specific  gravity  of  the  substance  of  the  lungs 
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is  unchanged ;  the  organs  are  rendered  only  apparently  lighter  by  the 
air  contained  in  their  cells,  on  the  same  principle  as  a  bladder  filled  wiUi 
air.  Hence  it  follows  that  the  apparent  diminution  of  specific  gravity 
will  take  place,  whether  the  air  is  derived  from  respiration,  artificial  in- 
flation or  putrefaction.  It  is  on  this  property  of  the  lungs  that  the  ap- 
plication of  what  is  termed  the  hydrostatic  testj  or  the  docimasia  pulmo- 
naris^  is  founded — a  subject  which  may  be  appropriately  considered  in 
another  chapter. 

Conclu8ion$. — The  general  conclusions  which  may  be  drawn  from  the 
contents  of  this  chapter  are : — 

1.  That  a  child  may  be  bom  alive  and  be  criminally  destroyed  before 
it  has  breathed. 

2.  That  the  presence  of  any  marks  indicative  of  putrefaction  while 
the  child  was  in  the  uterus,  proves  that  it  must  have  come  into  the  world 
dead. 

3.  That  there  are  no  certain  medical  signs  by  which  a  child  that  has 
not  breathed  can  be  proved  to  have  been  living  when  it  was  maltreated. 

4.  That  a  new-bom  child  may  be  destroyed  by  the  prevention  of  re- 
spiration during  delivery. 

5.  That  by  taking  together  the  color,  volume,  consistency,  absolute 
weight,  and  buoyancy  of  the  lungs,  we  may  be  able  to  draw  an  inference 
whether  the  child  has  or  has  not  breathed. 

6.  That  the  lungs  increase  in  weight  according  to  the  degree  to  which 
respiration  is  established,  and  not  necessarily  according  to  the  period 
which  the  child  has  survived  birth. 

7.  That  no  reliance  can  be  placed  upon  the  test  of  Ploucquet,  or  the 
proportionate  weight  of  the  lungs  to  the  body. 


CHAPTER   XLIX. 

THE  nYDROSTATIC  TEST. — SINKING  OF  THE  LUNGS  FROM  DISEASE  OR  ATE- 
LECTASIS.— LIFE  WITH  PERFECT  ATELECTASIS  OR  ENTIRE  ABSENCE  OF 
AIR  FROM  THE  LUNGS. — ERRONEOUS  MEDICAL  INFERENCE  FROM  SINKING 
OF  THE  LUNGS. — FLOATING  OF  THE  LUNGS  FROM  PUTREFACTION. — 
EFFECTS    OF   PUTREFACTION    ON   THB   LUNGS. 

The  Hydrostatic  test, — The  mode  of  employing  this  test  is  extremely 
simple.  Having  removed  the  lungs  from  the  chest,  they  should  be 
placed,  still  connected  with  the  air-tubes,  upon  the  surface  of  distilled 
or  river  water.  If  they  sink,  it  should  be  noted  whether  the  sinking 
takes  place  rapidily  or  slowly.  If  they  both  sink,  the  two  lungs  should 
be  tried  separately  ;  for  it  is  sometimes  found  that  one,  commonly  the 
right,  will  float,  while  the  other  will  sink.  Supposing  that  both  lungs 
sink,  it  will  then  be  proper  to  divide  each  into  twelve  or  fifteen  pieces, 
and  place  these  pieces  separately  on  water.  If  after  this  they  all  sink, 
the  inference  is,  that  although  the  child  may  have  lived  and  survived 
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its  birth,  there  is  no  evidence  of  its  having  hrecUhed,  On  the  other  hand, 
the  organs  when  placed  on  water  may  float :  it  should  then  be  noticed 
whether  they  float  high  above  the  surface,  or  at  or  below  the  level  of 
the  water ;  sometimes  they  indifierently  float  or  sink.  These  differences 
will  lead  to  a  conclusion  respecting  the  degree  to  which  respiration  has 
taken  place.  It  will  now  be  proper  to  separate  the  lungs  and  determine 
whether  the  buoyancy  is  due  to  one  or  both.  Each  lung  should  be  di- 
vided as  before,  and  each  piece  separately  tried.  If  all  the  pieces  float, 
even  after  firm  compression,  we  have  good  evidence,  cseteris  paribusj 
that  respiration  has  been  very  perfectly  performed.  Should  any  of  the 
divided  portions  sink  in  water,  either  before  or  after  compression,  our 
opinion  should  be  modified  accordingly.  Some  have  recommended  that 
the  lungs  should  be  placed  on  water  with  the  heart  and  thymus  gland 
attached  ;  but  there  appears  to  be  no  good  reason  for  this,  since  it  is  as 
easy  to  form  an  opinion  of  the  degree  of  buoyancy  possessed  by  the 
lungs,  from  the  readiness  with  which  they  float,  as  by  observing  whether 
or  not  they  haVe  the  power  to  support  these  two  organs. 

With  regard  to  the  inference  derivable  from  the  use  of  this  test,  it 
should  be  observed  that  the  floating  of  the  lungs  in  water  is  not,  as  it  is 
often  incorrectly  represented  to  be,  a  proof  that  a  child  has  been  born 
(dive :  nor  is  the  fact  of  their  sinking  in  water  any  proof  that  a  child 
was  born  dead.  The  floating,  under  the  limitations  to  be  described, 
proves  only  that  a  child  has  breathed,  the  sinking,  either  that  it  has  not 
oreathed,  or  breathed  but  imperfectly.  The  fact  of  a  child  having  been 
horn  living  or  dead,  has,  strictly  speaking,  no  relation  to  the  employ- 
ment of  the  hydrostatic  test.  There  are  cases  of  infanticide  which  may 
be  readily  established  without  resorting  to  this  test,  and  others  which 
cannot  be  proved  by  its  use :  all  that  the  law  requires  is  proof  that  a 
child  has  been  born  living, — and  whether  this  proof  be  furnished  by  the 
state  of  the  lungs  through  the  hydrostatic  test,  or  in  any  other  manner, 
is  of  no  moment.  The  signs  of  life  are  commonly  sought  for  in  the 
lungs,  because  it  is  in  these  organs  that  the  changes  produced  by  a  new 
state  of  existence  are  most  distinctly  perceived ;  but  this  examination 
may  be  dispensed  with,  when  the  woman  confesses  that  the  child  was 
bom  alive — when  others  have  seen  it  manifest  life  by  motion  or  other- 
wise after  its  birth  ;  or,  lastly,  in  cases  where,  without  being  seen,  it  has 
been  heard  to  cry.  The  crying  of  a  child  has  been  admitted  as  evidence 
of  live  birth  on  several  trials  for  infanticide  ;  although,  as  it  is  elsewhere 
stated,  a  child  may  utter  a  cry  and  die  before  its  body  is  entirely  born. 

Among  the  objections  which  have  been  urged  to  the  employment  of  the 
hydrostatic  test,  we  have  first  to  consider  those  which  concern  the  sink- 
ing of  the  lungs  in  water. 

Sinking  of  the  lungs  from  disease,  or  atelectasis. — It  is  said  that  the 

hydrostatic  test  cannot  show  whether  a  child  has  or  has  not  survived  its 

birth,  because  the  lungs  of  children  that  have  lived  for  a  considerable 

period,  have  been  observed  to  sink  entirely  in  water.     In  some  instances 

this  may  depend  on  disease,  tending  to  consolidate  the  air-cells,  as  hepch 

tization  or  scirrhus — in  others,  on  oedema  or  congestion  :  but  these  cases 

can  create  no  difiiculty,  since  the  cause  of  the  lungs  sinking  in  water 

would  be  at  once  obvious  on  examination.     The  hepatized  portion  of 
39 
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lung  may  be  known  by  the  firmness  with  which  it  resists  cutting  with  a 
knife,  as  also  by  the  fact  that  it  is  impossible  to  distend  it  artificially 
with  air.  On  the  other  hand,  there  are  cases  in  which  the  lungs  appear 
healthy  and  unaffected :  all  that  we  can  perceive  is,  that  they  retain 
their  foetal  condition.  This  is  a  very  different  state  from  that  of  hepa- 
tization, because  the  lungs  may  in  this  unexpanded  condition  be  made  to 
receive  air  by  artificial  inflation.  It  is  remarkable  that  life  should  con- 
tinue for  many  hours,  and  sometimes  even  for  days,  under  such  a  con- 
dition ;  but  the  occasional  existence  of  this  stat«  of  the  lungs  in  a  living 
child  is  placed  beyond  all  dispute ;  the  explanation  of  the  causes  upon 
which  it  depends — how  it  is  that  a  child  may  live  for  hours  or  days,  and 
no  signs  of  respiration  be  discovered  in  its  body  after  death — is,  how- 
ever,  involved  in  diflSculty.  The  lungs  appear  to  be  simply  unexpanded, 
or  to  retain  their  foetal  condition  ;  a  state  to  which  the  name  of  atelectatin 
has  been  given.  This  condition  may  be  found  to  affect  the  whole,  or  a 
part  of  the  organs. 

Dr.  Albert  met  with  a  case  in  which  a  child  died  thirty-nx  hourt  after 
its  birth,  having  been  attacked  by  convulsions  at  intervals  during  that 
time.  On  inspection,  the  whole  of  the  right,  and  the  lower  portion  of 
the  left  lung,  were  found  to  be  in  their  foetal  condition,  and  they  imme- 
diately sank  when  immersed  in  water.  There  was  no  diseased  appear- 
ance in  the  organs,  and  the  undistended  portions  were  easily  filled  by 
blowing  air  into  them.  (Henke's  ''  Zeitschrift,''  1837,  vol.  2,  p.  422.) 
M.  D^paul  found,  in  many  cases  in  which  children  had  died  suddenly 
after  breathing  for  several  hours  or  days,  that  the  only  unusual  appear- 
ance in  the  body  was  an  unexpanded  condition  of  a  large  portion  of  the 
lungs.     ("  Med.  Gaz.,"  vol.  39,  p.  283.) 

It  is  quite  necessary  for  a  medical  jurist  to  be  aware  that  the  state  of 
the  lungs  which  is  here  called  atelectasis,  is  by  no  means  unfrequent 
among  new-born  children,  although  attention  has  been  only  of  late  years 
drawn  to  this  subject.  When  no  portion  of  air  is  found  in  the  lungs  of 
a  child,  there  is  no  test  by  which  such  a  case  can  be  distinguished  from 
one  in  which  the  child  has  come  into  the  world  dead.  These  cases  of 
atelectasis  are  ordinarily  set  down  as  exceptions  to  a  general  rule  :  but  I 
believe  they  are  more  common  than  some  medical  jurists  are  inclined  to 
admit.  In  examining  the  body  of  a  child,  the  history  of  which  is  un- 
known, it  is  proper  that  the  possible  occurrence  of  such  cases  should  be 
well  borne  in  mind.  It  appears  to  me  not  improbable,  that  many  such 
come  yearly  before  coroners  in  this  country  ;  and  that  they  are  dismissed 
as  cases  of  still-bom  children,  notwithstanding  that  marks  of  violence 
are  often  found  upon  the  bodies.  If,  as  it  has  been  already  observed, 
the  lungs  sink  in  water,  this  fact  alone  is  commonly,  although  improperly, 
regarded  as  sufficient  evidence  of  still-birth.  This  is  assuredly  putting 
the  most  humane  interpretation  on  the  circumstances,  and  so  far  the  re- 
sult is  not  to  be  objected  to ;  but  we  should  take  care,  in  carrying  out 
this  principle,  that  we  do  not  throw  obstacles  in  the  way  of  a  subsequent 
judicial  inquiry,  and  lead  to  the  concealment  of  crime.  Professor 
Bernt  met  with  an  instance  in  which  a  seven-months'  child  died  two  hours 
after  birth  ;  and  when  its  lungs  were  divided  and  placed  in  water,  every 
portion  sank.     Remer  has  reported  another,  in  which  the  lungs  sank  in 
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water,  both  entire,  as  well  as  when  divided,  although  the  child  had 
survived  its  birth  at  least /oier  days.  (Henke, "  Lehrbuch  der  G.  M.," 
p.  374.)  In  this  case  the  navel-string  had  separated  naturally  before 
death.  Orfila  found  in  a  child  which  had  lived  eleven  hour 9^  every  por- 
tion of  the  lungs,  when  divided,  to  sink  on  immersion.  In  three  other 
instances  in  which  the  children  survived  birth  four,  six,  and  ten  hours, 
the  lungs  also  sank  when  divided  ;  two  of  these  were  mature.  ('*  Med. 
L^g.,"  vol.  1,  p.  375.)  Other  cases  of  a  similar  kind  are  reported  by 
more  recent  writers.  (See  paper  by  Dr.  Causg^  in  "  Ann.  d'Hyg.,'' 
Nov.  1878,  p.  489.) 

Dr.  Vernon  attended  a  healthy  woman,  who  was  delivered  of  a  child 
at  about  the  nxth  moiith  of  her  pregnancy.  The  child  was  born  before 
his  arrival,  and  he  heard  it  crying  strongly  from  under  the  bed-clothes 
as  he  entered  the  room.  After  removal  from  the  mother,  the  child  cried 
at  intervals,  and  it  was  obiervcd  that  its  chest  rose  and  fell  as  in  ordinary 
breathing.  It  lived  five  hours,  and  it  then  appeared  to  die  from  feeble- 
ness and  exhaustion.  It  was  a  female  child  and  very  small ;  the  body 
weighed  2  lbs.  13  ozs.,  and  its  length  was  12|  inches ;  the  eyelids  were 
adherent.  The  lungs  were  of  a  purplish-red  color,  and  slightly  over- 
lapped the  bag  of  the  heart :  they  sank  in  water  both  entire  and  when 
divided  into  small  pieces  ;  they  were  not  crepitant,  and  broke  down  under 
firm  compression ;  there  was  no  appearance  of  air-cells  in  a  section  of 
the  lungs  when  examined  by  the  microscope.  The  ductus  arteriosus  and 
foramen  ovale  were  in  their  foetal  state.  ("Lancet,"  Feb.  3,  1855, 
p.  121.)  A  still  more  remarkable  case  occurred  to  Prof.  Donders,  of 
Utrecht.  (Report  by  Dr.  Moore,  "  Dublin  Medical  Press,"  Nov.  22, 
18t)5,  p.  456.)  The  body  of  the  child  was  sixteen  inches  in  length,  and 
weighed  nearly  five  pounds.  It  was  probably  a  seven-months'  child.  The 
lungs  were  of  a  brown  color,  and  sank  in  water  entire  and  when  divided. 
There  was  no  crepitation,  and  on  pressure  only  a  reddish  fluid  without 
air  escaped.  The  bladder  was  empty  ;  there  was  no  food  in  the  stomach, 
but  there  was  meconium  in  the  larger  intestine.  From  this  state  of  facts 
Prof.  Donders  concluded  that  the  child  was  immature — still-born — only 
a  short  time  dead,  and  remaining  in  the  uterus  only  a  short  time  after 
death.  It  transpired,  however,  that  the  child  had  been  born  alive,  had 
8ur\'ived  its  birth  twelve  hours,  and  had  cried  distinctlv  after  it  was  bom. 
As  the  lungs  could  be  readily  inflated,  and  as  the  child  had  cried,  he 
concluded  that  air  had  been  received  into  the  lungs,  and  had  been  again 
slowly  expelled,  the  child  dying  in  a  kind  of  asphyxiated  state. 

Dr.  Schworer  of  Freiburg,  delivered  a  woman  in  the  hospital.  The 
child  did  not  breathe  when  bom,  but  showed  some  signs  of  life.  Thus 
the  pulsations  of  the  heart  and  umbilical  cord  were  perceptible.  These 
gradually  ceased,  and  no  effort  could  restore  the  child.  On  inspection, 
the  lungs  were  found  to  contain  no  air  ;  there  was  no  crepitation  when 
the  substance  of  the  lungs  was  cut  and  they  sank  in  water,  not  only  in 
the  entire  state,  but  when  divided  into  numerous  pieces.  M.  Poncet 
produced  before  the  Lyons  Medical  Society  (Oct.  1871)  the  lungs  of 
a  foetus,  prematurely  born  at  the  II6:el-l3ieu.  The  child  had  cried, 
breathed,  and  lived  an  extra-uterine  life  for  ten  hours,  but  the  lungs  sank 
completely  in  water  as  if  no  respiration  had  taken  place.     (^'Lancet,'' 
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be  coufessed  that  in  such  a  case  there  would  be  a  strong  moral  presump- 
tion of  [Diirder,  although  medical  proof  of  life  or  actually  live  birth, 
might  totally  fail. 

As  a  aumraary  of  these  remarks,  it  may  be  obsen-ed  that  altbough 
physiologically  a  child  may  live  for  a  certain  period  after  its  birth  with- 
out broatliini;, — and  legally  its  destruction  during  tliia  period  would 
amount  to  murder, — yet  tliere  are  at  present  no  aatJsfactory  medlcfti 
data  to  enable  a.  witness  to  express  a  positive  opinion  on  this  point  in  the 
majority  of  cases.  If  other  evidence  were  adduced  of  a  child  bavii^ 
lived  and  been  destroyed  under  these  circumstances, — as  where,  for  ex- 
ample, a  woman  causes  herself  to  be  delivered  in  a  water-bath,  or  aa 
accomplice  covers  the  mouth  of  an  infant  in  the  act  of  birth  or  immediately 
after  it  is  born, — a  medieal  witness  would  be  juatiGed  in  asserting  that 
the  absence  of  the  signs  of  respiration  in  tlie  lungs  was  no  proof  ^t 
the  child  had  been  l)orn  dead.  Indeed,  it  ia  apparent  that  breathing 
could  not  be  established,  owing  to  the  criminal  means  actually  employw' 
to  prevent  it.  Tlie  absence  of  air  from  the  lungs  may  therefore  reall] 
be  the  result  of  the  forcible  prevention  of  retpiratiim  during  tbe  act  o 
birth.  There  cannot  bo  the  slightest  medical  doubt  that  living  children 
are  occasionally  thus  destroyed:  they  die,  not  from  the  actual  infliction 
of  violence,  but  because,  either  through  deaign  or  accident,  the  perform- 
ance of  that  act  which  is  necessary  to  maintain  existence  when  the  chiliL 
ia  bom,  is  prevented.  Wliether  an  English  jury  would  convict  under 
these  cii'cumstances  ia  doubtful ;  but  this  is  of  no  importance  to  the  wit- 
ness:— his  statements  ought  always  to  be  made  according  to  correct  and 
well-ascertained  medical  principles,  and  not  for  the  purpose  of  procurii 
either  the  conviction  or  acquittal  of  persons  accused  of  crime.  In  geo 
ral,  those  cases  in  which  questions  relative  to  life  before  respiration  mij^j 
arise,  are  stopped  in  the  coroner's  court, — the  usual  practice  being,  whnU 
tbe  signs  of  respiration  are  absent  or  imperfect,  to  pronounce  that  tlM' 
child  was  bom  dead.  If  the  lungs  sank  in  water,  the  presence  of  marbl 
of  violeuce  on  the  body  would  be  considered  as  furnishing  no  evidenooj 
for  the  sinking  of  the  lungs  would  in  general  be  taken  as  a  proof 
the  child  was  born  dead,  and  that  there  could  have  been  no  munler. 

This  subject  has  been  recently  fully  considered  by  Dr.  Causs^  (Dei 
preuves  de  la  Vie  en  matifere  d'lnfanticide,  "  Ann.  d'Hyg.,"  Nov.  1878, 
p.  471).     After  denouncing  it  as  a  great  error  to  assert  aud  act  upon  tlie 

Erinciple  that  life  and  respiration  are  synonymous  {  Fif re,  c'egt  reepirer), 
e  quotes  many  instances  in  which  children  have  been  bom  living,  and 
survive  birth  for  some  time  without  breathing.  It  is  during  ibis  period 
that  an  act  of  murder  may  be  perpetrated,  and  satisfactory  proofs  of  the 
crime  may  be  frequently  obtained  by  an  examination  of  the  body,  irre- 
apective  of  the  condition  of  the  lungs.  In  such  children  the  heart 
continues  to  pulsate,  and  the  circulation  is  carried  on  by  the  foramen 
ovale  and  the  ductus  arteriosus,  as  in  the  foetal  state.  The  proof  of  this 
is  seen  in  the  fact  that  these  children  may  be  roused  and  made  to  breathe 
many  minutes,  and  even  a  quarter  of  an  hour,  after  birth.  Dr.  Causf^ 
oonteuds  that  if  any  ecchymosis  is  found  on  the  skin  of  a  new-bom  child, 
this  is  a  proof  that  the  blood  was  at  the  time  circulating  in  the  body 
the  child,  and  that  it  had  been  extravasated,  aait  would  be  from  viuleuot^ 
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applied  to  the  living  body.  Such  extravasations  indicate  the  movement 
of  blood  towards  the  parts  affected,  and  thereby  furnish  a  proof  of  the 
existence  of  life  at  the  time  when  the  violence  was  inflicted.  This  proof 
would  be  strengthened  in  cases  in  which  the  blood  was  found  coagulated, 
and  the  cellular  membrane  or  fractured  bones  largely  infiltrated.  These 
are  the  essential  characters  of  injuries  inflicted  on  a  living  body,  and 
they  carry  with  them  proofs  of  life  from  circulation  as  strongly  as  the 
presence  of  air  in  the  lungs  indicates  life  from  respiration.  The  same 
remarks  may  be  made  respecting  bums,  attended  with  blisters  containing 
serum  or  a  line  of  redness  (see  page  408.)  Assuming  the  child  to  have 
been  bom  dead,  these  acts  of  violence  could  not  have  produced  similar 
appearances  on  the  body. 

Dr.  Causs^  is  supported  by  Devergie  in  considering  respiration  as  only 
one  sign  of  life,  and  that  it  may  be  absent  in  a  child  living  for  a  quarter 
of  an  hour  or  longer  after  birth.  The  foetal  circulation  of  the  blood  is 
equally  a  sign  of  life  after  birth,  indicated  by  the  marks  of  contusions, 
ecchymoses,  and  coagulation  of  the  blood.  In  a  case  which  occurred  to 
Devergie,  there  were  severe  contusions  with  ecchymosis  about  the  head 
of  the  child ;  the  temporal  muscles  were  deeply  ecchymosed,  and  blood 
was  infiltrated  in  the  muscular  fibres.  The  lungs,  entire  and  divided, 
sank  in  water.  They  contained  no  air,  and  there  was  no  evidence  of 
breathing.  The  conclusions  drawn  by  him  were  that  this  child  had  lived, 
and  had  been  destroyed  by  violence  to  the  head.  The  injuries  were  the 
result  of  violence  applied  during  life,  and  could  not  have  been  produced 
on  the  body  of  the  child  while  in  the  uterus.  ("  Ann.  d'Hyg.,"  1837, 
vol.  1,  p.  407.) 

In  order  to  justify  any  inference  respecting  the  life  of  a  new-born 
child  under  these  circumstances,  the  wounds  or  injuries  should  have  those 
well-marked  characters  which  have  been  elsewhere  assigned  to  wounds 
on  the  living  body  (p.  260),  and  they  should  be  of  such  a  nature  that 
they  could  not  have  been  produced  on  the  child  by  any  accident  when 
in  the  utems. 

There  is  a  class  of  cases  in  which  a  child  is  bom  alive,  but  its  lungs 
remain  in  the  foetal  condition,  i. «.,  they  present  no  appearance  of  havini^ 
received  air  by  the  act  of  breathing.  These  are  cases  of  atelectasis 
(p.  609).  The  appearances  in  the  body  are  the  same  as  in  still-born 
children.  Professor  Donders,  who  met  with  one  of  these  cases  in  which 
he,  in  ignorance  of  the  facts,  pronounced  a  child  to  be  still-born  when  it 
was  distinctly  proved  that  it  had  lived  twelve  hours,  says,  "  Where  the 
signs  of  an  extra-uterine  life,  which  does  not  betray  itself  by  air  in  the 
lungs,  are  to  be  found,  futurity  must  declare." 

Proofs  of  life  after  respiration, — There  is  no  doubt  that  the  proof  of 
the  act  of  respiration  furnishes  the  best  and  strongest  evidence  of  a  child 
having  lived  at  or  about  the  time  it  was  born.  It  does  not,  however, 
show  that  a  child  has  been  horn  alive.  The  physical  changes  in  the  body 
of  a  child,  which  result  from  the  establishment  of  this  process,  take  place 
in  the  lungs  immediately,  and  in  the  heart  and  its  appendages  more 
slowly.  It  is  therefore  chiefly  to  the  lungB  that  a  medical  witness  looks 
for  proofs  of  respiration.  Sometimes,  however,  these  organs  are  found 
in  their  foetal  condition,  or  nearly  so :  for  although  a  child  may  have 
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fiurviveJ  its  birth  many  hours,  there  may  be  no  evidence  of  tbe  fact  from 
the  Btat€  of  the  lungs.  To  auch  cases  the  remarks  now  about  to  be  made 
cannot  of  course  apply  :  the  prool's  of  life  must  then  be  sought  for  elae- 
wbere,  and  if  none  can  be  found,  the  case  is  beyond  the  reach  of  medical 
evidence.  But  it  ia  obvious  that  the  occasional  occurrence  of  cases  of 
this  description  can  present  no  objection  to  our  still  seeking  for  proof* 
of  life  in  the  state  of  the  lunji^s,  any  more  than  the  fact  of  poison  not 
being  always  discovered  in  the  body  of  one  who  has  died  from  poisoning, 
would  be  a  bar  to  our  seeking  for  the  proofs  of  poison  in  any  unknown 
case  which  presented  itself.  It  ia  the  more  necessary  to  insist  upon  thia 
point,  because  some  have  held  that,  as  we  cannot  always  derive  proofs 
of  life  from  an  examination  of  the  lungs  of  new-bom  children,  we  should 
abandon  all  evidence  of  this  description,  and  leave  the  case  in  its  orij^inal 
obscurity.  The  very  object  of  medical  jurisprudence  is  to  endeavor  to 
remove  these  difficulties,  and  to  show  in  every  department  of  the  science 
tlio  degree  to  which  we  may  safely  trust  the  medical  proofs  of  crime, 
however  iuaufficient,  inconsistent,  or  contradictory  they  may  at  first  sight 
appear. 

Examination  of  the  bingg. — The  cavity  of  the  chest  may  be  conveni- 
ently laid  open  by  carrying  incisions  from  below  the  clavicles  downwards 
on  each  side  from  about  half  the  length  of  tbe  ribs  backwards.  The  dia- 
phragm should  he  separated  from  the  cartilages  without  opening  the  ab- 
domen ;  the  rihs  sawn  or  cut  through,  and  the  flap  formed  by  the  front 
of  the  chest  turned  upwards.  The  differences  in  the  relative  position 
of  the  organs  of  the  chest  before  and  after  respiration  may  be  thus  stated. 
1.  If  a  child  has  not  breathed,  the  thymus  gland,  as  targe  as  tbe  heart, 
will  he  found  occupying  the  upper  and  middle  portions  of  the  chest ; — 
the  heart  within  it«  membrane  (^pericardium)  is  situated  in  the  lower  and 
middle  portion,  and  is  rather  inclined  to  tbe  left  side.  The  lungs  are 
placed  (juite  in  the  back  part  of  the  chest,  so  as  often  to  give  the  impres- 
sion that  they  are  wanting.  In  some  instances  they  project  slightly 
forwards  by  their  anterior  margins,  but  in  no  instance,  unless  con- 
gested, infiltrated,  or  otbenvise  diseased,  do  they  cover  and  conceal  the 
heart.  The  thymus  gland  is  sometimes  of  a  pale  fawn — at  others  of  ft 
deep  livid  color ;  but  there  is  no  perceptible  difference  in  this  or^^an  in 
new-bom  children,  before  or  after  tlie  performance  of  respiration.  2.  On,' 
the  other  hand,  when  a  child  haafuUjf  (•rtathrd,  the  most  striking  differ* 
ences  will  be  observed  in  the  color  and  prominence  of  the  lungs.  Thej" 
are  of  a  light  red  hue,  project  forwards — appear  to  fill  the  entire  cavity 
of  the  chest,  and  cover  and  in  great  part  conceal,  by  their  anterior  mar* 
gins,  the  heart  and  its  membrane.  We  may  meet  with  every  variety  in 
the  appearances  between  these  two  extremes  ;  for  tbe  process  of  respira- 
tion often  requires  a  considerable  time  in  order  that  it  should  be  J'uUg 
established,  especially  in  children  which  are  of  a  weakly  constitution  or 
prematurely  born.  Hence  the  lungs  will  be  found  to  occupy  their  re- 
spective cavities  to  a  greater  or  less  extent,  and  to  cover  the  pericardium 
more  or  less,  not  according  to  the  length  of  time  which  a  child  has  lived, 
but  according  to  the  perfection  with  which  respiration  haa  been  performed. 
Although,  as  a  general  rule,  the  lungs  are  more  perfectly  filled  with  air 
in  proportion  to  the  time  during  which  a  child  survives  its  birth, 
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is  open  to  numerous  exceptions.     The  physical  characters  of  the  lungs 
now  reqiiire  notice. 

Color. — The  color  of  the  lungs  h'fore  retpiratinn  ia  bhiiah-red,  or  deep 
violet;  but  it  ia  subject  to  variation.  Some  medical  jurieta  have  com- 
pared it  to  the  color  of  the  ajiloen.  A  short  exposure  to  air  will  materi- 
ally bright«n  the  color  in  the  parU  exposed,  ao  that  it  ahould  be  observed 
and  recorded  immediately  on  opening  the  cheat.  After  regpiration,  the 
lungs  ac()uire  a  light  red  hue  in  proportion  to  the  degree  in  which  the  pro- 
eefts  baa  been  perionned.  If  imperfectly  eatablished,  they  will  be  mottled 
or  marbled  generally  about  the  anterior  aurfaces  and  margins,  the  patches 
of  light  red  being  intermixed  with  the  livid  foetal  hue,  and  being  sHj^hlly 
raised,  aa  if  by  distension,  above  the  general  surface  of  the  organs. 
The  light  red  tint  changes,  after  a  short  exposure  to  air,  to  a  bright 
scarlet. 

Volume. — Before  rf.»pirati'f>n,  the  lungs  are  in  general  scarcely  visible,, 
unless  forcibly  drawn  forwards  in  the  cheat.  When  it  has  been  perfectly 
wcompliahed,  the  volume  is  so  much  increased,  thai  the  bag  of  the  heart 
(pericardium^  is  almost  concealed  by  tbem.  Respiration  must,  however, 
have  been  perfectly  performed  in  order  that  this  condition  should  exist 
to  the  full  extent  described. 

Congittenrif. — The  lunga,  brforK  respiration,  feel  like  the  liver,  or  any 
rhe  fc-  other  of  the  soft  organs  of  the   body.     They  are  firm  nnder  the  finger, 

A*  "^  but  their  substance  may  be  lacerated  by  violent  compression.     After  re- 

'     "  tpiration  has  been  fully  performed,  there  is  a  distinct  sensation  of  what 

is  termed  crepitation,  on  compressing  them,  i.  e.,  air  is  felt  within  them. 
If  a  thin  section  of  the  liing  is  submitted  to  examination  with  a  low 
power  of  the  microscope, — before  re»piratio7i,  it  will  present  the  solid  ap- 
pearance of  a  section  of  the  liver,  spleen,  or  kidney — after  respiration, 
sir-cells  will  be  distinctly  seen  in  it.  These  conditions  of  the  lunga  must, 
of  course,  depend  on  the  degree  to  which  respiration  has  been  carried. 
The  lunga  of  children  that  have  lived  for  a  considerable  time  after  birth, 
^  will  sometimes  give  no  feeling  of  crepitation  under  the  finger.     Generally 

r^^"  fl         speaking,  lungs  of  this  kind  present  the  other  ftetal  cliaracters ;  thus 
^      M  they  are  small  and  of  a  livid  color,  and  no  air-^ells  may  be  detected  on 

^  a  microscopical  examination. 

Al'notute  u>eii)ht  of  the  hings.     The  static  teet. — The  absolute  weight 

of  the  lungs  before  respiration,  is  less  than  that  which  they  have  after 

the  establiahment  of  the  proceaa.    From  this  an  inference  has  been  drawn 

that  the  absolute  weight  of  the  lungs  in  an  unknown  case,  compared  with 

certain  averages,  will  aid  the  inquirer  in  ascertaining  whether  respiration 

has  or  has  not  been  performed.    In  order  to  determine  the  weight  of  the 

lungs,  these  organs  should  be  carefully  separated  by  dissection  from  the 

lieart  and  thymus  gland,  and  removed  with  the  trachea  and   bronchi 

Sttached.     Previously  to  their  removal,  ligatures  should  be  placed  on 

tlie  pulmonary  vessels,  so  that  no  blood  may  escape  from  the  lungs* 

They  should  now  be  weighed,  and  the  weight  accurately  noted  in  grainsr. 

The  average  weight  before  resfiration,  derived  from  nine  cases,  way 

found  to  be  t)4y  grains.    Acconling  to  l>r,  Traill,  the  weight  varies  from 

430  to  (100  grains.     It  is  of  importance  in  taking  the  weight  of  thesfl 

organs  to  observe  whether  the  child  ia  at  or  near  maturity,  and  whether 
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hia  boiiy  is  fully  developed,  or  of  about  the  average  iize  and  tpeighti 
owing  to  a  De<;lect  of  tliis  rule,  it  is  highly  probable  that  comparisoDII 
have  been  made  of  the  abaoiute  weight  of  the  lungs  in  children  of  differ 
ent  ages,  which  a  full  statement  of  the  facta  would  not  have  justified, 
it  ia  BTnall  and  immature,  or  unusually  large,  the  lungs  will  weigh  eiths^ 
less  or  more  than  the  average.  The  average  weight  of  the  lungs,  a/tm 
retviration,  derived  from  three  cases,  was  927  grains  ;  but  in  making 
estimate  of  this  kind,  much  will  depend  upon  the  degree  to  which  reqa* 
ration  has  been  carried.  In  three  cases,  in  which  the  children  lived  hat 
an  hour,  six  hours,  and  twenty-four  hours,  respectively,  the  process  had 
been  so  imperfectly  performed,  that  the  lungs  varied  but  little  in  weidbl 
from  the  average  before  respiration.  ("  G.  H.  Rep.,"  No.  V.)  TW 
truth  is,  we  cnnnot  compare  the  lungs  of  children,  as  to  weight,  by  tin 
time  which  they  may  have  survived  birth,  but  rather  by  the  degree  tl 
which  the  lungs  have  been  penetrated  by  air.  Another  circumstanott 
must  also  be  considered  in  basing  an  opinion  on  the  absolute  weight  ol 
the  lungs.  Although  there  does  not  appear  to  be  any  strict  normal  relft^ 
tion  between  the  weights  of  the  body  and  lungs  in  new-bom  children,  yej 
it  is  certain  that  in  the  bodies  of  children  of  unusual  weight,  the  lm_ 
will  be  found  much  heavier  than  the  average,  whether  the  child  htf 
breathed  or  not.  The  body  may  vary  from  six  to  eighteen  pounds  ;  ^ 
lungs  under  these  circumstances  will  also  differ  in  weight. 

The  healthy  lungs  of  mature  new-born  children  become  heavier  aFtot, 
respiration,  and  according  to  its  degree ;  and  where  a  deviation  from  tbil 
rule  is  observed,  it  may  probably  be  explained  by  the  circumstance  thi| 
the  lungs  of  an  immature  have  been  compared  with  those  of  a  maturt 
child — the  lungs  of  an  undeveloped  twin  with  those  of  one  not  a  twin,  of 
the  lungs  of  one  which  has  breathed  imperfectly  with  those  of  another  id 
which  respiration  has  become  well  established.  The  following  table  rep- 
resents the  weight  of  the  lungs,  in  four  cases :  it  will  show  how  much  the 
organs  are  liable  to  vary  in  weight  after  birth,  according  to  the  degree  of 
respiration: — 

Case  I.  Bom  dead  .......     Weight,  687  gr». 

2.  Lived  B  lioura "         774 

3.  Lived  34  Iiours '■         <iV< 

4.  Lived  9  days "861 

Relying  upon  the  mere  weight  of  the  lungs,  it  might  be  inferred  froAi 
this  table  that  the  organs  would  weigh  less  in  a  child  which  had  survived' 
its  birth  twenty-four  hours,  than  in  another  which  hati  been  bom  dead, 
and  that  there  would  bo  very  little  difference  in  the  weight,  whether  the 
child  lived  six  hours  or  nine  days ;  but  when  it  is  stated  that  in  Case  3 
the  lungs  had  every  foetal  character  possessed  by  those  in  Case  1,  and 
that  in  Case  4  respiration  had  been  obviously  very  imperfectly  performed, 
the  difficulty  is  removed.  Such  cases  should  rather  be  compared  with 
the  lungs  in  the  fcetal  than  in  the  respired  state.  They  merely  show 
what  ia  very  well  known  to,  and  admitted  by  all  medical  jurists,  that 
there  are  some  instances  in  which  the  fact  of  respiration  cannot  be  deter- 
mined by  the  application  of  the  static  or  any  other  teat  to  the  lungs,  sim- 
ply because  they  contain  no  air.  Increased  weight,  therefore,  is  only 
one  among  several  circumstances  to  which  a  medical  jurist  could 
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Great  weight  of  the  lungs  can  obviously  furnish  no  proof  of  respiration, 
unless  this  is  accompanied  by  the  other  physical  changes  indicative  of  the 
process ;  as,  for  example,  increase  in  volume  from  the  presence  of  air, 
crepitation,  and  the  detection  of  air-cells  by  the  microscope.  If  the  lungs 
are  heavy,  and  at  the  same  time  contain  little  or^no  air,  the  increase  of 
weight  must  depend  upon  disease  or  other  abnormal  causes — not  upon 
respiration.  In  one  case  which  I  had  to  examine,  the  lungs  were  large, 
and  weighed  upwards  of  1200  grains.  They  contained  no  air ;  when 
divided  into  thirty  pieces,  not  one  portion  floated,  nor  could  any  air  be 
seen  on  the  closest  examination.  It  was  therefore  clearly  impossible  to 
ascribe  a  weight  so  much  above  the  average  to  the  effects  of  respiration. 
On  the  other  hand,  in  a  case  communicated  to  me  by  Mr.  Cann,  of  Daw- 
lish,  the  lungs  of  a  new-bom  child  apparently  full-grown,  although  fully 
distended  with  air,  weighed  only  626  grains.  In  this  case  the  body  of 
the  child  weighed  only  six  pounds,  and  a  quantity  of  blood  had,  no  doubt, 
escaped  from  the  lungs,  owing  to  the  pulmonary  vessels  not  having  been 
tied  before  their  removal  from  the  chest.  It  must  not  be  forgotten  that 
all  the  physical  characters  presented  by  lungs  that  have  respired  are 
liable  to  certain  fallacies ;  but,  as  in  the  evidence  derived  from  tests  used 
in  poisoning,  these  may  be  removed,  or  the  force  of  the  objection  dimin- 
ished, by  not  basing  an  opinion  on  one  or  two  conditions  only.  We 
should  take  the  whole  combined ;  for  it  would  be  as  wrong  to  regard 
great  weight  in  the  lungs  taken  alone  as  an  absolute  proof  of  respiration, 
as  it  would  be  to  draw  the  same  inference  from  a  mere  change  in  the 
color,  volume,  or  consistency  of  the  organs. 

M.  Ploucquet  proposed  to  determine  whether  the  act  of  respiration 
had  taken  place  or  not,  by  a  comparison  of  the  absolute  weight  of  the 
lungs  with  the  weight  of  the  body  of  a  child.  This,  which  has  been 
called  the  test  of  Ploucquet^  is  based  on  the  fallacy  that  there  is  an  in- 
variable relation  between  the  weights  of  the  lungs  and  bodies  in  new- 
bom  children.  No  such  relation  exists,  and  this  method  of  arriving  at 
a  solution  of  the  question  of  respiration,  has  been  abandoned  by  all 
medical  jurists. 

The  specific  gravity  of  the  lungs, — The  specific  gravity  of  the  lungs 
is  greater  before  than  after  respiration :  for  although  the  organs  become 
absolutely  heavier  by  the  establishment  of  the  process,  this  is  owing,  not 
to  the  air,  but  to  the  additional  quantity  of  blood  received  into  them. 
The  air  thus  received,  so  increases  the  volume  of  the  lungs  as  to  more 
than  counteract  the  additional  weight  derived  from  the  blood,  and  thus 
apparently  to  diminish  their  specific  gravity.  Under  these  circumstances 
they  readily  float  on  water.  From  several  experiments,  I  have  found 
that  the  specific  gravity  of  the  lungs  before  respiration,  i.  e.,  in  the  foetal 
condition,  varies  from  1.04  to  1.05.  They  are  about  one-twentieth  part 
heavier  than  their  bulk  of  water.  After  respiration,  the  specific  gravity 
of  tlie  lungs  with  the  air  contained  in  them,  I  found  in  one  experiment 
to  be  0.94 ;  i.  «.,  the  organs  were  about  one-seventeenth  part  lighter 
than  their  bulk  of  water.  The  introduction  of  a  very  small  quantity 
of  air  will  render  the  lungs  buoyant  in  water ;  and  an  alteration  in  their 
volume  sufficient  for  this  purpose,  would  not  be  perceptible  to  the  eye. 
It  will  be  understood  that  the  specific  gravity  of  the  substance  of  the  lungs 
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is  unchanged ;  the  organs  are  rendered  only  apparently  lighter  by  the 
air  contained  in  their  cells,  on  the  same  principle  as  a  bladder  filled  with 
air.  Hence  it  follows  that  the  apparent  diminution  of  specific  gravity 
will  take  place,  whether  the  air  is  derived  from  respiration,  artificial  in- 
flation or  putrefaction.  It  is  on  this  property  of  the  lungs  that  the  ap- 
plication of  what  is  termed  the  hydrostatic  testj  or  the  docimasia  pulmo- 
narisy  is  founded — a  subject  which  may  be  appropriately  considered  in 
another  chapter. 

Conclusions. — The  general  conclusions  which  may  be  drawn  from  the 
contents  of  this  chapter  are: — 

1.  That  a  child  may  be  born  alive  and  be  criminally  destroyed  before 
it  has  breathed. 

2.  That  the  presence  of  any  marks  indicative  of  putrefaction  while 
the  child  was  in  the  uterus,  proves  that  it  must  have  come  into  the  world 
dead. 

3.  That  there  are  no  certain  medical  signs  by  which  a  child  that  has 
not  breathed  can  be  proved  to  have  been  living  when  it  was  maltreated. 

4.  That  a  new-born  child  may  be  destroyed  by  the  prevention  of  re- 
spiration during  delivery. 

6.  That  by  taking  together  the  color,  volume,  consistency,  absolute 
weight,  and  buoyancy  of  the  lungs,  we  may  be  able  to  draw  an  inference 
whether  the  child  has  or  has  not  breathed. 

6.  That  the  lungs  increase  in  weight  according  to  the  degree  to  which 
respiration  is  established,  and  not  necessarily  according  to  the  period 
which  the  child  has  survived  birth. 

7.  That  no  reliance  can  be  placed  upon  the  test  of  Ploucquet,  or  the 
proportionate  weight  of  the  lungs  to  the  body. 


CHAPTER   XLIX. 

THE  nYDROSTATIC  TEST. — SINKING  OF  THE  LUNGS  FROM  DISEASE  OR  ATE- 
LECTASIS.— LIFE  WITH  PERFECT  ATELECTASIS  OR  ENTIRE  ABSENCE  OF 
AIR  FROM  THE  LUNGS. — ERRONEOUS  MEDICAL  INFERENCE  FROM  SINKING 
OF  THE  LUNGS. — FLOATING  OF  THE  LUNGS  FROM  PUTREFACTION. — 
EFFECTS    OF   PUTREFACTION   ON    THE   LUNGS. 

The  Hydrostatic  test, — The  mode  of  employing  this  test  is  extremely 
simple.  Having  removed  the  lungs  from  the  chest,  they  should  be 
placed,  still  connected  with  the  air-tubes,  upon  the  surface  of  distilled 
or  river  water.  If  they  sink,  it  should  be  noted  whether  the  sinking 
takes  place  rapidily  or  slowly.  If  they  both  sink,  the  two  lungs  should 
be  tried  separately  ;  for  it  is  sometimes  found  that  one,  commonly  the 
right,  will  float,  while  the  other  will  sink.  Supposing  that  both  lungs 
sink,  it  will  then  be  proper  to  divide  each  into  twelve  or  fifteen  pieces, 
and  place  these  pieces  separately  on  water.  If  after  this  they  all  sink, 
the  inference  is,  that  although  the  child  may  have  lived  and  survived 
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its  birth,  there  is  no  evidence  of  its  having  breathed.  On  the  other  hand, 
the  organs  when  placed  on  water  may  float :  it  should  then  be  noticed 
whether  ihey  float  high  above  the  surface,  or  at  or  below  the  level  of 
the  water ;  sometimes  they  indifferently  float  or  sink.  These  differences 
will  lead  to  a  conclusion  respecting  the  degree  to  which  respiration  has 
taken  place.  It  will  now  be  proper  to  separate  the  lungs  and  determine 
whether  the  buoyancy  is  due  to  one  or  both.  Each  lung  should  be  di- 
vided as  before,  and  each  piece  separately  tried.  If  all  the  pieces  float, 
even  after  firm  compression,  we  have  good  evidence,  cseteris  paribus^ 
that  respiration  has  been  very  perfectly  performed.  Should  any  of  the 
divided  portions  sink  in  water,  either  before  or  after  compression,  our 
opinion  should  be  modified  accordingly.  Some  have  recommended  that 
the  lungs  should  be  placed  on  water  with  the  heart  and  thymus  gland 
attached  ;  but  there  appears  to  be  no  good  reason  for  this,  since  it  is  as 
easy  to  form  an  opinion  of  the  degree  of  buoyancy  possessed  by  the 
lungs,  from  the  readiness  with  which  they  float,  as  by  observing  whether 
or  not  they  haVe  the  power  to  support  these  two  organs. 

With  regard  to  the  inference  derivable  from  the  use  of  this  test,  it 
should  be  observed  that  the  floating  of  the  lungs  in  water  is  not,  as  it  is 
often  incorrectly  represented  to  be,  a  proof  that  a  child  has  been  born 
alive :  nor  is  the  fact  of  their  sinking  in  water  any  proof  that  a  child 
was  born  dead.  The  floating,  under  the  limitations  to  be  described, 
proves  only  that  a  child  has  breathed^  the  sinking,  either  that  it  has  not 
breathed^  or  breathed  but  imperfectly.  The  fact  of  a  child  having  been 
born  living  or  dead,  has,  strictly  speaking,  no  relation  to  the  employ- 
ment of  the  hydrostatic  test.  There  are  cases  of  infanticide  which  may 
be  readily  established  without  resorting  to  this  test,  and  others  which 
cannot  be  proved  by  its  use :  all  that  the  law  requires  is  proof  that  a 
child  has  been  bom  living, — and  whether  this  proof  be  furnished  by  the 
state  of  the  lungs  through  the  hydrostatic  test,  or  in  any  other  manner, 
is  of  no  moment.  The  signs  of  life  are  commonly  sought  for  in  the 
lungs,  because  it  is  in  these  organs  that  the  changes  produced  by  a  new 
state  of  existence  are  most  distinctly  perceived ;  but  this  examination 
may  be  dispensed  with,  when  the  woman  confesses  that  the  child  was 
bom  alive — when  others  have  seen  it  manifest  life  by  motion  or  other- 
wise after  its  birth  ;  or,  lastly,  in  cases  where,  without  being  seen,  it  has 
been  heard  to  cry.  The  crying  of  a  child  has  been  admitted  as  evidence 
of  live  birth  on  several  trials  for  infanticide  ;  although,  as  it  is  elsewhere 
stated,  a  child  may  utter  a  cry  and  die  before  its  body  is  entirely  born. 

Among  the  objections  which  have  been  urged  to  the  employment  of  the 
hydrostatic  test,  we  have  first  to  consider  those  which  concern  the  sink- 
ing of  the  lungs  in  water. 

Sinking  of  the  lungs  from  disease^  or  atelectasis. — It  is  said  that  the 

hydrostatic  test  cannot  show  whether  a  child  has  or  has  not  survived  its 

birth,  because  the  lungs  of  children  that  have  lived  for  a  considerable 

period,  have  been  observed  to  sink  entirely  in  water.     In  some  instances 

this  may  depend  on  disease,  tending  to  consolidate  the  air-cells,  as  hepc^ 

tization  or  scirrhus — in  others,  on  cedema  or  congestion  :  but  these  cases 

can  create  no  difficulty,  since  the  cause  of  the  lungs  sinking  in  water 

would  be  at  once  obvious  on  examination.     The  hepatized  portion  of 
39 
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lunjf  may  be  known  by  tiie  firmnesa  with  wliich  it  resists  cutting  with  n 
knife,  as  also  by  the  fact  tliat  it  is  impossible  to  distend  it  artificially 
with  air.  On  the  other  hand,  there  are  cases  in  wbiob  the  lungs  appe&r 
healthy  and  unaffected :  al!  that  we  can  perceive  is,  that  they  retain 
their  foetal  condition.  This  is  a  very  different  state  from  that  of  hepa- 
tization, because  the  lungs  may  in  this  unexpanded  condition  be  made  to 
receive  air  by  artificial  inQation,  It  is  remarkable  that  life  should  con- 
tinue  for  many  hours,  and  sometimes  even  for  days,  under  such  a  con- 
dition ;  but  the  occasional  existence  of  this  state  of  the  lungs  in  a  livii^ 
child  18  placed  beyond  all  dispute  ;  the  explanation  of  the  causes  upon 
which  it  depends — how  it  is  that  a  child  muy  live  for  hours  or  days,  mi 
no  signs  of  respiration  he  discovered  in  its  body  after  death — is,  hoir- 
ever,  involved  in  difficulty.  The  lungs  appear  to  be  simply  unexpanded,  , 
or  to  retain  their  fuetal  condition ;  a  state  to  which  the  name  of  ateleetarit 
has  been  given.  This  condition  may  be  found  to  affect  the  whole,  or  ft 
part  of  the  organs. 

Dr.  Albert  met  with  a  case  in  which  a  child  died  thirty-tir  hourt  after 
ita  birth,  having  been  attacked  by  convulsions  at  intervals  during  that 
time.  On  inspection,  the  whole  of  the  right,  and  the  lower  portion  v/t\ 
the  left  lung,  were  found  to  be  in  their  foetal  condition,  and  they  imm^) 
diately  sank  when  immersed  in  water.  There  was  no  diseased  appear 
ance  in  the  organs,  and  the  undistended  portions  were  easily  filled  by 
blowing  air  into  thura.  (llenke's  "  Zeilschrift,"  1837,  vol.  2,  p.  422.) 
M.  D4paul  found,  in  many  cases  in  which  children  had  died  suddenly 
after  breathing  for  several  hours  or  days,  that  the  only  unusual  appear- 
ance in  the  body  was  an  unexpended  condition  of  a  large  portiou  of  thtt 
lungs.     C"  Med.  Gaz.,"  vol.  39,  p.  283.) 

It  is  (juite  nece^ary  for  a  medical  jurist  to  be  aware  that  the  state  of 
the  lungs  which  is  here  called  atelectaiii,  is  by  no  moans  unfrecpieoi' 
among  new-born  children,  although  attention  has  been  only  of  late  yean>i 
drawn  to  this  subject.  When  no  portion  of  air  is  found  in  the  lungs  of 
a  child,  there  is  no  test  by  which  such  a  case  can  be  distinguished  from 
one  in  which  the  child  lias  come  into  the  world  dead.  These  cases  of 
atelectasis  are  ordiciarily  set  down  as  exceptions  to  a  general  rule  :  but  I 
believe  they  are  more  common  than  some  medical  jurists  arc  inclined  to 
admit.  In  esamining  the  body  of  a  child,  the  history  of  wliich  is  un- 
known, it  is  proper  that  the  possible  occurrence  of  such  cases  should  bO 
well  borne  in  mind.  It  appears  tome  not  improhable,  that  many  such 
come  yearly  before  coroners  in  this  country  ;  and  that  they  are  dismissed 
as  cases  of  still-bom  children,  notwithstanding  that  marks  of  violence 
are  often  found  upon  the  bodies.  If,  as  it  has  been  already  observed, 
the  lungs  sink  in  water,  this  fact  alone  is  commonly,  although  improperly, 
regarded  as  sufficient  evidence  of  still-birth.  This  is  assuredly  putting 
the  most  humane  interpretation  on  the  circumstances,  and  so  far  the  re- 
sult is  not  to  be  objected  to ;  but  we  should  take  care,  in  carrying  out 
this  principle,  that  we  do  not  throw  obstacles  in  the  way  of  a  subsequent 
judicial  inquiry,  and  lead  to  the  concealment  of  crime.  Professor 
Bemt  met  with  an  instance  in  which  a  seven-months'  child  died  two  hfun"] 
after  birth  ;  and  when  its  lungs  were  divided  and  placed  in  wat«r,  every 
portion  sank.     Eemer  has  reported  another,  in  which  the  lungs  sank  in 
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water,  both  entire,  as  well  as  when  divided,  although  the  child  had 
survived  its  birth  at  least /owr  days.  (Henke,"  Lehrbuch  der  G.  M.," 
p.  374.)  In  this  case  the  navel-string  had  separated  naturally  before 
death.  Orfila  found  in  a  child  which  had  lived  eleven  hours,  every  por- 
tion of  the  lungs,  when  divided,  to  sink  on  immersion.  In  three  other 
instances  in  which  the  children  survived  birth  four,  six,  and  ten  hours, 
the  lungs  also  sank  when  divided ;  two  of  these  were  mature.  ("  Med. 
I-^gv"  vol.  1,  p.  375.)  Other  cases  of  a  similar  kind  are  reported  by 
more  recent  writers.  (See  paper  by  Dr.  Causg^  in  "  Ann.  d'Hyg.," 
Nov.  1878,  p.  489.) 

Dr.  Vernon  attended  a  healthy  woman,  who  was  delivered  of  a  child 
at  about  the  sixth  month  of  her  pregnancy.  The  child  was  born  before 
his  arrival,  and  he  heard  it  crying  strongly  from  under  the  bed-clothes 
as  he  entered  the  room.  After  removal  from  the  mother,  the  child  cried 
at  intervals,  and  it  was  observed  that  its  chest  rose  and  fell  as  in  ordinary 
breathing.  It  lived  five  hours,  and  it  then  appeared  to  die  from  feeble- 
ness and  exhaustion.  It  was  a  female  child  and  very  small ;  the  body 
weighed  2  lbs.  13  ozs.,  and  its  length  was  12f  inches ;  the  eyelids  were 
adherent.  The  lungs  were  of  a  purplish-red  color,  and  slightly  over- 
lapped the  bag  of  the  heart :  they  sank  in  water  both  entire  and  when 
divided  into  small  pieces  ;  they  were  not  crepitant,  and  broke  down  under 
firm  compression ;  there  was  no  appearance  of  air-cells  in  a  section  of 
the  lungs  when  examined  by  the  microscope.  The  ductus  arteriosus  and 
foramen  ovale  were  in  their  foetal  state.  ("Lancet,"  Feb.  3,  1855, 
p.  121.)  A  still  more  remarkable  case  occurred  to  Prof.  Donders,  of 
Utrecht.  (Report  by  Dr.  Moore,  "  Dublin  Medical  Press,"  Nov.  22, 
18H5,  p.  456.)  The  body  of  the  child  was  sixteen  inches  in  length,  and 
weighed  nearly  five  pounds.  It  was  probably  a  seven-months'  child.  The 
lungs  were  of  a  brown  color,  and  sank  in  water  entire  and  when  divided. 
There  was  no  crepitation,  and  on  pressure  only  a  reddish  fluid  without 
air  escaped.  The  bladder  was  empty  ;  there  was  no  food  in  the  stomach, 
but  there  was  meconium  in  the  larger  intestine.  From  this  state  of  facts 
Prof.  Donders  concluded  that  the  child  was  immature — still-born — only 
a  short  time  dead,  and  remaining  in  the  uterus  only  a  short  time  after 
death.  It  transpired,  however,  that  the  child  had  been  born  alive,  had 
survived  its  birth  twelve  hours,  and  had  cried  distinctly  after  it  was  born. 
As  the  lungs  could  be  readily  inflated,  and  as  the  child  had  cried,  he 
concluded  that  air  had  been  received  into  the  lungs,  and  had  been  again 
slowly  expelled,  the  child  dying  in  a  kind  of  asphyxiated  state. 

Dr.  Schworer  of  Freiburg,  delivered  a  woman  in  the  hospital.  The 
child  did  not  breathe  when  bom,  but  showed  some  signs  of  life.  Thus 
the  pulsations  of  the  heart  and  umbilical  cord  were  perceptible.  These 
gradually  ceased,  and  no  effort  could  restore  the  child.  On  inspection, 
the  lungs  were  found  to  contain  no  air ;  there  was  no  crepitation  when 
the  substance  of  the  lungs  was  cut  and  they  sank  in  water,  not  only  in 
the  entire  state,  but  when  divided  into  numerous  pieces.  M.  Poncet 
produced  before  the  Lyons  Medical  Society  (Oct.  1871)  the  lungs  of 
a  foetus,  prematurely  born  at  the  I16tel-Dieu.  The  child  had  cried, 
breathed,  and  lived  an  extra-uterine  life  for  ten  hours^  but  the  lungs  sank 
completely  in  water  as  if  no  respiration  had  taken  place.     (^'Lancet,'' 
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1872,  1,  227.)  I  may  add  to  these  instances  two  which  have  occiiired 
under  my  ohservation.  In  one,  the  case  of  a  mature  male  cliilri,  the 
lungs  sank  in  water  although  the  child  had  survived  birth  for  a  fioriod 
of  six  hours.  In  the  other,  the  case  of  a  female  twin,  the  child  survived 
twenty-four  hours ;  and  after  death  the  lungs  were  divided  into  ihirty 
pieces  ;  bat  not  a  single  piece  floated  ;  showing  therefore  that,  although 
life  had  been  thus  protracted,  not  one -thirtieth  part  of  the  structure  <rf 
the  lungs  had  received,  by  respiration,  sufiiuient  air  to  render  it  buoyant. 
("Guy's  Hospital  Reports,"  No.  .5,  p.  355.)  In  the  latter  instance  no 
particular  remark  was  made  dunng  life  respecting  the  breathing  of  the 
child. 

These  cases  show  most  clearly  that  buoyancy  of  the  lungs  is  not  » 
necessary  consequence  of  a  child  having  lived  and  breathed  for  some 
time  after  birth.  Probably,  had  they  called  for  raedico-legal  inquiry^ 
the  lungs  would  have  been  cut  to  pieces ;  the  sinking  of  the  divide^ 
pieces  in  water,  either  before  or  after  corapreBsion.  would  have  been  seft 
down  as  negativing  the  act  of  respiration,  and  unless  other  strong  evidenoa 
had  been  forthcoming,  it  would  have  been  asserted  that  the  children  had 
been  bom  dead.  Here,  again,  we  perceive  the  necessity  of  not  hastily 
assuming  that  a  child  has  been  born  dead,  because  its  lungs  fink  in  water. 
There  may  be  no  good  medical  evidence  of  such  a  child  having  lived 
after  birth,  but  assuredly  the  mere  sinking  of  these  organs  does  nos 
warrant  the  common  and  positive  dictum,  that  the  child  was  necessarily 
dea<l  when  bom  ;  it  would  be  as  reasonable  to  pronounce,  in  a  question 
of  poisoning,  that  the  fact  of  an  individual  having  died  from  poison,  wm 
negatived  by  the  non-discovery  of  a  poisonous  substance  in  his  stomach. 

It  must  be  apparent,  on  reSection,  that  cases  of  this  description  are 
beyond  the  reach  of  the  hydrostatic  as  well  as  of  all  other  testa  applied 
to  the  respiratory  organs;  because  the  lungs  do  not  receive  and  retain* 
sufficient  quantity  of  air  to  give  buoyancy  after  death,  although  thei 
children  may  have  lived  some  houra.  The  hydrostatic  test  ia  no  more 
capable  of  showing  that  such  children  as  these  have  lived,  than  it  is  of 
indicating  from  what  cause  they  had  died.  Facts  of  this  kind  demon- 
strate that  a  passive  existence  may  be  for  some  time  maintained  under  a 
state  of  the  respiratory  process  not  to  be  discovered  after  death.  In  the 
opinion  of  some,  these  cases  form  a  serious  objection  to  the  hydrostatio 
test;  but  it  is  difficult  to  understand  how  they  can  affect  its  general 
application — or  why,  because  signs  of  respiration  do  not  always  exist  in 
the  lungs  of  children  that  have  lived,  we  are  not  to  rely  upon  ihera  when  J 
they  are  actually  found.  These  exceptional  instances  prove  that  we  si*  J 
greatly  in  want  of  some  fact  to  indicate  life  after  birth,  when  the  siffitt^ 
of  reipiration  are  absent.  Until  we  discover  this  we  must,  of  course, 
make  the  best  use  of  that  knowledge  which  lies  at  our  disposal ;  taking 
care  to  apply  it  to  those  cases  alone  to  which  experience  shows  it  to  be 
safely  adapted.  In  the  mean  time,  the  common  inference  that  a  child 
has  been  bom  dead  because  its  lungs  sink  in  water,  is  never  likely  b 
implicate  an  innocent  party ;  it  can  only  operate  by  sometimes  leadiiij 
to  the  liberation  of  the  guilty. 

It  has  been  recommended  that  medical  jurists  should  consider  aa  d 
every  child  that  has  not  breathed,  i.e.,  whose  lungs  aink  in  water;  bntl 
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the  J  who  give  this  advice,  at  the  same  time  admit  that  children  may 
come  into  the  world  living  without  breathing,  and  the  law  holds,  under 
the  decision  of  its  expounders,  that  respiration  is  only  otiCj  and  not  an 
exclusive  proof  of  life.  In  order  to  establish  life  or  even  live  birth, 
respiration  need  not  always,  be  proved,  either  in  civil  or  criminal  cases 
(p.  600).  A  medical  jurist  would,  therefore,  be  no  more  justified  in 
asserting  that  all  such  children  were  necessarily  born  dead,  than  that 
they  were  bom  living;  and  in  stating  what  is  the  plain  and  obvious 
truth,  it  is  not  possible  that  this  statement  can  ever  be  the  means  of 
involving  an  innocent  person.  It  is  certain,  however,  in  departing  from 
the  truth,  and  stating  what  is  contrary  to  well-known  facts,  that  when  the 
lungs  of  a  child  sink  in  water,  it  is  safe  and  just  to  consider  such  child 
as  having  been  born  dead,  he  is  incurring  the  risk  of  exculpating  a  really 
guilty  person ;  for  it  cannot  be  too  strongly  borne  in  mind,  that  a  woman 
is  not  now  charged  with  murder,  merely  because  the  lungs  of  her  child 
float  in  water,  but  because  there  are  upon  its  body  marks  of  violent 
injuries  apparently  sufficient  to  account  for  its  death,  or  there  are  strong 
moral  presumptions  of  her  guilt.  (See  "Ann.  d'Hyg.,"  1836,  2,  362.) 
But  there  is  another  aspect  in  which  this  question  should  be  viewed. 
There  may  be  no  marks  of  murderous  violence  on  the  body  of  the  child, 
nor  any  proofs  of  ill-treatment,  yet  a  child  born  under  these  circumstances 
may  have  died  through  the  culpable  neglect  or  reckless  indifference  of 
the  woman.  Dr.  Moore,  of  Dublin,  in  reporting  two  cases  of  atelectasis, 
in  one  of  which  a  child  had  survived  its  birth  twelve  hours,  remarks 
that  when  such  a  child  is  deserted  or  exposed,  without  the  necessary 
attention  required  for  its  helpless  state,  the  conditions  are  precisely  ful- 
filled to  cause  its  death  within  a  few  hours  under  a  diminution  of  temper- 
ature and  a  total  expulsion  of  air  from  the  lungs.  He  has  no  doubt  that 
many  a  child  so  found,  which  had  met  with  its  death  through  want  of 
care,  is  looked  upon  as  not  having  lived.  ("  The  Medical  Press,"  Nov. 
22,  1865,  p.  458.)  It  will  be  seen  hereafter  that  some  of  our  judges 
have  recently  given  a  strong  exposition  of  the  law,  so  as  to  bring  cases 
of  this  description  within  the  crime  of  manslaughter. 

Floating  of  the  lungs  from  other  causes  than  respiration.— Another 
series  of  objections  has  been  urged  to  the  hydrostatic  test,  based  on  the 
fact  that  the  lungs  may  receive  air  and  acquire  buoyancy  from  other 
causes  than  respiration.  These  causes  are  two :  putrefaction  and  arti- 
ficial inflation.  Putrefaction. — The  lungs  of  a  still-bom  child,  when 
allowed  to  remain  in  the  chest,  are  slow  in  undergoing  putrefaction ;  but 
nevertheless,  they  sooner  or  later  acquire  sufficient  air  to  render  them 
buoyant  in  water.  When  the  lungs  are  putrefied,  this  will  be  determined, 
in  general,  by  putrefaction  having  extended  throughout  all  the  soft  parts 
of  the  body.  The  organs,  according  to  the  degree  of  putrefaction,  will 
be  found  soft,  of  a  dark  green  or  brown  color,  and  of  a  highly  offensive 
odor ;  the  serous  membrane  covering  the  surface  will  be  raised  in  large 
visible  bladders,  from  which  the  air  may  be  forced  out  by  very  moderate 
compression.  It  has  been  remarked  that,  under  the  same  conditions, 
gaseous  putrefaction  takes  place  as  rapidly  in  the  liver,  heart,  and  thymus 
gland  of  a  new-born  child,  as  in  the  lungs  ;  we  should,  therefore,  notice 
the  general  state  of  the  body.     The  distension  of  the  lungs  with  gas 
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from  putrefaction  cannot  be  easily  overlooked  or  mistaken  for  the  air  of 
respiration.  The  answer  to  any  objection  founded  on  the  putrefied  state 
of  these  organs  must  at  once  suggest  itself.  It  is  impossible  that  any 
well-informed  medical  witness  can  expect  to  obtain  satisfactory  evidence 
from  experiments  on  lungs  in  such  a  condition.  He  should  abandon  the 
case,  and  declare  that  in  regard  to  the  question  of  respiration,  medical 
evidence  cannot  establish  either  the  affirmative  or  the  negative.  The 
fact  of  his  not  being  able  to  give  the  evidence  required,  cannot  be  im- 
puted as  a  matter  of  blame  to  him,  or  ascribed  to  any  deficiencies  in  the 
hydrostatic  test ;  this  is  due  to  purely  exceptional  circumstances. 

In  a  case  reported  by  Henke,  the  lungs  and  other  organs  in  the  body 
of  a  child  were  found  in  an  advanced  state  of  putrefaction.  A  medical 
witness  gave  an  opinion  that  the  child  was  bom  dead,  but  the  prisoner 
afterwards  confessed  that  it  had  been  born  living.  The  medical  opinion 
could  have  been  no  more  than  a  conjecture,  the  condition  of  the  body 
not  allowing  any  correct  conclusion  to  be  drawn.  This  fact  shows  that 
it  is  always  better  to  leave  a  doubtful  case  as  we  find  it,  than  to  express 
a  positive  opinion  that  the  child  has  been  born  either  living  or  dead.  If 
on  these  occasions  a  witness  were  simply  to  assure  a  jury  that  medical 
evidence  could  not  solve  the  question  whether  the  child  had  lived  or  not 
— if  he  were  to  assert,  what  is  really  the  fact,  that  his  experiments 
would  not  allow  him  to  say  whether  the  child  had  or  had  not  breathed — 
it  is  certain  that  no  innocent  person  would  ever  be  convicted  or  a  guilty 
person  acquitted  upon  his  evidence.  It  is  for  a  jury  only  to  judge  of 
guilt  from  all  the  circumstances  laid  before  them  ;  but  it  is  assuredly  not 
for  a  medical  witness  to  prevent  further  investigation,  and  put  an  end  to 
the  case,  when  there  is  good  reason  for  doubt.  It  is  his  duty  to  state 
that  doubt,  and  leave  the  decision  of  guilt  or  innocence  in  the  hands  of 
the  court. 

Conclusions. — The  general  conclusions  which  may  be  drawn  respect- 
ini^  the  application  of  the  hydrostatic  test  in  cases  of  infanticide  are  the 
following:  — 

1.  That  the  hydrostatic  test  can  show  whether  a  child  has  or  has  not 
breathed, — it  does  not  enable  us  to  determine  whether  a  child  has  been 
born  living  or  dead. 

2.  That  the  lungs  of  children  that  have  lived  after  birth  may  sink  in 
water,  owing  to  their  not  having  received  air,  or  to  their  being  in  a  dis- 
eased condition. 

3.  That  a  child  may  live  for  some  time  when  only  a  small  portion  of 
the  lungs  has  been  penetrated  by  air. 

4.  That  a  child  may  survive  birth  even  for  twenty -four  hours,  when  no 
part  of  its  lungs  has  been  penetrated  by  air. 

5.  Hence  the  sinking  of  the  lungs  (whether  whole  or  divided)  in  water 
is  not  a  proof  that  a  child  has  been  born  dead, 

6.  That  the  lungs  of  children  which  have  not  breathed,  and  have  been 
born  dead,  may  float  on  water  from  putrefaction. 

7.  That  the  lungs  as  situated  in  the  chest,  undergo  putrefaction  very 
slowly, — that  if  but  slightly  putrefied,  the  gases  may  be  easily  forced 
out  by  compression,  and  if  much  putrefied,  either  the  case  must  be  aban- 
doned, or  other  sources  of  evidence  sought  for. 
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CHAPTER   L. 

FLOATING  OF  THE  LUNGS  FROM  ARTIFICIAL  INFLATION. — INFLATION  NOT 
DISTINGUISHABLE  FROM  IMPERFECT  RESPIRATION. — RESULTS  OF  COM- 
PRESSION.— IMPROPER  OBJECTIONS  TO  THE  HYDROSTATIC  TEST. — RESPI- 
RATION BEFORE  BIRTH. — RESPIRATION  A  SIGN  OF  LIFE,  NOT  OF  LIVE 
BIRTH. — GENERAL  CONCLUSION. 

Artificial  inflation. — It  has  been  alleged  that  the  lungs  of  a  still-born 
child  may  be  made  to  assume  by  artificial  inflation,  t.  e.,  by  blowing  air 
into  them,  all  the  characters  assigned  to  those  which  have  undergone 
respiration.  Thus,  it  is  said,  a  child  may  not  have  breathed,  and  yet 
the  application  of  the  hydrostatic  test  would  in  such  a  case  lead  to  the 
inference  that  it  had.  It  will  be  seen  that  the  force  of  this  objection 
goes  to  attack  directly  the  inference  derivable  from  the  discovery  of  air 
in  the  lungs.  There  is  only  one  form  under  which  this  can  be  admitted 
as  an  objection,  namely,  as  it  applies  to  lungs  which  have  been  inflated 
while  lying  in  the  cavity  of  the  cheat.  Any  experiments  performed  on 
them  after  their  removal  from  this  cavity,  can  have  no  practical  bearing, 
since  in  a  case  of  infanticide  we  have  to  consider  only  the  degree  to 
which  the  lungs  may  be  distended  with  air  by  a  person  who  is  fairly 
endeavoring  to  resuscitate  a  still-bom  child.  Assuming  that  the  experi- 
ment has  been  successfully  performed,  and  that  the  lungs  have  been 
artificially  inflated,  they  would  resemble,  in  their  partial  distension  with 
air  and  other  physical  characters,  those  of  children  which  had  breathed 
imperfectly.  Like  them,  they  may  float  on  water ;  but  on  cutting  them 
into  pieces  some  of  these  would  be  found  to  sink.  If  the  pieces  which 
float  are  firmly  compressed  either  by  means  of  a  folded  cloth  or  between 
the  fingers,  they  will  lose  air  and  sink.  When  this  pressure  is  produced 
under  water,  it  will  be  seen  that  bubbles  of  air  escape,  but  mere  pressure 
with  the  fingers  will  not  in  general  suflSce  to  expel  the  whole.  Tlie  same 
result  is  obtained  when  the  divided  portions  of  lungs  which  have  breatlied 
imperfectly  are  submitted  to  pressure.  If,  however,  the  act  of  breathing 
has  been  perfectly  performed,  and  the  air-cells  are  well  filled,  the  air 
cannot  be  expelled  by  pressure,  or  by  any  force  short  of  the  destruction 
of  the  substance  of  the  lungs.  This  difterence  in  the  effect  of  pressure 
has  been  hitherto  regarded  as  a  criterion  to  distinguish  lungs  that  have 
fully  breathed  from  those  which  have  been  simply  inflated ;  but  Dr. 
Hicks  met  with  a  case  which  shows  that  pressure  will  not  always  effect 
the  expulsion  of  air,  artificially  introduced  into  the  lungs  of  a  child  born 
dead :  hence  by  an  exclusive  reliance  on  this  method,  a  medical  man 
might  be  led  to  infer  that  a  lung  artificially  inflated  had  received  air  by 
respiration.  Dr.  Hicks  delivered  a  woman  of  a  full-grown  child ;  it  was 
still-born,  and  there  was  no  effort  at  respiration.     An  attempt  was  made 
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to  resuscitate  the  child,  hut  unsuccessfully, hjr  bloning  air  into  the  langi^ 
through  a  catheter.  On  inspection,  the  lungs  were  obaerved  to  be  of 
large  size,  but  they  did  not  present  the  usual  appearance  of  lungs  which 
had  hreathed.  Although  about  three-fourtha  of  the  organs  had  received 
air  by  inflation,  they  ivere  of  a  pale  fawn  color,  like  the  thymus  gland  f 
still  the  air  was  contained  in  the  minute  air-cells.  They  floated  on  watrf: 
as  well  as  all  the  pieces  (fifteen  or  sixteen)  into  which  they  were  ^vided: 
When  ooraprcBsed  hetween  the  fingers  under  water,  small  bubbles  of 
escaped :  but  no  amount  of  compression  sliort  of  destroying  their  str 
ture  caused  these  pieces  to  sink.  A  fact  of  this  kind,  although  perhapfi 
exceptional,  shows  that  the  non-expulaion  of  air  from  lungs  by  oomprett 
sioD,  must  not  he  regarded  as  an  absolute  proof  of  respiration.  It  rami 
he  taken  with  other  circumstances,  e.  g.,  absolute  weight  and  color,  asi 
fact  to  show  that  the  child  has  either  breathed,  or  has  had  it-s  lungs  pe^ 
feotly  inflated  in  a  bond  fide  attempt  to  restore  life  after  birth,  either  bj^ 
the  mother  or  by  some  person  present  at  the  birth.  In  these  cases  tu' 
only  course  left  open  to  a  medical  witness,  is  to  state  that  the  evidenn 
derived  from  experiments  on  the  lungs  left  it  uncertain  whether  the  child  i 
in  question  had  breathed,  or  had  had  its  lungs  artificially  inflated,  i. 
jury  will  then  know  how  to  return  their  verdict :  for  it  must  be  remei» 
bered,  they  have  always  circumstances,  as  well  a&  medical  opinions,  to 
guide  their  judgment;  and  it  is  upon  the  wAo^e,  and  not  upon  a  part  of 
the  evidence  laid  before  them  that  their  verdict  is  founded, 

In  concluding  these  remarks  upon  the  objections  to  the  bydroslatio 
test,  it  may  be  observed  that  medical  practitioners  have  dilTered  much  tt 
different  times  in  their  ideas  of  what  it  was  fitted  to  prove.  About 
seventy  years  ago,  it  would  seem  that  the  test  was  regarded  by  aomo  u 
capable  of  furnishing  evidence  of  murder!  Thus  we  find  Dr.  Huntor 
asking  the  question,  "  How  far  may  we  conclude  that  the  child  waa  bom  \ 
alive,  and  probably  murdered  hy  its  mother,  if  the  lungs  swim  in  water?" 
Later  authorities,  and,  indeed,  many  in  the  present  day,  assert  that  the 
test  is  capable  of  proving  whether  a  child  has  been  born,  alive  or  not! 
From  what  has  already  been  stated,  as  well  as  from  the  most  simple  rO" 
flection  on  the  circumstances  accompanying  the  birth  of  a  child,  I  think' 
it  must  be  evident  that  the  hydrostatic  test  is  no  more  capable  of  shoe- 
ing whether  a  child  has  been  bom  alive  or  dead,  than  it  is  of  provioft 
whether  it  has  been  murdered  or  has  died  from  natural  causes.  The 
majority  of  those  who  have  made  experimenta  on  this  subject  have  only 
pretended  to  show,  by  the  use  of  this  and  other  tests,  whether  or  not  a 
child  has  breathed, — the  tests  merely  serve  to  furnish  in  many  cases 
good  proof  of  life  from  the  state  of  the  lungs  ;  and  slight  reflection  will 
render  it  apparent  that  in  no  case  are  they  susceptible  of  doing  more. 
Even  here  their  utility  is  much  restricted  by  numerous  couDteractinj. 
circumstances,  a  knowledge  of  which  is  essential  to  him  who  wishes  M 
make  a  practical  application  of  them.  (See  "  Edin.  Med,  and  Sui 
Jour.,"  vol.  2tj,  p.  tilio.) 

If  asked  to  state  in  what  cases  the  pulmonary  tests  are  capable 
assisting  a  medical  jurist,  the  answer,  it  appears  to  mc,  would  he : — Irti 
They  will  clearly  show  that  a  new-born  child  has  lived,  when,  during  iV 
life,  it  hitsfullff  and  perj\ctly  braitJied.     Cases  of  this  description  fortB 
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a  certain  nmnber  of  those  which  come  before  our  Courts  of  Assize.  To 
them  the  most  serious  objections  are  not  applicable  ;  and  the  few  which 
might  be  made  to  the  medical  inferences  are  not  difficult  to  answer. 
2dly.  They  will  allow  a  witness  to  say,  that  the  lungs  must  have  re- 
ceived air  either  by  respiration  or  by  artificial  inflation.  These  are  the 
oases  in  which  a  child  has  died  soon  after  birth,  and  where  the  respira- 
tory changes  are  but  imperfectly  manifested  in  the  lungs.  They  proba- 
bly form  a  large  proportion  of  those  which  fall  under  the  jurisdiction  of 
the  criminal  law.  It  might  be  considered  that  the  qualification  in  the 
inference  here  drawn  would  neutralize  its  force  ;  but  it  must  be  remem- 
bered that  there  are  few  instances  of  actual  and  deliberate  child-murder 
wherein  artificial  inflation  could  become  even  a  possible  defence  for  an 
accused  person.  So  unusual  is  this  kind  of  defence,  that  among  the 
numerous  trials  for  infanticide  which  have  taken  place  in  this  country  for 
many  years  past,  I  have  not  been  able  to  meet  with  a  single  instance  in 
which  it  was  alleged  as  an  objection  to  the  medical  evidence  derived  from 
the  buoyancy  of  the  lungs,  that  the  prisoner  had  inflated  them  in  order 
to  resuscitate  her  child.  The  reason  is  obvious ;  had  such  a  defence 
been  attempted,  the  whole  of  the  circumstantial  evidence  would  at  once 
have  set  it  aside.  When,  in  the  suspected  murder  of  an  adult,  a  medical 
man  swears  that  a  fatal  wound  was  such  that  the  deceased  might  have 
inflicted  it  on  himself,  or  that  the  prisoner  might  have  produced  it,  he  is 
placing  the  jury  in  a  position  very  similar  to  that  in  which  he  places  them 
in  a  case  of  child-murder,  when  he  says  that  the  child  might  have 
breathed,  or  its  lungs  might  have  been  artificially  inflated.  How  would 
a  jury  decide  in  the  two  cases  ?  Assuredly,  by  connecting  certain  facts 
with  which  a  medical  witness  is  not  concerned,  but  which  may,  in  their 
opinion,  satisfactorily  supply  the  place  of  what  is  deficient  in  his  evi- 
dence. It  is  not  for  him  to  speculate  on  the  probabilities  of  respiration, 
or  of  artificial  inflation  ;  but  it  is  for  them  to  consider  whether  the  accused 
was  or  was  not  likely,  under  the  particular  circumstances  of  the  case,  to 
have  resorted  to  an  experiment  of  this  nature.  It  has  been  suggested 
that  some  person  might  inflate  the  lungs  of  a  dead  child,  in  order  to  raise 
a  charge  of  murder  against  its  mother ;  but  this  suggestion  presupposes, 
on  the  part  of  the  criminal,  a  profound  knowledge  of  the  difficulties  of 
medical  jurisprudence  ;  and  even  then  the  question  of  murder  does  not 
depend  merely  on  the  presence  of  air  in  the  lungs.  Such  a  case  is  very 
unlikely  to  present  itself ;  indeed,  its  occurrence  is  no  more  probable  than 
that  in  poisoning  it  should  be  considered  a  good  defence  that  some  person 
might  have  introduced  poison  into  the  body  by  injections  after  death. 
The  circumstances  of  the  case  will  commonly  furnish  a  sufficient  answer 
to  such  hypothetical  views. 

The  hydrostatic  test  ought  not,  therefore,  to  be  lightly  condemned 
or  rejected  upon  a  speculative  objection,  which,  in  nine-tenths  of  the 
cases  of  child-murder,  could  not  possibly  exist.  Let  it  be  granted  to  the 
fullest  extent  that  a  conscientious  medical  jurist  cannot  always  draw  a 
positive  distinction  between  the  effects  of  respiration  and  artificial  infla- 
tion on  the  lungs ;  still  a  jury  may  be  in  a  situation  to  relieve  him  from 
this  difficulty.  In  short,  it  would  be  as  reasonable  to  contend  that  all 
persons  charged  with  murder  should  be  acquitted,  because  homicidal  are 
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not  always  to  be  distinguUhed  from  auiciiia!  wounds,  as  to  argue  that  all 
cases  of  infanticide  should  be  abandoned  because  these  two  conditiont 
are  not  distinguishable  by  any  certain  medical  signs.  If  juries  do  fra> 
quently  dismiss  such  cases,  it  is,  I  apprehend,  to  be  ascribed  rather  to 
their  great  unwillingness  to  become  the  means  of  admiuistering  what  they 
consider  to  be  severe  laws,  thiiii  to  their  want  of  power  to  balance  atu 
decide  on  the  probabilities  laid  before  them.  If  the  pulmonary  t«gtt 
were  wholly  set  aside,  it  is  easy  to  conceive  what  would  be  the  conss- 
quencoa.  Lot  us  suppose  that  a  now-born  child  is  found  under  suspicioot 
circumstances,  with  its  throat  cut ;  we  are  callod  upon  to  admit  that  it  it 
impossible  for  medical  evidence  to  establish  whether  the  child  has  livai 
or  not,  and  therefore  we  are  to  decline  making  an  inspection  of  its  bodj. 
But  this  would  be  the  same  as  declaring  that  chiM-murder  could  never 
be  proved  against  an  accused  party,  and  that  new-born  children  might 
henceforth  be  destroyed  with  impunity!  It  appears  to  me  that  conduct 
of  this  kind,  on  the  part  of  a  medical  witness,  would  be  wholly  uu«a^ 
raut»ble  ;  for  we  may  sometimes  accjuire,  by  an  inspection,  aa  great  » 
certainty  of  respiration  having  been  performed,  and  therefore  of  a  child 
havln;;  lived,  as  of  any  other  fact  of  a  medico-legal  nature.  Cases  of 
poisoning  often  give  rise  to  greater  difficulties  to  a  medical  jurist;  ai 
where,  for  example,  he  attempts  to  found  his  opinion  of  the  cause  of 
death  on  symptoms  alone,  or  on  appearances  in  the  dead  body.  But  wg 
may  put  the  question  in  this  light :  In  the  body  of  a  healthy  full-gron 
child,  which  has  but  recently  died,  we  find  the  lungs  filling  tjie  cavity  tH 
the  chest,  of  a  light  red  color,  spongy,  crepitant  beneath  the  finger, 
weighing  at  least  two  ounces,  and  when  divided  into  numerous  pieces^ 
each  piece  floating  on  water,  even  after  strong  compression.  Is  it  possi- 
ble in  such  a  case  to  doubt  that  respiration  has  been  performed?  It 
there  is  no  certainty  here,  it  appears  to  me  that  medical  experience  is 
but  little  fitted  in  any  case  to  guide  ns  in  our  inquiries.  It  would  be 
difficult  to  point  out  an  instance  in  which  an  affirmative  medical  opinion 
would  be  more  surely  warranted  by  the  data  upon  which  it  was  founded. 
So  far  as  I  know  there  is  only  one  recent  instance  in  which  a  medical 
man  declined  to  make  an  inspection  of  the  body  of  a  new-born  child  for 
the  purpose  of  examining  the  atite  of  the  lungs.  (_Reif.  v.  Pitt,  Dorset 
Summer  Ass.,  1859.)  The  body  was  found  much  mutilated,  and  with 
such  injuries  as  would  fully  have  accounted  for  the  death  of  the  childt? 
assuming  it  to  have  been  bom  alive.  At  the  inquest  tlic  coroner  sn^' 
gested  that  a  post-mortem  examination  should  be  made  ;  but  the  chief 
medical  witness  declined  to  make  it,  as  he  did  not  consider  it  to  be  neces- 
sary. He  was  then  asked  by  the  coroner  whether  the  floating  of  the 
lungs  would  Indicate  that  the  child  had  breathed,  to  which  he  replied 
that  that  theory  was  now  exploded!  It  seems  that  the  death  of  the 
child  was  so  recent  that  when  the  body  was  found  it  was  quite  warm.  It' 
also  became  rigid  in  the  usual  time.  The  medical  witness  relied  upoA 
warmth  and  rigidity  in  the  body  as  proofs  of  the  child's  having  been  horn 
alive,  when  It  is  obvious  that  these  conditions  can  prove  only  that  the 
child  has  been  recently  living.  The  neglect  to  examine  the  body  led  to 
an  acquittal.     There  was  no  proof  of  life  as  the  result  of  breatbmg,  utd 


rset 

vith  a 

nMM 

hitf   ■ 

B- 

le 
d 

.'1 


RESPIRATION    A    SIGN    OF    LIFE.  619 

no  evidence  to  show  whether  the  injuries  were  inflicted  before  or  after 
death. 

Jtespiratian  before  or  during  birth. — It  has  been  already  stated  that 
the  pulmonary  tests  are  fitted  to  prove  whether  a  child  has  or  has  not 
lived  to  breathe.  Neither  the  hydrostatic  nor  any  other  test  can  posi- 
tively show  that  the  body  of  a  child  was  entirely  born  alive  when  the 
act  of  breathing  was  performed.  As  this  is  a  subject  that  generally 
gives  rise  to  some  discussion  in  cases  of  child-murder,  I  shall  here  make 
a  few  remarks  on  it.  1st.  Respiration  may  be  performed  while  the 
child  is  in  the  uterus,  after  the  rupture  of  the  membranes — the  mouth  of 
the  child  being  at  the  os  uteri.  This  is  what  is  termed  vagitus  uterinus; 
its  occurrence,  although  extremely  rare,  seems  to  me  to  rest  upon  undis- 
puted authority.  2dly.  A  child  may  breathe  while  its  head  is  in  the 
vagina,  either  during  a  presentation  of  the  head  or  of  the  breech.  This 
has  been  termed  vagitus  vaginalis.  It  is  not  very  common,  but  it  must 
be  set  down  as  a  possible  occurrence.  3dly.  A  child  may  breathe  while 
its  head  is  protruding  from  the  outlet ;  in  this  position  respiration  may 
be  as  completely  set  up  in  a  few  moments  by  its  crying,  as  we  find  it  in 
some  children  that  have  actually  been  born,  and  have  survived  their 
birth  several  hours.  This  is  the  most  usual  form  of  respiration  before 
birth.  In  the  vagitus  uterinus  or  vaginalis  the  lungs  receive  but  a  very 
small  quantity  of  air ;  in  respiration  after  protrusion  of  the  head,  the 
lungs  may  be  sometimes  found  moderately  well  filled,  although  never 
perhaps  possessing  all  the  characteristic  properties  of  those  which  have 
fully  breathed.  The  well-known  occurrence  of  respiration  under  either 
of  these  three  conditions,  strikingly  displays  the  fallacy  of  making  this 
process,  as  some  have  done,  the  certain  boundary  of  extra-uterine  life. 
A  child  may  breathe  in  the  uterus  or  vagina,  or  with  its  head  at  the 
outlet,  and  die  before  its  body  is  bom ;  the  discovery  of  its  having  re- 
spired would  not,  therefore,  be  any  sort  of  proof  of  its  having  enjoyed 
what  has  been  termed  "  extra-uterine  life."  (For  a  well-marked  case  of 
this  kind,  see  "Med.  Gaz.,"  vol.  38,  p.  394  ;  and  another,  communi- 
cated to  me  by  Dr.  Crothers,  of  Coy,  will  be  found  in  "  Guy's  Hospital 
Reports,"  October,  1850,  p.  231.)  The  death  of  a  child  which  has 
breathed  in  the  uterus  or  vagina,  from  natural  causes  before  its  entire 
birth,  is  a  possible  occurrence  ;  but  its  death  from  natural  causes 
before  birth,  after  it  has  breathed  by  the  protrusion  of  its  head  from 
the  outlet,  is  an  imusual  event.  All  that  we  can  say  is — it  may  take 
place ;  but  death  under  these  circumstances  would  be  the  exception  to  a 
very  general  rule.  Oberkarap  states  that,  in  four  successive  deliveries 
of  the  same  woman,  the  children  breathed  during  delivery,  but  died 
before  they  were  born. 

Respiration  a  sign  of  life^  not  of  live  birth, — The  hydrostatic  test  is 
only  capable  of  determining  that  respiration  has  taken  place  ;  it  cannot 
show  whetlier  this  process  was  established  during  birth  or  afterwards. 
The  fact  of  a  child  having  the  power  of  breathing  before  it  is  entirely 
born,  does  not  therefore  constitute  the  smallest  objection  to  its  employ- 
ment ;  although,  upon  this  ground,  we  find  the  use  of  it,  in  any  case, 
denounced  by  many  members  of  the  medical  and  legal  professions.  It 
is  obvious  that  most  members  of  the  law  who  have  treated  this  subject, 
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have  adopted,  without  sufficient  examination,  the  statements  of  Dr. 
William  Hunter.  This  author  observes :  "  A  child  will  commonly 
breathe  as  soon  as  its  mouth  is  bom  or  protruded  from  its  mother; 
and  in  that  case  may  lose  its  life  before  its  body  be  bom,  especially 
when  there  happens  to  be  a  considerable  interval  between  what  we 
may  call  the  birth  of  the  child's  head  and  the  protrusion  of  its  body. 
And  if  this  may  happen  where  the  best  assistance  is  at  hand,  it  is  still 
more  likely  to  happen  when  there  is  none ;  that  is,  where  the  woman 
is  delivered  by  herself."  ("  On  the  Uncertainty  of  the  Signs  of  Mur- 
der in  the  case  of  Bastard  Children,"  p.  33.)  Dr.  Hunter  here  ex- 
poses, in  plain  language,  the  fallacy  of  trusting  to  the  signs  of  respiration 
alone,  as  evidence  of  a  child  having  been  born  alive.  The  truth  of  his 
remarks  is,  in  the  present  day,  generally  admitted  ;  and  if,  among 
medical  and  legal  writers,  we  find  some  treating  respiration  as  a  certain 
proof  of  live  birth,  it  is  from  their  not  having  sufficiently  considered  the 
probability  of  a  child  breathing  and  dying  before  its  body  is  entirely 
extruded. 

Although  it  is  obvious  from  the  above  cases  that  the  test  can  prove 
no  more  than  that  a  child  has  breathed,  some  medical  witnesses,  in 
giving  evidence  in  cases  of  child-murder,  still  fall  into  the  error  of  as- 
suming that  the  hydrostatic  test  is  capable  of  proving  "  live  birth." 
Medical  jurists  of  repute  have  sanctioned  this  erroneous  view,  ignoring 
the  fact  that  the  child  may  breathe  and  die  before  the  entire  birth  of  the 
body,  while  the  test  cannot  show  whether  the  act  of  breathing  was  per- 
formed during  birth  or  afterwards.  Among  others,  the  late  Professor 
Gasper,  of  Berlin,  expresses  his  opinion  that  if  we  find  air  in  the  lungs 
of  a  new-bom  child,  such  a  child  must  have  been  bom  alive.  The  rea- 
soning of  Casper  is  as  extraordinary  as  his  conclusion.  He  says :  1. 
During  a  rapid  delivery  those  conditions  are  wanting  which  lead  to 
breathing  in  utero  or  during  birth.  2.  All  cases  of  secret  delivery  are 
rapid,  and  it  is  in  these  cases  only  that  the  hydrostatic  test  can  be  ap- 
plied to  the  lungs  ;  hence  the  proof  of  breathing  in  a  secretly-born  child 
must  be  regarded  as  breathing  after,  and  not  in  or  during  birth  ("  muss 
jedes  von  der  Athemprobe  nachgewiesene  Geathmethaben  cines  heimlich 
gebomen  Kindes  als  ein  Athmen  nach  (nicht  in  oder  vor)  der  Geburt, 
das  Kind  folglich  als  ein  lebend  geboren  gewesenes  erachtet  werden." 
"  Gerichtliche  Medicin,"  vol.1,  p.  710).  It  will  be  seen  that  this 
medical  jurist  entirely  ignores  the  facts  pointed  out  by  Dr.  W.  Hunter 
eighty  years  ago,  and  accumulated  by  numerous  obstetric  authorities 
since  that  time. 

On  a  late  trial  for  child-murder,  a  medical  witness  being  asked  on 
what  he  based  his  statement  that  the  child  had  been  born  alive,  said : 
The  presence  of  air  in  the  lungs,  and  quoted  Casper  as  his  authority. 
There  may  be  cases  in  which  the  signs  of  full  respiration  would  justify 
an  opinion  of  live-birth,  but  the  dictum  of  Professor  Casper  is  quite  inad- 
missible. The  floating  of  the  lungs  in  water  may  be  owing  to  air  received 
before  or  during  birth,  and  it  cannot  be  admitted  that  all  cases  of  secret 
delivery  are  necessarily  rapid  cases — so  rapid  that  the  child  has  had  no 
time  to  breathe  until  after  entire  birth. 

(The  reader  will  find  a  good  summary  of  the  mode  of  applying  the 
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hydrostatic  test,  as  well  as  of  the  conclusions  which  roay  be  drawn  from 
its  proper  application,  by  M.  Devergie,  in  the  "  Ann.  d'Hy^."  for  1872, 
2, 169.  See  also  a  paper  by  the  late  M.  Tardieu, "  Ann.  d'Hyg.,"  1867, 
2,  217  and  365.) 

Conclusions, — The  general  conclusions  respecting  the  employment  of 
the  hydrostatic  test,  to  be  drawn  from  the  contents  of  this  chapter,  are — 

1.  That  the  artificial  inflation  of  the  lungs  of  a  child  born  dead  will 
cause  them  to  float  in  water. 

2.  That  lungs  artificially  inflated  while  in  the  chest,  resemble  those 
organs  in  which  respiration  has  been  only  imperfectly  established. 

3.  That  in  cases  of  inflation  of  the  lungs  in  the  chest,  the  air  may  be 
generally  expelled  from  the  divided  portions  of  lung  by  firm  compression, 
causing  them  to  sink. 

4.  That  the  same  result  occurs  with  lungs  in  which  respiration  has 
been  imperfectly  established. 

5.  That  when  lungs  have  undergone  perfect  respiration,  the  air  cannot 
be  expelled  by  compression  of  the  divided  parts,  so  as  to  cause  them  to 
sink. 

6.  That  the  artificial  inflation  of  foetal  lungs  causes  no  alteration  of 
weight,  and  as  the  weight  increases  in  proportion  to  the  degree  of  respi- 
ration, so  in  healthy  lungs,  with  great  buoyancy,  there  should  be  great 
weight  if  the  air  has  been  derived  from  respiration. 

7.  That  we  should  base  our  judgment  of  a  child  having  breathed  upon 
great  weight  and  great  buoyancy  of  the  lungs  combined — that  the  one 
condition  without  the  other  is  open  to  the  objection  that  the  air  may  not 
have  been  derived  from  respiration, 

8.  That  the  floating  of  the  lungs  in  water  proves,  cceteris  paribus ^ 
that  a  child  has  breathed  either  at,  during,  or  after  birth :  it  does  not 
prove  that  a  child  was  bom  alive,  or  that  it  has  died  a  violent  death. 

9.  That  the  sinking  of  the  lungs  as  a  result  of  the  expulsion  of  air 
from  them  by  compression,  does  not  necessarily  prove  that  the  child  was 
bom  dead.  It  merely  proves  that  the  air  contained  in  them  was  derived 
either  from  artificial  inflation,  or  from  the  imperfect  establishment  of  the 
respiratory  process. 

10.  That  the  hydrostatic  test  is  not  applicable  to  determine  the  fact  of 
respiration  or  non-respiration  in  all  cases  of  alleged  child-murder ;  but 
that,  with  ordinary  precautions,  it  may  safely  be  employed  in  the  majority 
of  such  cases. 

11.  That  a  child  may  breathe  before,  during,  or  after  birth,  but  the 
hydrostatic  test  will  not  enable  us  to  say,  in  the  greater  number  of  cases, 
at  which  of  these  periods  the  act  of  breathing  was  performed. 

12.  That  breathing  is  a  sign  of  life,  and  not  necessarily  of  live-birth. 

13.  Hence,  in  order  to  constitute  murder,  medical  evidence  is  required 
to  show  whether  a  child  had  breathed  after  it  was  entirely  born,  and 
inrhether  the  act  of  violence  which  caused  its  death  was  applied  to  it 
'while  so  breathing. 

These  conclusions  are  here  expressed  with  brevity.  Some  of  them 
may  require  qualification  ;  but  for  the  circumstances  which  qualify  them 
the  reader  is  referred  to  the  contents  of  the  chapter. 
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CHAPTER   LI. 

ON  THE  PROOFS  OF  A  CHILD  HAVING  BEEN  BORN  ALIVE. — EVIDENCE 
FROM  RESPIRATION. — FROM  MARKS  OF  VIOLENCE. — FROM  NATURAL 
CHANGES  IN  THE  FCETAL  VESSELS.— .FROM  THE  DISCOVERY  OF  FOOD  IN 
THE  STOMACH. — GENERAL  CONCLUSIONS. 

On  a  trial  for  child* murder,  the  important  medical  question  has  hitherto 
been:  Was  the  child  completely  bom  alive?  The  interpretation  set 
upon  these  words  by  all  the  judges  is  that  the  whole  body  of  a  child 
should  be  entirely  delivered  from  the  body  of  the  mother  before  the 
question  of  its  death  from  violence  could  be  entertained.  In  cases  in 
which  death  had  obviously  taken  place  from  criminal  violence,  the  medi- 
cal witness  was  suddenly  stopped  in  his  evidence  by  being  asked  for  some 
infallible  proof  of  live  birth  in  a  lethal  sense.  As  a  medical  man  not  pre- 
sent at  the  delivery  could  rarely  be  in  a  position  to  oflfer  such  proof,  the 
case  broke  down,  and  the  accused,  however  morally  guilty,  was  acquitted. 
With  such  technical  facilities  for  evading  the  law,  it  is  not  surprising  that 
cases  of  alleged  infanticide  should  be  so  frequent,  and  that  the  crime 
should  be  on  the  increase.  Dr.  Hard wicke,  one  of  the  coroners  for  Mid- 
dlesex, stated  that  in  one  year  only  he  held  two  hundred  inquests  on  the 
bodies  of  illegitimate  children. 

By  the  existing  law,  it  is  murder  to  cause  a  child  to  die  aft^r  it  is  bom 
by  injuries  inflicted  on  it  before  or  during  birth  ;  but  it  is  no  offence  to 
kill  a  living  child  while  it  is  being  bom,  unless  miscarriage  is  caused  ! 
Under  the  new  criminal  code  proposed  by  Sir  J.  Stephen,  there  is  the 
following  enactment  against  the  murder  of  unborn  children :  "  Every  one 
shall  be  liable  to  penal  servitude  for  lif^  who  causes  the  death  of  any 
living  child  which  has  not  proceeded  in  a  living  state  from  the  body  of 
its  mother  by  any  act  or  omission  which  would  have  amounted  to  murder 
if  such  a  child  had  been  fully  born." 

For  the  protection  of  medical  men  who  perform  craniotomy,  or  who 
otherwise  destroy  an  unborn  child,  it  is  provided  that  no  one  shall  be 
guilty  of  any  offence  who,  by  means  employed  in  good  faith,  for  the  pre- 
servation of  the  life  of  the  mother  of  the  child,  and  reasonably  necessary 
for  that  purpose,  causes  the  death  of  any  such  child,  or  causes  any  child 
to  die  after*  it  is  fully  born  by  any  such  thing  done  before  or  during  its 
birth. 

This  proposed  change  may  be  objected  to  on  a  technical  ground — 
namely,  that  it  creates  a  difference  in  the  crime  of  murder,  making  it  to 
depend,  not  on  the  fact  of  killing,  but  on  the  time  at  which  the  killing 
takes  place.  The  answer  to  this  objection  is,  however,  that  under 
the  present  law  many  escape  who  deserve  punishment,  and  that  real 
cases  of  child-murder  practically  go  unpunished.     Under  the  new  code, 
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uries  will  be  less  ready  to  acquit  women  charged  with  this  crime  when 
i  sentence  of  penal  servitude  can  be  passed  on  them,  in  place  of  capital 
)ani3hment. 

As  the  question  of  live  birth  must  still,  as  a  rule,  be  put  to  the  witness 
)n  charges  of  child-murder,  it  will  be  necessary  to  consider  the  medical 
'acts  upon  which  reliance  can  be  placed,  aa  furnishing  evidence  of  a  child 
laving  come  into  the  world  living,  or  of  its  having  been  bom  alive. 

Evidence  from  respiration, — As  a  general  rule,  there  will  be  no  per- 
5eptible  difference  in  the  state  of  the  lungs,  whether  the  act  of  respira- 
ion  is  performed  by  a  child  during  birth  or  after  it  is  bom,  provided 
^at  its  death  speedily  follows  its  birth.  But  should  we  find  that  this 
process  has  been  perfectly/  established^  i,  «.,  that  the  lungs  present  all 
jhose  conditions  which  have  been  described  as  characteristic  of  full  and 
perfect  breathing,  there  is  great  reason  to  presume  that  the  process, 
sven  if  it  had  commenced  during  birth,  must  have  continued  after  the 
3hild  was  entirely  bom.  This  presumption  becomes  still  stronger  when 
the  child  is  immature ;  for,  generally  speaking,  such  children  must  be 
bom  and  continue  to  breathe  for  many  hours  after  birth,  in  order  that 
their  lungs  should  present  the  characters  of  complete  respiration.  The 
process  is  seldom  so  established  before  birth  as  to  give  these  organs  a 
feeling  of  crepitation  under  pressure ;  the  existence  of  this  character 
should,  therefore,  be  sought  for.  A  witness  who  relied  upon  it  as  a 
conclusive  proof  of  breathing  after  birth,  might  be  asked  by  counsel, 
whether  it  were  not  possible  for  some  children  to  remain  so  long  at  the 
t>atlet  with  the  head  protruding,  as  to  render  the  lungs  crepitant  from 
Frequent  respiration  before  birth.  Admitting  the  bare  possibility  of  this 
accurrence,  he  should  endeavor  to  ascertain  whether  there  was  any 
probable  cause  which  could  thus  have  protracted  delivery  while  the  head 
o{  the  child  was  in  this  position ;  as  also,  what  natural  cause  could  have 
produced  its  death  when  its  head  was  protmding  and  respiration  had 
been  so  freely  performed  as  to  give  crepitation  to  the  lungs.  The 
presence  or  absence  of  the  usual  scalp-tumor  might  throw  some  light 
upon  the  case.  If,  when  present,  it  did  not  prove  live  birth,  it  might 
indicate  protracted  delivery,  and  show  that  the  child  had  been  recently 
living.  The  late  Professor  Casper,  of  Berlin,  has  cut  the  Gordian  knot 
of  this  difficulty,  by  assuming  that  breathing  before  birth  takes  place 
only  in  protracted  delivery,  in  which  the  assistance  of  an  accoucheur  is 
required.  In  those  cases  which  are  likely  to  give  rise  to  criminal  in- 
vestigations, he  assumes  that  the  birth  of  the  child  takes  place  quickly, 
and  that  in  rapid  delivery  the  child  does  not  breathe  until  after  it  has 
been  bom  alive.  Hence  his  conclusion  is — if  in  the  body  of  a  child 
(secretly  disposed  of)  the  lungs  are  found  by  the  hydrostatic  test  to 
contain  air,  this  air  did  not  enter  the  lungs  at  or  before  birth  but  after- 
wards, and  that  the  child  was  bom  alive.  ("  Gerichtl.  Medicin,"  vol. 
1,  p.  710.)  Such  a  conclusion  is  not  in  accordance  with  the  facts 
ascertained  regarding  the  respiration  in  new-born  children ;  it  may  be 
that  they  rarely  die  from  natural  causes  after  they  have  once  breathed, 
but  that  they  can  breathe  and  cry  during  birth,  is  a  fact  which  cannot 
be  disputed.     Further,  there  is  no  test  known  by  which  air  received  into 
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the  lungs  during  birth,  can  be  distinguished  from  that  which  has  entered 
these  organs  after  the  child  has  been  bom  alive. 

Evidence  from  marks  of  violence. — If  marks  of  violence,  apparently 
inflicted  about  the  same  time,  are  found  on  different  and  remote  parts 
of  the  body,  and  these  marks  bear  the  characters  of  those  produced  dur- 
ing life,  it  is  rendered  probablp  that  the  whole  of  the  body  of  the  child 
was  in  the  world  when  they  were  caused.  Marks  of  severe  violence  on 
one  part,  as  the  head  or  breech,  would  not  always  justify  such  a  pre- 
sumption, because  it  might  be  fairly  objected  that  they  had  been  unin- 
tentionally produced  by  the  woman  in  her  attempts  at  self-delivery,  and 
yet  the  child  not  been  bom  alive.  It  would  be  for  a  witness  to  form  an 
opinion  from  the  circumstances  accompanying  the  particular  case,  whether 
they  had  been  thus  occasioned.  From  this  it  will  be  seen  that,  in  mak- 
ing an  examination  after  death,  it  is  proper  that'  every  mark  of  injury 
on  the  body  of  a  child,  even  if  slight,  should  be  noted  down.  Abrasions 
of  the  skin,  bums,  and  punctures,  should  be  sought  for,  and  the  throat 
examined  for  marks  of  pressure  by  a  cord  or  by  the  fingers. 

Evidence  from  certain  changes  in  tlie  body, — In  a  child  that  has  been 
born  alive,  or  has  survived  its  birth  for  a  period  of  from  twelve  to 
twenty-four  hours,  that  portion  of  the  umbilical  cord  which  is  contiguous 
to  the  abdomen  undergoes  certain  changes :  it  dries  and  becomes  slowly 
shrivelled,  and  in  from  three  to  five  days  it  separates  from  t^e  body 
with  or  without  cicatrization. 

The  cord  does  not  separate  at  the  part  which  is  tied,  but  close  to  the 
abdomen.  It  separates  generally  within  five  days,  by  a  process  of 
sloughing,  the  skin  connected  with  the  dead  portion  of  the  cord  pre- 
senting a  red  line,  arising  from  capillary  congestion.  During  the  sepa- 
ration of  the  navel-string  the  umbilical  vessels  are  gradually  closed. 
According  to  Billard,  the  obliteration  of  these  vessels  is  effected  in  a 
peculiar  manner.  The  calibre  diminishes  as  a  result  of  a  concentric 
thickening  of  the  coats,  so  that,  while  the  vessel  retains  its  apparent 
size,  its  cavity  is  gradually  blocked  up.  A  quill  would  represent  the 
form  of  the  vessel  in  the  foetal  state,  and  a  tobacco-pipe  in  the  ob- 
literated state.  It  is  only  by  cutting  through  the  vessel  that  the  degree 
of  obliteration  can  be  determined.  The  state  of  the  umbilical  cord  has 
furnished  good  evidence  of  live  birth,  when  the  other  circumstances  of 
the  case  have  yielded  no  information.  The  changes  in  the  umbilical 
cord,  especially  those  indicative  of  its  separation  and  cicatrization, 
clearly  prove  that  a  child  has  survived  its  birth,  whatever  may  be  the 
results  of  experiments  on  the  lungs ;  but  the  difficulty  is,  that  they 
require  some  days  for  their  production,  and  in  practice  it  is  necessary  to 
procure  some  sign  of  survivorship  for  only  a  few  minutes,  or  at  furthest 
for  a  few  hours.  The  same  remark  applies  to  the  exfoliation  of  the 
cuticle  in  a  new-born  child  :  such  a  condition  of  the  skin  can  rarely  be 
found  in  cases  of  infanticide.  The  absence  of  meconium  from  the  in- 
testines, and  of  urine  from  the  bladder,  are  not  proofs  of  live  birth,  for 
these  may  be  discharged  during  birth  and  yet  the  child  not  be  bom  alive. 

State  of  the  skin. — In  the  greater  number  of  new-born  children,  the 
skin  has  a  dark  red  color,  probably  owing  to  the  first  effect  of  the 
atmosphere  upon  it.     Within  an  hour  it  begins  to  get  of  a  lighter  red. 
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and  80  it  remains  for  one  or  two  days.  According  to  Dr.  Elsasser,  it 
becomes  again  darker  about  the  end  of  the  second,  or  on  the  third  day, 
and  is  then  of  a  brownish-red  color.  This  lasts  for  three  or  four  days, 
unless  a  yellowness  appears  from  jaundice.  It  is  then  more  or  less  yel- 
low. It  is  about  the  sixth  or  seventh  day  that  the  skin  acquires  a  red- 
dish-white color,  such  as  it  afterwards  retains.  (Henke's  "  Zeitschrift 
der  S.  A.,"  1842,  vol.  2,  p.  223.) 

Evidence  from  changes  in  the  heart  and  foetal  vessels,  Dociniasia 
cireulationis. — It  has  been  supposed  that  the  state  of  the  ductus  arteri- 
osus, ductus  venosus,  and  foramen  ovale  would  aid  a  medical  jurist  in 
forming  an  opinion  whether  a  child  had  survived  its  birth.  In  general, 
as  a  result  of  the  establishment  of  respiration,  it  is  found  that  the  com- 
munication between  the  auricles  of  the  heart  by  the  foramen  ovale  be- 
comes closed ;  and  that  the  two  vessels  or  ducts,  after  gradually  con- 
tracting, become  obliterated,  or  are  converted  into  fibrous  cords.  What- 
ever may  be  the  conclusions  from  experiments  on  the  lungs,  it  has  been 
contended  that  the  closure  of  the  foramen  and  of  these  vessels  would 
infallibly  indicate  that  a  child  had  breathed.  This  inference,  however, 
has  been  too  hastily  drawn.  Recent  researches  have  shown  that  there 
are  some  serious  objections  to  any  conclusions  based  on  the  state  of  these 
fcetal  vessels ;  their  closure,  as  a  natural  process,  always  takes  place 
slowly,  and  sometimes  is  not  completed  until  many  years  after  birth. 
Thus,  then,  in  the  generality  of  cases  of  infanticide,  in  which  necessarily 
the  child  survives  but  for  a  short  period,  no  evidence  of  the  fact  will  be 
procurable  from  an  examination  of  the  heart  and  foetal  vessels. 

Ductus  arteriosus  {Arterial  duct). — The  ductus  arteriosus  is  a  vessel 
about  half  an  inch  long,  which  in  the  foetus  forms  a  direct  communica- 
tion between  the  right  ventricle  of  the  heart  and  the  aorta ;  it  conveys 
the  larger  proportion  of  the  blood  from  •  the  heart  to  the  aorta  without 
passing  through  the  lungs.  As  soon  as  respiration  is  established  its 
function  is  at  an  end,  and  it  then  begins  to  close.  In  Figs.  62  and  63 
the  different  parts  of  the  foetal  heart  are  seen  in  outline — in  Fig.  62  as 
they  appear  before,  and  in  Fig.  63  as  they  appear  after,  perfect  respira- 
tion: 1,  the  aorta;  2,  the  pulmonary  artery ;  3  8,  the  right  and  left 
branches  of  the  pulmonary  artery  going  to  the  right  and  left  lungs  ;  4, 
the  ductus  arteriosus,  short  and  wide  in  Fig.  62,  and  in  Fig.  63  con- 
tracted at  the  end  where  it  joins  the  under  part  of  the  arch  of  the  aorta. 
Professor  Bemt  of  Vienna,  who  has  made  many  observations  on  this 
subject,  drew  the  following  conclusions  respecting  the  period  required 
for  the  closure  of  the  ductus  arteriosus  in  children  which  have  been  born 
alive  and  have  lived  after  birth.  1.  If  a  child  has  lived  only  Sifew 
seconds^  the  aortal  end  of  the  duct  appears  contracted,  and  the  vessel, 
instead  of  being  cylindrical  throughout,  acquires  the  form  of  a  truncated 
cone.  2.  If  a  child  has  lived  for  several  hours^  or  a  whole  day^  the 
duct  becomes  again  cylindrical,  although  shortened  and  contracted  in 
diameter.  Its  size  is  about  equal  to  a  goose-quill ;  it  is,  therefore,  much 
smaller  than  its  root,  and  about  as  large  as  either  of  the  two  branches  of 
the  pulmonary  artery,  which  have  in  the  mean  time  become  increased  in 
size.     3.  If  a  child  has  lived  for  several  days  or  a  whole  week^  the  duct 

contracts  to  the  diameter  of  a  few  lines — -about  equal  to  a  crow-quill, 
40 
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while  the  two  branches  of  the  pulmonary  arteries  are  equal  in  size  to  a 
goose-quill.  4.  The  duct  is  found  perfectly  closed  and  quite  impervious 
at  a  much  later  period,  i.  e.j  after  the  lapse  of  an  uncertain  number  of 
weeks  or  even  months. 

Fig.  62. 


Heart  of  the  new-born  child  with  Heart  of  the  child  with  the  dact  underKoing 

the  dactas  arteriosus  in  its  foetal  contraction  as  the  result  of  the  establishment 

state.  of  respiration. 

As  a  general  rule,  the  peculiar  parts  of  the  foetal  circulation  are  rarely 
obliterated  by  a  normal  process  before  the  eighth  or  tenth  day  after 
birth.     The  obliteration,  according  to  Bemt  and  Orfila,  takes  place  in 
the  following  order :    1.  The  umbilical  arteries;    2.  The  ductus  veno- 
sus ;   3.   The  ductus  arteriosus ;   and  4.  The  foramen  ovale.     (Orfila, 
"  M6d.  L^g.,"1848,  vol.  2,  p.  210.)    The  circumstances  connected  with 
the  closure  of  these  foetal  vessels  have  been  statistically  investigated 
by  Dr.  Elsasser.     Among  70  still-bom  children  they  were  found  open 
in  69.     Among  300  children  who  died  soon  after  birth,  80  out  of  108 
prematurely  bom  and  living  from  one  to  eight  days,  presented  all  the 
passages  open  ;  127  out  of  192  infants  bom  at  the  full  time  had  all  the 
passages  open,  but  partly  contracted.     The  ductus  arteriosus  was  open 
in  55  cases,  and  completely  closed  in  10  cases  ;  the  ductus  venosus  was 
open  in  81,  and  completely  closed  in  37  cases  ;  while  the  foramen  ovale 
was  open  in  47,  and  completely  closed  in  18  cases  only.     These  facts, 
according  to  Dr.  Elsasser,  prove  that  the  vessels  peculiar  to  the  foetal 
circulation  remain  open  as  a  rule  for  some  time  after  birth,  and  that  it 
is  not  possible  to  determine  accurately,  by  days,  the  period  of  their 
closure.     This  physiologist  remarked  that  the  closure  commenced  and 
was  often  completed  in  the  ductus  venosus,  before  it  manifested  itself 
in  the  other  vessels.     The  complete  closure,  in  by  far  the  greater  num- 
ber of  cases,  takes  place  within  the  first  six  weeks  after  birth,  and  the 
instances  of  obliteration  before  birth,  or  before  the  period  mentioned 
after  birth,  must  be  regarded  as  rare  exceptions.     ("  Med.  Times  and 
Gaz.,"  May  21, 1853,  p.  530.) 

From  these  facts,  the  docimasia  circulationis  may  be  considered  as 
useless  to  a  medical  jurist.  It  either  proves  nothing,  or  it  may  lead  to 
a  fatal  error.  It  is  the  more  necessary  to  point  out  the  fallacies  to 
which  it  is  liable,  because  hitherto  medical  jurists  have  been  disposed 
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to  place  gre&t  reliance  upon  it,  in  casea  in  which  medical  evidence  from 
the  state  of  the  lungs  was  wanting. 

Evideneefrom  the  »tate  of  the  alimentary  canal. — Good  evidence  of 
live  birth  may  be  sometimes  derived  from  the  discovery  of  certain  liquids 
or  Bolids  in  the  atomach  and  intestines,  such  as  blood,  milk,  or  farina- 
ceous or  saccharine  articles  of  food  ;  for  it  is  not  at  all  probable  that  these 
substances  should  find  their  way  into  the  stomach  or  intestines  of  a  child 
which  waa  really  bom  dead. 

1.  Starch, — ^In  the  case  of  a  new-bom  child,  the  late  Dr.  Geoghegan 
discovered,  by  the  application  of  iodine-water,  the  presence  of  farina- 
ceous food  in  the  contents  of  the  stomach  :  hence  the  question  of  live 
birth  was  clearly  settled  in  the  affirmative.  On  another  occasion  Dr. 
Francis  employed  this  method  of  testing  with  satisfactory  results,  in  a 
case  in  which  ^le  investigation  was  beset  with  unusual  difficulties.  He 
was  required  by  the  coroner  to  examine  the  body  of  a  new-born  child, 
found  under  suspicious  circumstances.  The  examination  of  the  lungs 
left  DO  doubt  that  respiration  had  taken  place ;  and  the  fact  that  the 
child  had  been  bom  alive  was  fully  established  by  the  discovery  in  the 
stomach  of  a  small  quantity  of  farinaceous  food.  On  digesting  in  dis- 
tilled water  a  fragment  of  the  pulp  found  in  this  organ,  and  adding  a 
drop  of  solution  of  iodine,  an  intense  indigo-blue  color  appeared  imme- 
diately. The  application  of  this  chemical  test,  therefore,  removed  any 
doubts  which  might  have  been  entertained  on  the  question  of  live  birth. 
("  Med.  Gas.,"  vol.  87,  p.  460.)  The  quantity  of  starch  present  may, 
however,  be  too  small  to  produce  with  water  a  solution  which  would  be 
colored  by  iodine  in  tlie  manner  described.  A  portion  of  the  contents  of 
the  stomach  should  be  placed  on  a  glass-slide,  diluted  with  a  little  water 
if  viscid,  and  examined  under  the  microscope  with  a  power  of  about  800 
diameters.  The  grannies  (if  present)  may  then  be  distinctly  seen,  hav- 
ing the  shape  peculiar  to  each  variety  of  starch,  and  not  unfrequently 
mixed  with  oil-globules  and  epithelial  scales  derived  from  the  mucous 
membrane.  By  the  addition  of  strong  iodine-water  their  shape  and  size 
will  be  brought  out  by  the  intensely  blue  color  which  they  acquire. 
Blue  fragments  of  an  irregular  shape  indicate  the  presence  of  bread. 
The  annexed  engraving  (Fig.  64)  represents 
two  varieties  of  starch,  either  of  which  may 
be  found  in  the  stomachs  of  infants  ;  in  a  the 
rounded  granules  of  wheat-starch  are  repre- 
8<:nted,  andin  b  the  ovoid  granules  of  arrow- 
root. The  roicrometrical  measurements  of 
these  granules  show,  for  those  of  wheat 
which  are  irregularly  spherical,  diameters 
varying  from  l-900Uth  to  l-ll'25th  of  an 
inch  in  size.  Many  have  an  average  dia- 
meter of  l-3000th  of  an  inch.  Tlie  ovoid 
granule  of  arrowroot  is  l-900Dh  of  an  inch 
in  length,  and  l-t800th  of  an  inch  in  width.  «.-  n~>.<.i«  of  6.  cr...>ii«of 
2.  iSu</ar. — In  a  case  which  1  was  re-  '  "'aliVBiaed  3i»  Jknewri™"^ 
quired  to  examine,  the  presence  of  sugar 
was  readily  detected  in  the  contents  of  the  stomach  by  the  application 
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of  Trommer's  test.  In  order  to  apply  this  test,  »  few  drops  of  a  weak 
Bolutioa  of  aulphate  of  copper  should  be  added  to  a  portion  of  the  cold 
concentrated  aqueoue  extract  of  the  contents  of  the  atomach.  An  excess 
of  a  solution  of  pure  potash  is  then  added,  and  the  liquid  boiled.  If 
sugar  be  preaent,  the  suboxide  of  copper  is  immediately  precipitated  of 
a  yellowish  or  reddish  color.  With  white  sugar  the  same  decomposition 
is  effected,  but  more  slowly.  If  starch  only  is  present,  black  oxide  of 
copper  may  be  thrown  down,  but  there  will  be  no  production  of  a  red 
precipitate.  The  formation  of  the  red  oxide  of  copper  under  these  cir- 
cumstances proves  that  some  saccharine  substance  is  present.  In  refer- 
ence to  the  application  of  the  sugar  test,  however,  it  must  be  remarked 
that  starch  is  easily  convertible  into  sugar  by  a  chemical  action  of  saliva 
or  mucus,  so  that  the  test  may  appear  to  indicate  sugar  in  small  quan- 
tity, when  the  result  may  be  really  due  to  the  presence  of  some  con- 
verted starch. 

3.  Milk. — This  liquid  may  be  found  in  tbe  stomach  of  a  new-bom 
child ;  it  may  be  identiSed  microscopically  in  the  fluids  of  the  stomach 
by  the  numerous  and  well-defined  oil-globules  which  it  contains.  It  is 
not  possible  to  distinguish  human  from  cow's  milk  under  these  circum- 
stances. In  both,  the  globules  which  are  spherical  in  all  aspects  (figs- 
65  and  66),  are  remarkable  for  their  transparency  in  the  centre,  and 
their  dark  margins.  They  vary  considerably  in  size.  I  have  found 
those  of  the  cow  to  have  by  measurement  the  following  diameters: 
Maximum,  l-2200th  of  an  inch  ;  minimum,  l-18000th  ;  and  medium  site, 
l-4500th  of  an  inch.  They  are  distinguished  from  blood-corpuscles  by 
their  shape  and  lustre,  and  from  starch-granules  by  the  fact  that  they  are 
not  colored  or  changed  by  iodine-water.  Colostrum  is  the  name  applied 
to  the  milk  first  secreted  after  delivery  ;  it  contains,  in  addition  to  oil- 
Fig.  66. 


globules,  numerous  spherical  granular  bodies  (fig.  66,  6).  When  milk 
is  present,  lactine  or  sugar  of  milk  is  generally  found  in  the  contents  of 
the  stomach  bv  the  appropriate  sugar-test  {gupra').  The  casein,  or  solid 
principle  of  milk,  precipitates  oxide  of  copper  from  the  sulphate  ;  but  on 
adding  an  excess  of  a  solution  of  potash,  the  oxide  is  redissolved,  form- 
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Tesselated  epithelial  scales. 
a,  from  Sharpej ;  b^  from  obserration. 


ing  a  purple  or  violet-colored  solution.  It  is  rapidly  coagulated  by  the 
digestive  principle  (pepsine)  contained  in  the  gastric  juice,  so  that  the 
casein  may  be  found  in  small  soft  masses  adhering  to  the  lining-mem- 
brane of  the  stomach.  It  should  be  observed  that  albumen  forms  a  deep 
violet-colored  solution  with  sulphate  of  copper  and  potash,  but  the  red 
suboxide  of  copper  is  not  precipitated  on  boiling  unless  sugar  is  mixed 
with  it. 

4.  epithelial  scales. — The  epithelial  scales  commonly  found  associ- 
ated with  articles  of  food^  in  the  stomach 
are  of  various  shapes  and  sizes ;  they 
are  flat,  oval,  or  rounded,  and  sometimes 
polygonal.  They  are  nucleated,  and 
from  their  pavement-like  appearance  they 
are  called  "  tesselated."  In  fig.  67,  6, 
an  epithelial  scale  from  the  mucous  mem- 
brane of  the  inside  of  the  mouth,  is  re- 
presented magnified  570  diameters.  In 
the  long  axis  it  was  the  l-500th  of  an 
inch,  and  in  the  shortest  l-900th  of  an 
inch  in  diameter.  The  central  nucleus 
was  l-4000th  of  an  inch  in  diameter,  and 
the  small  granules  around  it  l-9000th  of 

an  inch.  These  epithelial  scales  are  very  numerous,  much  intermixed, 
and  so  thin  and  transparent  that  they  are  often  only  distinctly  seen  at 
the  edges,  which  are  occasionally  folded  or  slightly  turned  over. 

Besides  the  substances  mentioned,  other  solids  and  fluids,  such  as 
blood  and  meconium  (the  fecal  discharges  of  the  foetus)  may  be  found 
in  the  stomach  of  a  new-born  child,  and  a  question  may  arise  whether 
their  presence  indicates  that  the  child  was  fully  bom.  It  is  not  impos- 
sible that  a  child  might  be  fed  and  might  exert  a  power  of  swallowing 
when  its  head  had  protruded  from  the  outlet,  and  its  body  was  still 
within  the  body  of  the  mother.  Children  have  been  known  to  exert  a 
power  of  sucking  or  aspiration  under  these  circumstances,  and  with 
this,  a  power  of  swallowing  might  be  exercised.  In  defending  a  pris- 
oner on  a  charge  of  child-murder,  counsel  would  scarcely  resort  to  a 
defence  of  this  kind.  That  the  starch,  sugar,  or  milk,  etc.,  found  in  the 
stomach,  should  have  been  given  to  a  child  when  its  body  was  only 
half  bom,  is  so  improbable  an  hypothesis  that  the  most  inexperienced 
lawyer  would  hardly  resort  to  it  to  account  for  the  presence  of  food  in 
this  organ.  When  the  substances  found  in  the  stomach  are  not  in  the 
form  of  food,  but  are  fluids  connected  with  the  child  or  the  mother,  the 
case  is  different.  These  may  penetrate  into  the  lungs  or  stomach  during 
birth,  either  by  aspiration  or  by  the  act  of  swallowing :  they  thus  indi- 
cate that  the  child  was  living,  but  they  do  not  necessarily  show  that  its 
body  was  entirely  in  the  world  when  they  were  swallowed. 

5.  Blood. — An  instance  is  related  by  Dr.  Ddring  in  which  a  spoonful 
of  coagulated  blood  was  found  in  the  stomach  of  a  new-born  child.  The 
inner  surfaces  of  the  gullet  and  windpipe  were  also  covered  with  blood. 
Dr.  Doring  inferred  from  these  facts  that  the  child  had  been  bom  alive ; 
for  the  blood,  in  his  opinion,  could  have  entered  the  stomach  only  by 
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swallowing,  after  the  birth  of  the  child,  and  while  it  was  probably  lying 
with  its  face  in  a  pool  of  blood.  Taken  alone,  however,  such  an  inference 
would  not  be  justifiable  from  the  facts  as  stated.  Blood  might  be  acci- 
dentally drawn  into  the  throat  from  the  discharges  of  the  mother  daring  the 
passage  of  the  child's  head  through  the  outlet,  and  yet  the  child  may  not 
have  been  bom  alive.  The  power  of  swallowing  may  be  exerted  by  a 
child  during  birth,  either  before  or  after  the  act  of  breathing.  This  power 
appears  to  be  exerted  even  by  the  foetus  in  utero.  Blood  may  be  recog- 
nized in  the  contents  of  the  stomach,  not  only  by  the  color  which  it  imparts 
to  the  mucous  liquids  present,  but  by  the  aid  of  the  microscope.  This  sub- 
ject has  been  already  fully  considered  in  another  part  of  this  work  (p.  304). 

Dr.  Robinson  has  made  some  researches  on  the  contents  of  the  foetal 
stomach  during  uterine  life.  He  finds  that  the  substances  which  natu- 
rally exist  in  the  stomach  of  a  foetus  before  birth  are  of  an  albuminous 
and  mucous  nature.  His  observations  were  made  on  the  stomachs  of  two 
human  foetuses,  and  on  those  of  the  calf,  lamb,  and  rabbit.  The  conclu- 
sions at  which  he  arrived  were : — that  the  stomach  of  the  foetus,  during 
the  latter  period  of  its  uterine  existence,  contains  mucous  and  albuminous 
matters  derived  from  the  salivary  secretion,  and  that  gastric  juice  is  not 
secreted  until  after  respiration  has  been  established.  The  medical  jurist 
will  perceive,  therefore,  that  the  discovery  of  farinaceous  food,  milk, 
or  sugar  in  the  stomach  will  furnish  evidence  of  birth,  since  substances 
of  this  kind  are  not  found  naturally  in  this  organ. 

6.  Meconium. — This  name  is  applied  to  the  excrementitious  matter 
produced  and  retained  in  the  intestines  during  foetal  life.  It  may  be 
found  in  the  stomach  of  a  new-born  child,  and  a  question  will  thence 
arise,  whether  its  presence  there  should  be  taken  as  a  proof  of  entire  live 
birth.  In  may  be  discharged  from  the  child  during  delivery,  in  cases  in 
which  there  is  a  difficult  or  protracted  labor.  During  the  act  of 
breathing  it  may  enter  the  throat  with  other  discharges,  and  thus  be 
found  in  the  stomach.  That  a  breathing  child  can  thus  swallow  meconium 
cannot  be  disputed,  but,  assuming  that  in  the  body  of  a  child  which  has 
not  lived  to  breathe,  this  substance  is  found  in  the  air-passages  and 
stomach,  how  is  the  conclusion  affected  ?  From  a  case  which  occurred 
to  Dr.  Fleischer,  it  is  probable  that  some  portion  of  the  meconium  may 
be  discharged  from  the  bowels  of  a  child  during  labor,  and  as  the  mouth 
passes  over  this  liquid  a  portion  may  be  drawn  into  the  throat  by  aspira- 
tion. When  once  there,  the  instinctive  act  of  swallowing  would  imme- 
diately convey  a  portion  of  it  into  the  stomach.  (See  the  report  of 
a  case  in  Casper's  "  Vierteljahrsschrift,"  1863,  vol.  1,  p.  97  ;  also  for 
another  case,  "  Med.  Times  and  Gazette,"  August  3,  1861,  p.  116.) 

The  presence  of  fluids,  therefore — such  as  bloody  meconium^  or  the 
watery  discharges  attending  delivery — in  the  stomach  and  air-passages 
of  a  new-bom  child,  does  not  prove  live  birth,  but  merely  indicates  the 
existence  of  some  living  actions  in  the  child  at  or  about  the  time  of  its 
birth.  In  a  case  which  occurred  to  Dr.  Rarasbothain,  a  woman  was 
suddenly  delivered  of  a  child  while  sitting  over  a  slop-pail  of  dirty 
water.  On  examining  the  body,  it  was  obvious  that  it  had  not 
breathed.  There  was  no  air  in  the  lungs,  but  a  quantity  of  dirty  water, 
like   that  in   the   pail,  was  found  in   the   stomach.     This  could  have 
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entered  the  or^an  only  by  the  act  of  swallowing,  and,  in  Dr.  Rams- 
botharo'a  opinion,  the  child  had  swallowed  the  liquid  under  aome  fcetal 
attempt  to  breathe.  The  coroner  who  held  the  inquest  directed  the  jury 
that  the  child  was  bom  dead  ;  but  most  physiologists  will  consider  that 
the  power  of  swallowing  cannot  be  exerted  by  a  dead  child ;  and  as  ite 
body  must  have  been  entirely  delivered  in  order  to  have  fallen  into  the 
li()uid,  there  was  proof  that  it  had  been  bom  living,  and  that  in  this 
instance  it  had  died  after  it  was  entirely  born,  by  the  prevention  of  the 
act  of  breathing.  The  facts  connected  with  the  aspiration  of  liquids  by 
new-born  children,  have  been  lately  fully  examined  by  Dr.  E.  Hofmann 
(Eulenberg's  "  Vierteljahr.,"  1873,  2,  p.  228). 

The  nuconivm  may  be  generally  recognized  by  its  dirty-green  color 
and  general  appearance,  as  well  as  by  the  absence  of  any  oBensive  odor, 
which  it  does  not  acquire  until  after  the  third  or  fourth  day  from  birth, 
when  it  becomes  mixed  with  feculent  matter.  Its  microscopical  charac- 
ters are  represented  in  the  annexed  engraving  (fig.  68),  In  the  air- 
passages  it  is  sometimes  associated  with  vernix  caseosa,  and  hairs 
derived  from  the  skin.  ("Wed.  Times  and  Gazette,"  June  1,  1861,  p. 
691,  and  Aug.  3, 18iil,  p.  117  ;  see  also  "Ann.  d'Hyg.,"  1855,  vol.  2, 

But  little  need  be  said  on  its  chemical  properties ;  still,  as  the  detec- 
tion of  stains  of  meconium  on  clothing  may  occasionally  form  a  part  of 
the  medical  evidence,  a  few  observations  are  here  required.  The  stains 
which  it  produces  are  of  a  browni8b-;ireen  color,  very  difficult  to  remove 
by  washing.  They  stiffen  the  stuff,  and  are  usually  slightly  raised  above 
the  surface,  without  always  penetrating  below  it.  Meconium  forms  with 
water  a  greenish-colored  liquid,  having  an  acid  reaction  ;  a  boiling  heat 
does  not  affect  the  solution.  Nitric  acid  and 
sulphuric  acid  with  sugar,  yield  with  it  the 
green  and  red-colored  compounds  which  they 
produce  with  bile.  Cliole,sterine  may  he  sepa- 
rated from  it  by  hot  ether. 

It  may  be  remarked,  in  reference  to  stains 
produced  by  the  feces  of  a  child  which  has  sur- 
vived birth,  that  until  the  fifth  or  sixth  day  tlicy 
retain  a  dark-green  or  greenish-yellow  color. 
On  the  seventh  day  after  birth,  they  generally 
acquire  a  bright-yellow  color,  like  that  of  the 
yolk  of  egg ;  and  if  the  child  is  in  health,  they 
will  retain  this  color  during  all  the  time  that  it 
is  suckled. 

The  slightest  consideration  will  show  that 
the  various  indications  of  live  birth  above  de- 
scribed are  weak,  and  of  purely  accidental  oc- 
currence.   If  a  child  is  destroyed  either  during    ™«ciiiii"iii  -—a.  cr;iuii  of  ehe- 
birtb.or  within  a  fewminutes  afterwards, there    '•-^^'^''"i*-'pi""'n»i"»te«;  e, 
will  be  no  medical  evidence  to  indicate  the  pe-    "ViiriwiivfiJi'iii'V^graBniM' 
riod  at  which  its  destruction  took  place;  tlie       Hmniiiid 4oo jiimcMca, 
external  and  internal  appearances  presented  by 
the  hotly  will  be  the  same  in  the  tMO  cases.     It  n  most  probable  that  in 
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the  greater  number  of  instances  of  child-murder,  a  child  is  actually  de- 
stroyed either  during  birth,  or  immediately  afterwards ;  and,  therefore, 
the  characters  above  described  can  rarely  be  available  in  practice.    If 
any  exception  is  made,  it  is  with  respect  to  the  nature,  situation,  and 
extent  of  marks  of  violence  ;  but  the  presence  of  these  depends  on  mere 
accident.     Hence,  then,  we  come  to  the  conclusion  that  alhough  medical 
evidence  can  generally  show,  from  the  state  of  the  lungs,  that  a  chil 
has  really  lived,  it  can  rarely  be  in  a  condition  to  prove  in  a  case  of  in 
fanticide,  that  its  life  had  certainly  continued  after  its  entire  birth.    W 
could  only  venture  upon  this  inference  when  the  signs  of  breathing  wer^» 
full  and  complete,  or  when  some  article  of  food  was  found  in  the  stomac 
Conclusions. — The  general  conclusions  which  may  be  drawn  from  th 
facts  contained  in  this  chapter,  on  the  question  whether  a  child  has 
has  not  been  bom  alive^  are  as  follows : — 

1.  That  if  the  lungs  are  fully  and  perfectly  distended  with  air  by  ti 
act  of  breathing,  this  affords  a  strong  presumption  that  the  child  has  be 
born  alivBy  since  breathing  during  birth  is  in  general  only  partial  a 
imperfect. 

2.  That  the  presence  of  marks  of  severe  violence  on  various  parts      of 
the  body,  if  possessing  vital  characters,  renders  it  probable  that  tbech  T// 
was  born  alive  when  the  violence  was  inflicted. 

8.  That  certain  changes  in  the  umbilical  vessels,  and  the  separatiao 
(by  a  vital  process)  and  cicatrization  of  the  umbilical  cord,  as  well  as  ^ 
general  peeling  or  scaling-off  of  the  cuticle,  indicate  live  birth. 

4.  That  the  absence  of  meconium  from  the  intestines  and  of  urine  from 
the  bladder,  are  not  proofs  that  a  child  has  been  bom  alive,  since  these 
liquids  may  be  discharged  during  the  act  of  birth. 

5.  That  the  open  or  contracted  state  of  the  foramen  ovale  or  ductus 
arteriosus  furnishes  no  evidence  of  a  child  having  been  bom  alive.  These 
parts  may  become  close  and  contracted  before  birth,  and  therefore  be 
found  closed  in  a  child  bora  dead ;  or  they  may  remain  open  after  birth 
in  a  child  bom  living,  even  subsequently  to  the  establishment  of  respi- 
ration. 

6.  That  the  presence  of  farinaceous  or  other  food  in  the  stomach  proves 
that  a  child  has  been  entirely  bom  alive. 

7.  That  the  presence  in  the  stomach  and  air-passages  of  blood,  meco- 
nium, vernix  caseosa,  or  the  natural  discharges,  does  not  prove  that  a 
child  was  bom  alive. 

8.  That,  irrespective  of  the  above  conclusions,  there  is  no  certain  med- 
ical sign  which  indicates  that  a  child  that  has  died  at  or  about  the  time 
of  birth,  has  been  bom  alive. 
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CHAPTER    LII. 

CAUSES  OF  DEATH  IN  NEW-BORN  CHILDREN. — PROPORTION  OF  CHILDREN 
BORN  DEAD. — NATURAL  CAUSES  OF  DEATH. — A  PROTRACTED  DELIVERY. 
— DEBILITY. — BLEEDING  FROM  LACERATION  OF  THE  NAVEL-STRING. — 
COMPRESSION  OF  THE  NAVEL-STRING. — MALFORMATION. — DESTRUCTION 
OF  MONSTROUS  BIRTHS. — DEATH  FROM  CONGENITAL  DISEASE. 

Causes  of  death  in  netv-born  children, — The  next  important  question  in 
case  of  infanticide,  and  that  upon  which  a  charge  of  murder  essentially 
3st8,  is — What  was  the  cause  of  death  ?  1.  It  is  admitted  that  a  child 
lay  die  during  birth  or  afterwards.  2.  In  either  of  these  cases  it  may 
ie  from  natural  or  violent  causes.  The  violent  causes  may  have  origi- 
ated  in  accident  or  in  criminal  design.  The  last  condition  only  involves 
lie  corpus  delicti  of  child-murder.  If  death  has  clearly  proceeded  from 
atural  causes,  it  is  of  no  importance  to  settle  whether  the  cause  operated 
uring  or  after  birth.  All  charge  of  criminality  is  thenceforth  at  an  end. 
It  is  well  known  that  of  children  bom  under  ordinary  circumstances, 
,  great  number  die  from  natural  causes  either  during  birth  or  soon 
afterwards ;  and  in  every  case  of  child-murder,  death  will  be  assumed 
o  have  arisen  from  some  cause  of  this  kind  until  the  contrary  appears 
rem  the  medical  evidence.  This  throws  the  onus  of  proof  entirely  on 
he  prosecution.  Many  children  die  before  performing  the  act  of  respi- 
ration; and  thus  a  larjije  number  come  into  the  world  dead  or  still-born. 
rhe  proportion  of  still-born  among  legitimate  children,  as  it  is  derived 
Tom  statistical  tables  extending  over  a  series  of  years,  and  embracing 
act  fewer  than  eight  millions  of  births,  varies  from  one  in  eighteen  to  one 
in  twenty  of  all  births.  (•'Brit,  and  For.  Med.  Rev.,"  No.  7,  p.  235.) 
[n  immature  and  illegitimate  children,  forming  the  greater  number  of 
those  which  give  rise  to  charges  of  child-murder,  the  proportionate  mor- 
tality is  much  greater, — probably  about  one  in  eight  or  ten.  Still-births 
ure  much  more  frequent  in  first,  than  in  after  pregnancies:  and  children 
ire  much  more  frequently  born  dead  among  primiparous  than  among 
pluriparous  women.  According  to  Dr.  I^awrence's  observations,  the 
proportion  of  deaths  is  1  to  11  among  the  primiparous  and  1  to  31.2 
imong  the  pluriparous.  ("  Edin.  Med.  Jour.,"  March,  1863,  p.  815.) 
[n  most  cases  of  child-murder  the  woman  is  primiparous.  These  facts 
should  be  borne  in  mind  when  we  arc  estimating  the  probability  of  the 
3ause  of  death  being  natural. 

Should  breathing  be  established  by  a  protrusion  of  the  child's  head 
From  the  outlet,  or  during  the  birth  of  the  body,  the  chances  of  death 
From  natural  causes  are  considerably  diminished.  Nevertheless,  as  Dr. 
Hunter  long  ago  suggested,  a  child  may  breathe  and  die.  Thus,  accord- 
ing to  this  author, — '^If  the  child  makes  but  one  gasp  and  instantly  dies, 
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the  lungs  will  swim  in  water  as  readily  as  if  it  had  breathed  longer  and  had 
then  been  strangled."  In  general  it  would  require  more  than  one  gasp 
to  cause  the  lungs  to  swim  readily  in  water ;  but  waiving  this  point,  the 
real  question  is, — If  the  child  breathed  either  during  or  after  birth,  what 
could  have  caused  its  death  ?  The  number  of  gasps  which  a  child  may 
make,  or  which  may  be  required  for  the  lungs  to  swim  in  water,  is  of  no 
moment:  the  point  to  be  considered  is,  whether  its  death  was  due  to 
causes  of  an  accidental  or  criminal  nature.  So  again  observes  Dr. 
Hunter :  *'  We  frequently  see  children  bom,  who,  from  circumstances  in 
their  constitution  or  in  the  nature  of  the  labor,  are  but  barely  alive,  and 
after  breathing  a  minute  or  two,  or  an  hour  or  two,  die,  in  spite  of  all 
our  attention.  And  why  may  not  this  misfortune  happen  to  a  woman 
who  is  brought  to  bed  by  herself?"  (Op.  cit.)  The  substance  of  this 
remark  is,  that  many  children  may  die  naturally  after  having  been  bom 
alive  ;  and  in  Dr.  Hunter's  time  these  cases  were  not  perhaps  sufficiently 
attended  to.  In  the  present  day,  however,  the  case  is  different;  a 
charge  of  child-murder  is  seldom  raised,  except  in  those  instances  where 
there  are  the  most  obvious  marks  of  severe  and  mortal  injuries  on  the 
body  of  a  child ;  and  unless  it  be  intended  to  defend  and  justify  the 
practice  of  infanticide,  it  must  be  admitted  that  the  discovery  of  violence 
of  this  kind  on  the  body  of  a  new-born  infant,  renders  a  full  inquiry  into 
the  circumstances  necessary.  Among  the  natural  causes  of  the  death 
of  a  child  may  be  enumerated  the  following : — 

1.  A  protracted  delivery. — The  death  of  a  child  may  proceed,  in  this 
case,  from  injury  suffered  by  the  head  during  the  violent  contractions 
of  the  uterus,  or  from  an  interruption  to  the  circulation  in  the  umbilical 
cord  before  the  act  of  breathing  can  be  performed.  As  it  is  elsewhere 
explained  (post^  p.  638)  each  contraction  of  the  uterus  affects  the 
placental  circulation,  and  a  succession  of  these  contractions  in  a  pro- 
tracted delivery  will  have  the  same  effect  on  the  child  as  the  arrest  of 
breathing  after  birth,  i.  e.  non-oxygenated  blood  will  be  circulated,  and 
may  cause  the  death  of  the  child.  For  a  similar  reason  a  premature 
separation  of  the  placenta  may  lead  to  its  death. 

A  child,  if  feeble  and  delicate  or  if  prematurely  born,  may  die  from 
exhaustion  under  these  circumstances  before  respiration  is  established. 
This  cause  of  death  may  be  suspected  when  a  sero-sanguinolent  tumor 
(called  cephalcematoma^  or  caput  succedaiieum')  is  found  on  the  head  of 
a  child,  and  the  head  itself  is  deformed  or  elongated  as  a  result  of 
pressure.  This  appearance  will  be  accompanied  with  a  congested  state 
of  the  vessels  of  the  brain.  The  existence  of  deformity  in  the  pelvis 
of  the  woman  might  corroborate  this  view ;  but  in  primiparous  women 
(among  whom  charges  of  child-murder  chiefly  lie)  with  well-formed 
pelves,  delivery  is  frequently  protracted.  It  is  presumed  that  there  are 
no  marks  of  violence  on  the  body  of  the  child,  excepting  those  which 
may  have  reasonably  arisen  from  accident  in  attempts  at  self-delivery. 

2.  Debility, — A  child  may  be  born  either  prematurely  or  at  the  full 
period,  and  not  survive  its  birth,  owing  to  a  natural  feebleness  of  system. 
This  is  observed  among  immature  children  ;  and  it  is  a  condition  espe- 
cially dwelt  on  by  Dr.  Hunter.  Such  children  may  continue  in  existence 
for  several  hours,  breathing  feebly,  and  may  then  die  from  mere  weak- 
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ness.     These  cases  may  be  recognized  by  the  immature  condition  of  the 
body  and  the  appearance  of  a  general  want  of  development. 

3.  Bleeding  from  laceration  of  the  navel-Btring , — A  child  may  die 
from  loss  of  blood,  owing  to  a  sudden  separation  of  the  placenta  or  an 
accidental  rupture  of  the  navel-string.  In  the  latter  case  it  is  said  the 
loss  of  blood  is  not  likely  to  prove  fatal  if  breathing  has  been  estab- 
lished ;  but  an  instance  is  reported  in  which  a  child  died  from  bleeding 
even  under  these  circumstances.  (Henke's  "  Zeitschrift,"  1839,  Erg.  H. , 
p.  200  ;  also,  1840,  vol.  1,  p.  347,  and  vol.  2,  p.  105  ;  "  Ann.  d'Hyg.," 
1831,  vol.  2,  p.  128.)  Bleeding  from  the  cord  has  been  observed  to 
take  place  at  various  periods  after  birth,  and  to  have  led  to  the  death 
of  the  child  ("  Edin.  Month.  Jour.,"  July,  1847,  p.  70).  Death  from 
bleeding  may  be  commonly  recognized  by  the  blanched  appearance  of 
the  body,  and  a  want  of  blood  in  the  internal  organs ;  but  there  are 
several  instances  on  record,  in  which  the  cord  was  ruptured  close  to  the 
abdomen  without  causing  the  death  of  the  child.  Bleeding  from  the 
vessels  of  the  navel-string  may  prove  fatal  several  days  after  birth,  even 
when  a  child  has  been  properly  attended  to,  and  the  navel-string  has 
separated  by  the  natural  process.  Mr.  Willing  has  reported  a  case  of 
this  kind,  in  which,  in  spite  of  every  application,  the  child  died  from 
loss  of  blood  six  days  after  the  cord  had  separated.  ("  Med.  Times  and 
Gaz.,"  March  25,  1854,  p.  287.)  The  impossibility  of  arresting  the 
bleeding  in  this  case  appeared  to  depend  upon  a  great  deficiency  of  fibrin 
in  the  blood,  and  a  consequent  want  of  tendency  to  coagulation.  (See 
on  this  subject  a  paper  by  Dr.  Wieczorek,  Eulenberg^s  "  Vierteljahr.," 
1873, 1,  p.  385.) 

It  has  been  hitherto  believed  that  the  danger  arising  from  bleeding  of 
the  cord,  was  chiefly  confined  to  those  cases  in  which  it  was  divided  near 
to  the  abdomen,  and  where  a  cutting  instrument  has  been  used,  and  this 
is  n%  doubt  generally  true.  Dr.  Page  performed  some  experiments  on 
this  subject  which  showed  that  hemorrhage  might  take  place  from  the 
divided  navel-string,  even  when  torn  through  at  a  length  of  eighteen 
inches  from  the  body,  and  to  such  an  extent  as  to  endanger  the  life  of  a 
child.  He  also  found  that  hemorrhage  from  the  cord  might  take  place 
without  any  interference  with  the  respiration  ;  but  the  arrest  of  this  may 
lead  to  hemorrhage  which  might  not  otherwise  have  occurred. 

If  there  are  severe  wounds  on  the  body  from  which  blood  has  issued, 
it  would  be  obviously  wrong  to  refer  a  blanched  condition  of  the  body 
to  accidental  bleeding  from  the  cord.  The  fatal  bleeding  may  really 
have  arisen  from  the  wounds. 

Before  a  medical  expert  refers  death  to  this  cause,  he  should  be  well 
assured  that  the  cord  was  really  torn  through  or  severed  about  the  time 
of  birth,  and  not  from  any  accident  subsequently.  A  case  is  reported 
which  shows  the  necessity  for  this  caution.  The  body  of  a  new-bom 
child  was  taken  from  a  river  in  which  it  had  probably  been  floating  for 
nearly  a  fortnight.  The  placenta  and  cord  were  attached  to  the  body, 
but  in  removing  it  from  the  water  the  cord  was  torn  through  and  the 
placenta  carried  away  by  the  stream.  A  medical  man  examined  the 
body,  and  seeing  the  cord  ruptured,  and  observing  no  marks  of  violence, 
he  came  to  the  conclusion  that  the  cord  had  been  torn  through  by  the 
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woman  at  birth,  and  that  the  child  had  died  from  hemorrhage.  ("Ann. 
d'Hyg.,"  Oct.  1873,  vol.  '2,  p.  443.)  The  medical  opinioD,  however, 
was  (iisproved  by  the  evidence  of  witnesses. 

4.  Cnmpresiion  of  the  navfl-ttring. — When  a  child  ia  bora  by  the  feet, 
or  buttocks,  the  cord  may  be  so  compresaed  under  strong  uterine  cocv- 
traction  that  the  circulation  between  the  mother  and  child  will  be  arreatwi., 
and  the  latter  will  die.     The  same  fata!  compression  may  follow  whe-»z-i, 
during  delivery,  the  cord  becomes  twisted  round  the  neck.     A  child  b^^j 
been  known  to  die  under  thcBC  circumstances  before  parturition,  tlie  co  ~^J 
baviufi;  become  twieted  round  its  neck  in  the  uterus.     ("  Med.  Gaz.^     " 
Oct.  1840,  p.  122;  also,  vol.  19,  pp.  232,  233.)     On  these  occasit^^ng 
the  child  is  sometimes  described  to  have  died  from  strangulation,  but         it 
is  evident  that  before  the  establishment  of  respiration,  such  a  mode         of 
expression  ia  improper.     There  are  few  or  no  appearances  indicatives^    gf 
the  cause  of  death.     There  may  be  lividity  about  the  head  and  f^^^  ^e 
with  a  mark  or  furrow  on  the  neck,  and  congestion  of  the  brain  in-^rer- 
nally  ;  it  is,  however,  necessary  to  remember  that  the  brain  of  a  ciii!t3  « 
always  more  congested  than  that  of  an  adult.     Dr.  E.  Hofmann,  of  IrrBoj. 
bruck,  considers  that  asphyxia  is  really  the  cause  of  death  in  child Teo 
which  have  not  breathed.     lie  looks  upon  the  placenta!  circulation  aj 
vicarious  to  that  of  the  lungs  after  birth,  the  arterial  blood  from   tie 
woman  supplying  the  oxygen  (derived  from  respiration)  necessary  to 
support  the  life  of  the  unborn  child.     The  amount  of  oxygen  required 
for  this  purpose  is  exceedingly  small,  and,  according  to  ScbwarUt  and 
Pfliiger,  it  is  not  sufficient  to  produce  any  difference  of  color  in  the  bloo<L 
of  the  umbilical  vessels.     (Eulenberg's  "  Vicrteljahr.,"  1873,  vol.  2, 
pp.  219,  224.)     Although,  under  compression  of  the  cord,  a  child  may 
die  before  breathing,  from  the  want  of  a  proper  supply  of  oxygen  through 
the  blood,  yet  the  appearances  presented  by  the  lungs  would  differ  from 
those  which  are  found  in  these  organs  after  breathing  has  been  once   I 
established.     The  cord  sometimes  by  being  coiled  round  the  limbs  or  ' 
body  produces  deep  depressions  in  the  skin;  in  one  observed  instance  the 
furrow  thus  caused  was  a  quarter  of  an  inch  deep,  the  vessels  at  the  base 
of  the  furrow  being  emptied  of  their  blood,  while  those   of  the  raised 
portions  were  congested.     These  appearances  remained  for  some  hours   , 
after  birth.     ("Brit.  Med.  Joum.,"  April  19,  1879,  p.  587.)  . 

6.  Malformation,  Monatronty.^-'Vhere  may  be  a  deficiency  or  defect  I 
of  some  vital  organ  which  would  at  once  account  for  a  child  dying  either 
during  delivery  or  soon  after  its  birth.  Two  cases  are  reported,  in  one 
of  which  the  child  died  from  an  absolute  deficiency  of  the  gullet — the 
pharynx  terminating  in  a  cul-de-sac ;  in  the  other,  the  duodenum  was 
obliterated  for  more  than  an  inch,  and  this  malformation  had  occasioned 
the  child's  death.  ("  Med.  Gaz.,"  vol.  26,  p,  542.)  In  a  third,  recorded 
by  Mr.  Fairhairn,  a  child  was  suffocated  by  a  retraction  of  the  base  of 
the  tongue,  owing  to  defect  of  the  frsenum.  ("  Northern  Joum.  Med,," 
March,  1849,  p.  278.)  The  non-establishment  of  respiration  sometimes 
arises  from  the  mouth  and  fauces  of  the  child  being  filled  with  mucus, 
An  enlargement  of  the  thyroid  gland  has  occasionally  led  to  the  death 
of  a  new-bom  child  by  suffocation.  ("Edin.  Month.  Joum.."  July, 
1847,  p.  64.)     The  epiglottis  is  sometimes  fixed  over  the  glottis  so  aa 
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>  prevent  the  entrance  of  air.  In  a  case  of  this  kind  which  occurred  to 
^r.  Hicks,  a  child  was  saved  by  the  introduction  of  a  finger :  the  air 
iddenlj  rushed  in,  and  the  child  was  then  enabled  to  breathe.  But  a 
lild  may  be  bom  in  this  state  when  no  person  is  at  hand  to  assist  the 
Oman  ;  in  this  case  it  will  die  ;  and  the  lungs  being  found  in  the  foetal 
r  unexpanded  condition,  it  will  be  pronounced  still-bom.  Obstruction 
r  the  air-passages  is  a  frequent  cause  of  death  among  still-bom  children. 

The  varieties  of  malformation  are  very  numerous,  but  there  can  be  no 
ifficulty  in  determining  whether  they  are  such  as  to  account  for  death, 
ersons  are  not  allowed  to  destroy  monstrous  births ;  and  the  presence 
f  any  marks  of  violence  in  such  cases  should  be  regarded  with  suspi- 
ion.  It  is  the  more  necessary  to  make  this  statement,  as  there  is  an 
lea  among  the  vulgar  that  it  is  not  illegal  to  destroy  a  monstrous  birth. 
Ir.  Poole,  of  Cirencester,  communicated  to  me  a  case  which  occurred 
ome  years  since  in  his  practice.  A  lady  was  delivered  of  a  most  hideous 
iicephalous  (two-headed)  monster.  In  his  absence,  and  at  the  earnest 
olicitations  of  the  friends,  the  nurse  destroyed  it.  The  question  was — 
ras  this  woman  guilty  of  murder?  The  only  case  in  reference  to  this 
oint  which  is  recorded  by  medico-legal  writers,  is  that  of  two  women 
ho  were  tried  at  the  York  Assizes  in  1812,  for  drowning  a  child  which 
as  bom  with  some  malformation  of  the  head,  in  consequence  of  which 

was  not  likely  that  it  could  survive  many  hours.  It  did  not  appear 
lat  there  had  been  any  malice  or  concealment  on  the  part  of  the  pris- 
aers,  who  were  not  aware  of  the  illegality  of  the  act.  (Paris  and  Fon- 
lanque,  "Med.  Jur.,"  vol.  1,  p.  228.)  The  absence  of  malicious  inten- 
on  would  probably  lead  to  an  acquittal  on  a  charge  of  murder,  but  such 
n  act  would  doubtless  amount  to  manslaughter ;  the  degree  of  monstrosity 
r  the  viability  of  the  offspring  cannot  be  received  as  an  extenuating 
ircumstance.  As  to  the  first,  if  a  liberty  of  judging  of  what  was  mon- 
troos  and  what  not,  were  conceded  to  any  ignorant  nurse,  children 
imply  deformed  might  be  put  to  death  on  this  pretence  ;  as  to  the  second, 
t  is  held  in  law  that  whoever  accelerates  death  causes  it — hence  the  fact 
hat  a  child  is  not  likely  to  live  more  than  a  few  hours,  does  not  justify 
he  act  of  one  who  prematurely  destroys  it. 

6.  Spasm  of  the  larynx, — Some  children  are  born  with  uterine  life, 
md  on  coming  into  the  world  make  attempts  to  breathe,  but,  as  Dr. 
[licks  has  pointed  out,  owing  to  spasm  of  the  larypx  and  retraction  of 
he  tongue,  the  air  is  unable  to  enter — the  child  dies  soon  after  birth, 
ind,  on  inspection,  no  air  being  found  in  the  lungs,  the  child  is  wrongly 
pronounced  to  have  been  bora  dead.  ("  Guy's  Hosp.  Rep.,"  1866,  p. 
176.)  A  careful  examination  of  the  fauces  may  show  the  presence  of 
nucus  or  meconium,  or  a  condition  of  the  epiglottis  which  may  account 
;or  the  obstruction  to  respiration.  Dr.  Hicks  has  on  more  than  one 
)cca8ion  seen  the  new-bora  child  make  these  inspiratory  efforts,  and  by 
ifting  the  epiglottis  has  given  free  passage  to  the  air,  and  the  child  has 
t)een  saved. 

7.  Atelectasis. — Atelectasis,  as  it  has  been  elsewhere  explained  (anie, 
p.  609),  implies  simply  an  unexpanded  state  of  the  lungs.  In  some 
sases  it  is  complete,  in  others  partial.  It  can  scarcely  be  regarded  as  a 
liseased  condition,  as  the  body  of  the  child  may  be  otherwise  healthy ; 


638  INFANTICIDE — GENERAL    CONCLUSIONS. 

the  lungs  themselves  are  in  a  normal  state,  and  they  can  be  easily  ex- 
panded by  the  artificial  introduction  of  air,  or  by  other  remedial  mea- 
sures when  assistance  is  at  hand.  This  imperfect  expansion  of  the  langg 
is  generally  due  to  debility  in  the  child,  and  it  is  especially  a  cause  of 
death  in  weakly  or  immature  children.  But  strong  and  healthy  children 
may  die  from  simple  non-inflation  of  the  lungs. 

Assuming  that  in  utero  the  child  lives  by  what  has  been  called  '^  pla. 
cental  respiration,"  i. «.,  a  continuous  supply  of  sufficiently  oxygenated 
blood  from  the  woman,  another  explanation  may  be  offered.    If  anything 
should  arrest  the  placental  circulation  during  labor  by  interrupting  the 
flow  of  blood  to  the  child  through  the  umbilical  cord,  this  may  cause  its 
death  before  pulmonary  inspiration  can  be  established.     The  child  is 
born  asphyxiated,  and  this  may  explain  the  state  of  atelectasis.    Every 
contraction  of  the  uterus  more  or  less  interrupts  placental  respiration  as 
it  is  above  defined.     The  child  lives  inside  the  uterus  by  the  placenta, 
and  outside  by  the  lungs.     If  the  action  of  the  placenta  is  destroyed 
before  that  of  the  lungs  can  be  set  up,  this  would  explain  the  condition 
known  under  the  name  of  atelectasis.    (See  a  paper  by  Uofmann,  Eulen- 
berg's  "  Vierteljahr.,"  1873, 1,  p.  219.) 

8.   Congenital  disease. — It  has  been  elsewhere  stated  (p.  630,  anuy 
that  a  child  may  be  bom  laboring  under  such  a  degree  of  congenital  cds^^^ 
ease  as  to  render  it  incapable  of  living.     The  discovery  of  any  of  the 
foetal  organs  merely  in  a  morbid  condition  amounts  to  nothing  unless  the 
disease  has  advanced  to  a  degree  which  would  be  sufficient  to  account 
for  death.     There  are,  doubtless,  many  obscure  affections,  particularly 
of  the  brain,  which  are  liable  to  destroy  the  life  of  a  child  without  leav- 
ing any  well-marked  changes  in  the  dead  body.     According  to  Dr.  Bur- 
gess, apoplexy  and  asphyxia  are  common  causes  of  death  among  new- 
born children.     ("  Med.  Gaz.,"  vol.  26,  p.  492  ;  Henke's  *'  Zeitschrift 
der  S.  A.,"  1843,  p.  67.)     Probably  diseases  of  the  lungs  are  of  the 
greatest  importance  in  a  medico-legal  point  of  view ;  because,  by  directly 
affecting  the  lungs,  they  render  it  impossible  for  a  child  to  live,  or  to 
survive  its  birth  for  a  long  period.     These  diseases  in  the  foetal  state 
are  principally  congestion,  hepatization,  tubercle,  scirrhus,  and  oedema — 
the  existence  of  any  of  which  it  is  not  difficult  to  discover.    They  render 
•the  structure  of  the  lungs  heavier  than  water,  and  thus  prevent  the 
organs  from  acquiring  that  buoyancy  which  in  their  healthier  state  they 
are  known  to  possess.     It  is  not  common  to  find  the  lungs  diseased 
throughout — a  portion  may  be  sufficiently  healthy  to  allow  of  a  partial 
performance  of  respiration. 

Conclusions, — The  following  conclusions  may  be  drawn  from  the  pre- 
ceding remarks : — 

1.  That  a  large  number  of  illegitimate  children,  especially  when  imma- 
ture, are  bom  dead  from  natural  causes. 

2.  That  a  child  may  die  from  exhaustion  as  the  result  of  a  protracted 
labor. 

3.  That  if  a  child  be  prematurely  bom,  or  if  it  be  small  and  weak 
even  at  the  natural  period,  it  may  die  from  mere  debility,  or  want  of 
power  in  the  constitution  either  to  commence  or  to  continue  the  act  of 
breathing. 
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4.  A  child  may  die  from  loss  of  blood,  owing  to  accidental  rupture  of 
the  cord  during  delivery ;  it  may  even  die  from  this  cause  after  it  has 
breathed. 

5.  That  fatal  bleeding  is  more  likely  to  occur  when  the  cord  has  been 
cut  close  to  the  abdomen  than  when  it  has  been  lacerated  or  cut  at  a 
distance  from  the  navel. 

6.  That  the  division  of  the  cord,  whether  by  rupture  or  incision,  with- 
out ligature,  is  by  no  means  necessarily  fatal  to  a  healthy  mature  child. 

7.  That  a  child  may  die  from  accidental  compression  of  the  cord  during 
delivery — the  circulation  between  the  mother  and  the  child  being  thereby 
arrested  before  respiration  has  commenced. 

8.  That  death  may  speedily  follow  birth  from  some  malformation  or 
defect,  or  from  a  defective  condition  of  organs  important  to  life. 

9.  That  a  child  may  die  from  congenital  disease  affecting  the  organs 
of  respiration  or  the  air  passages. 


CHAPTER    LIII. 

TIOLENT  CAUSES  OF  DEATH. — SUFFOCATION. — DROWNING. — DEATH  OF  THE 
CHILD  FROM  COLD  AND  EXPOSURE. — STARVATION. — DEATH  FROM  IMMA- 
TURITY.— WOUNDS  IN  NEW-BORN  CHILDREN. — FRACTURES  OF  THE  SKULL, 
ACCIDENTAL  AND  CRIMINAL. — TWISTING  OF  THE  NECK. — VIOLENCE  IN 
SELF-DELIVERY. — POWER  OF  LOCOMOTION  AND  EXERTION  IN  FEMALES 
AFTER  DELIVERY. 

Violent  causes  of  death. — In  this  chapter  we  have  to  consider  those 
modes  of  death  which  are  totally  independent  of  the  existence  of  con- 
genital disease  or  other  natural  causes.  In  most  cases  of  alleged  child- 
murder,  the  body  of  the  child  bears  about  it  the  marks  of  physical 
injury,  such  as  those  which  are  indicative  of  strangulation,  wounds, 
bums,  and  fractures.  The  marks  of  violence  may  be  such  as  to  leave 
no  doubt  that  they  were  wilfully  inflicted.  In  order  to  render  either  the 
woman  or  a  confederate  criminally  responsible,  it  must  be  distinctly 
proved  that  the  injuries  were  unlawfully  inflicted  on  a  Uijally  living 
child,  and  that  they  were  the  cause  of  death.  If  the  child  has  died 
after  birth,  from  violence  carelessly  or  ignorantly  inflicted  during  birth 
or  afterwards,  or  from  culpable  negligence,  this  will  constitute  a  case  of 
manslaughter.  A  question  of  medical  responsibility  may  be  raised 
under  these  circumstances,  as  where  a  medical  man  is  charged  with 
having  caused  the  death  of  a  child  by  gross  ignorance  and  carelessness 
in  the  delivery  of  a  woman.  The  following  instance  is  reported  by 
Chitty  ("  Med.  Jur.,"  p.  416  ;  also  Archbold,  p.  345):  A  man  of  the 
name  of  Se7uor^  who,  it  appears,  was  an  unlicensed  medical  practitioner, 
was  tried  for  the  manslaughter  of  an  infant  by  injuries  inflicted  on  it  at 
its  birth.  The  prisoner  practised  midwifery,  and  was  called  to  attend 
the  prosecutrix,  who  was  taken  in  labor.     The  evidence  showed  that  when 
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the  head  of  the  child  presented,  the  prisoner,  by  some  mismanagement, 
fractured  and  otherwise  so  injured  the  cranium,  that  the  child  died 
immediately  after  it  was  bom.  It  was  argued,  in  defence,  that  as  the 
child  was  not  born  but  in  ventre  %a  mere  at  the  time  the  wounds  and  in- 
juries were  inflicted,  the  prisoner  could  not  be  guilty  of  manslaughter. 
The  judge,  however,  held  that  as  the  child  was  bom  alive^  and  had  sub- 
sequently died  from  the  violence,  the  case  might  be  one  of  manslaughter. 
This  opinion  was  afterwards  confirmed  by  the  other  judges,  and  the  pris- 
oner was  convicted  and  sentenced  to  imprisonment.  From  the  decision 
in  this  case,  it  will  be  seen  that  if  the  prisoner  had  effectually  destroyed 
the  child  before  it  was  entirely  bora,  he  would  not  have  been  guilty  of 
any  crime ! 

Some  of  the  causes  of  death  in  new-born  children  are  unavoidable ; 
others  may  be  avoided  by  care  and  ordinary  precautions.  In  some 
recent  cases  where  the  death  of  the  child  after  its  birth  had  been  traced 
to  culpable  negligence  on  the  part  of  the  woman,  our  judges  have  directed 
a  verdict  of  manslaughter,  and  have  inflicted  a  severe  punishment — ten 
years'  penal  servitude.  i^Reg.  v.  Maynard^  Devon  Aut.  Ass.,  1871 ; 
Reg,  V.  Lihhey^  Cornwall  Aut.  Ass.,  1871  ;  and  Reg,  v.  Sellj  Hereford 
Lent  Ass.,  1873.)  In  no  case,  however,  have  they  dispensed  with  the 
proof  that  the  child  was  horn  alive,  either  from  medical  evidence  or  from 
the  confession  of  the  woman. 

Some  general  observations  have  been  elsewhere  made  on  the  mode  in 
which  the  dead  body  of  a  child  in  an  alleged  case  of  child-murder  should 
be  examined  (ante^  p.  599).  A  note  of  all  marks  of  physical  injury, 
however  slight  in  appearance,  may  be  of  importance  in  the  case.  There 
are  some  forms  of  child-murder  which  are  not  necessarily  attended  with 
marks  of  violence ;  thus  a  child  may  be  criminally  destroyed  by  suffo- 
cation, drowning,  exposure  to  cold,  or  privation  of  food.  It  may  die 
under  these  circumstances,  and  its  body  may  present  no  unusual  ap- 
pearance. These  modes  of  destroying  life  will,  therefore,  first  require 
consideration. 

1.  Suffocation, — This  is  a  common  cause  of  death  in  new-bom  chil- 
dren. A  wet  cloth  may  be  placed  over  the  child's  mouth,  or  thrust  into 
the  cavity,  either  during  birth  or  afterwards,  and  before  or  after  the 
performance  of  respiration.  To  the  latter  case  only  could  the  term  suf- 
focation be  strictly  applied.  In  Reg,  v.  Eley  (C.  C.  C,  Aug.  1878), a 
case  of  alleged  manslaughter,  the  child  was  found  dead  with  a  pocket 
handkerchief  forcibly  stufied  into  its  mouth.  The  state  of  the  lungs 
showed  that  it  had  breathed,  but  it  had  not  been  heard  to  cry.  It  had 
died  from  sufibcation,  according  to  the  medical  evidence.  The  defence 
was  that  there  was  no  proof  that  the  child  had  been  born  alive.  Not- 
withstanding the  plain  evidence  of  murder  by  the  mode  of  death,  the 
jury  acquitted  the  prisoner.  A  child  may  be  thus  destroyed  by  being 
allowed  to  remain  closely  compressed  under  the  bed-clothes  after  delivery 
or  by  its  head  being  thrust  into  straw,  feathers,  ashes,  and  similar  sub- 
stances. Under  these  circumstances  the  child  is  not  sufibcated,  but  dies 
from  the  prevention  of  breathing.  The  appearances  in  the  body  in  such 
cases  are  seldom  sufiicient  to  excite  a  suspicion  of  the  cause  of  death, 
unless  undue  violence  has  been  employed.     There  is  commonly  merely 
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lividity  about  the  head  and  face,  with  slight  congestion  of  the  lungs.  A 
carefid  examination  of  the  mouth  and  throat  should  be  made,  as  foreign 
substances  are  sometimes  found  in  this  situation,  affording  circumstantial 
evidence  of  the  mode  in  which  the  suffocation  has  taken  place.  Thus 
wood,  Straw,  feathers,  ashes,  tow,  or  a  hard  plug  of  linen  may  be,  and 
in  some  cases  have  been,  found  blocking  up  the  mouth  and  throat,  drawn 
into  these  parts  by  aspiration  when  the  mouth  of  a  child  has  been  cov- 
ered with  such  substances.  When  a  child  is  found  dead  under  these  cir- 
cumstances a  question  will  arise  whether  the  ashes,  dust,  or  other  sub- 
tances  found  in  the  air-passages  have  either  been  wilfully  thrust  into 
the  mouth  and  throat,  or  accidentally  drawn  in  by  aspiration.  Whether 
an  accused  person  has  placed  the  ashes  in  the  mouth  or  buried  the  face 
of  a  child  in  them  so  that  they  might  be  thus  drawn  in,  can  make  no 
difference  in  the  nature  of  the  crime.  If  the  ashes  are  in  large  quantity, 
of  large  size,  firmly  impacted,  and  the  lining  membrane  of  the  mouth 

f)resent8  signs  of  laceration  or  bruising,  there  can  be  no  doubt  that  vio- 
ence  has  been  used.  Aspiration  would  not  explain  facts  of  this  kind. 
Again,  the  cinders  and  other  substances  may  be  found  in  the  trachea 
and  bronchi,  into  which  parts  they  could  not  have  been  forced  by  manual 
violence.  In  all  these  cases  the  mouth  and  fauces  require  careful  ex- 
amination. 

If  a  child  has  lived  suflSciently  long  to  be  fed,  it  may  be  accidentally 
suffocated  by  the  entrance  of  portions  of  solid  food,  such  as  the  curd  of 
milk,  into  the  windpipe  and  air  passages.  A  new-bom  child  may  be 
suffoeated  by  having  its  head  held  over  noxious  vapors,  such  as  the  ex- 
halations of  a  privy  or  of  burning  sulphur ;  and  it  is  here  necessary  to 
remind  a  medical  jurist  that  other  highly  poisonous  vapors,  e.  ^.,  chloro- 
form, or  coal-gas,  may  be  used  by  a  criminal  without  leaving  any  indication 
in  the  body — except,  possibly  for  a  short  time,  that  which  may  depend 
upon  their  peculiar  odor.  There  are  few  of  these  cases  of  suffocation  in 
which  a  positive  medical  opinion  of  the  cause  of  death  could  be  given, 
unless  some  circumstantial  evidence  were  produced,  and  the  witness  were 
allowed  to  say  whether  the  alleged  facts  were  or  were  not  sufficient  to 
account  for  death.     ("  Annales  d'Hyg.,"  1832,  vol.  1,  p.  691.) 

On  the  other  hand,  if  it  be  even  clearly  proved  that  death  has  been 
caused  by  suffocation,  it  must  be  remembered  that  a  child  may  be  acci- 
dentally suffocated,  and  the  crime  of  murder  falsely  imputed.  Dr.  J.  M. 
Duncan,  quoting  the  observations  of  Dr.  Buhl,  states  that  obstruction  of 
the  air-passages  by  mucus  and  other  matters  is  a  frequent  cause  of  death 
in  new-bom  children.  Among  twenty-seven  children  dying  in  labor  or 
shortly  after  birth,  eleven  died  from  obstruction  of  the  air-passages  with 
foreign  matters.  Eight  were  bom  dead,  and  of  those  which  were  alive 
at  birth,  none  survived  the  first  day.  In  ten  of  the  cases  the  obstruction 
was  produced  by  a  greenish  or  greenish-brown  slimy  mass  (meconium 
and  mucus)  filling  the  larynx  and  windpipe.  In  two  of  the  cases,  in 
which  the  child  died  during  delivery,  air  was  found  in  the  lungs,  and  in 
only  one  of  these,  the  air  had  been  derived  from  the  act  of  breathing 
during  birth.  ("Edin.  Monthly  Med.  Jour.,"  April,  1863,  p.  924  ;  also 
"Med.  Times  and  Gaz.,"  August  3, 1861,  p.  117.)     In  Dr.  Hicks's  case 

(p.  637,  ante^  the  base  of  the  tongue  in  a  new-born  child  was  so  drawn 
41 
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down  by  apaamodic  action  as  to  close  the  glottis  by  pressing  backward) 
the  epiglottis.  The  child  was  saved  by  simply  raising  the  epiglottis, 
when  air  rushed  in  and  breathing  waa  established  ;  but  many  children 
nay  be  bom  under  similar  conditions  when  no  assistance  is  at  hand. 
Cases  of  this  kind,  however,  rarely  give  rise  to  charges  of  child-murder, 
as  no  air  is  found  in  the  lungs.  A  child  might  be  killed  during  delivery 
by  pressure  applied  Co  the  chest ;  this  might  be  sueh  as  not  to  product 
any  mark  of  violence.  If  the  child  had  not  breathed,  there  would  bt 
nothing  to  indicate  the  mode  of  death  ;  if  air  had  entered  the  lungs,  theft., 
the  usual  appearances  will  be  found  in  these  organs  (p.  tj06).  In  dealiof ; 
with  a  case  of  this  kind,  it  should  be  remembered  that  a  child  with  iM'i 
head  born,  but  detained  in  the  outlet  by  the  size  of  its  shoulders,  mighij 
die  from  pressure  exerted  on  the  cheat  by  the  vagina.  It  might  hartM 
breathed,  but  be  born  dead  with  the  marks  of  suffocation  about  it.  * 
There  is  anotheraccidenlal  cause  of  the  death  of  a  new-born  child  during 
delivery.  The  membranes  or  caul  may  be  carried  forward  over  the  lieail 
and  face,  and  the  act  of  breathing  thus  mechanically  prevented.  If  no 
assistance  is  at  hand,  the  child,  although  born  living,  will  die  soon  after 
birth  in  consequence  of  the  prevention  of  respiration.  If,  when  the  dead 
body  is  found,  the  membranes  are  no  longer  there,  the  cause  of  the  pr*^ 
vention  of  respiration  would  not  be  apparent.  The  child,  although  bom 
living,  would  probably  be  pronounced  to  have  been  horn  dead.  {•'Meil. 
Times  and  Gaz.,"  January,  IH&d,  p.  126.)  The  delivery  of  a  child  with 
a  mask  or  caul  around  its  head  is  not  an  nnfrei{ueut  occurrence.  In 
June,  1862,  Mr.  Blenkinsop,  of  War^'ick,  communicated  to  me  a  case  in 
which  a  mature  and  healthy  child  so  bom  was  allowed  to  perish  by  the 
who  had  access  to  it.  The  caul  was  simply  not  removed,  so  that  breat 
ing  could  not  be  set  up.  The  lungs  contained  no  air.  There  was  co»^ 
gestion  of  the  brain  and  lividity  of  the  body,  but  no  mark  of  violence. 
There  was  some  evidence  that  the  child  had  been  bom  living,  and  that 
the  cause  of  death  was  the  prevention  of  respiration  by  omission  to  do 
that  which  was  necessary  ;  but  as  the  medical  evidence  showed  that  the 
child  had  not  breathed,  the  coroner  held  that  it  had  never  had  any  (legal) 
existence,  and  that  there  was  no  ground  for  further  investigation.  Dr. 
Hunter,  who  was  well  aware  of  the  risk  to  which  a  woman  might  be  thus 
exposed,  observes  in  relation  to  this  state  of  things:  "When  a  woman 
is  delivered  by  herself,  a  strong  child  may  be  born  perfectly  alive,  and 
die  in  a  very  few  minutes  for  want  of  breath,  either  by  being  on  its  face 
in  a  pool  formed  by  the  natural  discbarges,  or  upon  wet  clothes  ;  or  by 
tlie  wet  things  over  it  collapsing  and  excluding  air,  or  being  drawn  close 
to  its  mouth  and  nose  by  the  suction  of  breathing.  An  unhappy  woman 
delivered  by  herself,  distracted  in  her  mind  and  exhausted  in  her  body. 
will  not  have  strength  or  recollection  enough  to  fly  instantly  to  the  relii 
of  her  child,"  (Op.  cit.,  p.  35.)  It  may  be  added  that  a  primiparoi 
woman  may  faint,  or  be  wholly  unconscious  of  her  situation ;  or,  if  co' 
gcious,  she  may  be  ignorant  of  the  necessity  of  removing  the  child,  anit 
thus  it  may  be  suffocated  without  her  having  been  intentionally  accessory 
to  its  death.  In  such  cases,  however,  there  should  be  no  marks  of  vio- 
lence on  the  body,  or,  if  present,  they  should  be  of  such  a  nature  and  in 
Buch  a  situation  as  to  be  readily  explicable  on  the  supposition  of  anaoci-^, 
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dental  origin.     (See  case  by  Dr.  Dohow  (Horn's  "  Vierteljahr.,"  1864, 
2,  p.  123.) 

An  infant  is  easily  destroyed  by  suffocation.  It  is  a  frequent  form  of 
infanticide.  The  late  M.  Tardieu  stated  that  he  had  had  the  cases  of 
132  new-born  children  to  examine,  and  in  72  of  them  he  detected  clear 
evidence  of  death  by  suffocation.  ("Annales  d'Hyg.,"  1855,  vol.  2, 
p.  372.)  If  the  mouth  and  nostrils  of  a  child  are  kept  covered  for  a 
few  minutes,  by  the  face  being  closely  wrapped  in  clothes,  asphyxia  may 
come  on  without  this  being  indicated  by  convulsions  or  any  other  marked 
symptoms  (see  p.  484,  ante),  A  suspicion  of  murder  may  arise  in  such 
cases ;  but  the  absence  of  marks  of  violence,  with  an  explanation  of  the 
circumstances,  will  rarely  allow  the  case  to  be  carried  beyond  an  inquest. 
Sometimes  the  body  is  found  maltreated,  with  severe  fractures  or  contu- 
sions on  the  skull,  and  marks  of  strangulation  on  the  neck ;  concealed  in 
a  feather-bed  or  privy,  or  cut  up  and  burnt.  This  kind  of  violencie  may 
properly  excite  a  suspicion  of  murder,  and  lead  to  the  belief  that  the 
allegation  of  death  from  accidental  suffocation  is  a  mere  pretence.  This, 
however,  is  purely  a  question  for  a  jury,  and  not  for  a  medical  witness. 
Unless  the  case  is  of  a  glaring  nature,  the  violence  is  considered  to  have 
been  employed  for  the  purpose  of  rather  concealing  the  birth  of  a  child 
than  of  destroying  it.  In  the  present  day  these  cases  of  death  from  acci- 
dental suffocation,  when  properly  investigated,  can  never  involve  an  inno- 
cent woman  in  a  charge  of  murder,  although  the  facts  may  show  in  many 
instances  that  the  death  of  the  child  was  really  due  to  great  imprudence, 
gross  neglect,  or  culpable  indifference  on  her  part.  When  culpable 
neglect  or  reckless  indifference  to  the  life  of  a  newborn  child  has  been 
proved  against  a  woman  charged  with  murder,  a  verdict  of  manslaughter 
has  been  returned. 

The  appearances  in  the  body  in  cases  of  death  from  suffocation  have 
been  elsewhere  described,  in  reference  to  adults  (p.  477)  ;  they  are 
similar  to  new-bom  children,  provided  respiration  has  been  fully  per- 
formed. M.  Tardieu  attaches  great  importance  to  the  discovery  of  sub- 
pleural  ecchymoses  in  the  lungs  of  children :  he  has  also  noticed  small 
effusions  of  blood  on  the  surface  and  in  the  substance  of  the  thymus  gland. 
("  Ann.  d'Hyg.,"  1855,  vol.  2,  p.  379.)  If  the  lungs  float  on  water,  as 
the  result  of  breathing,  then  the  appearances  described  will  be  met  with : 
but  it  is  worthy  of  remark  that  in  three  instances  M.  Tardieu  met  with 
similar  appearances  in  children  whose  lungs  had  not  received  air,  and 
sank  when  placed  on  water !  They  were  children  prematurely  bom, 
and  under  conditions  which  prevented  full  vital  development.  One  bom 
in  the  Hospital  of  Riboisidre  uttered  several  cries,  but  in  spite  of  this, 
the  lungs  contained  no  air.  The  subpleural  ecchymoses  met  with  in 
children  under  these  circumstances,  are  ascribed  by  M.  Tardieu  to  the 
efforts  made  to  breathe  after  birth  {loc.  cit.^.  Partial  emphysema  of 
the  lungs  is  occasionally  observed. 

Some  remarks  have  been  elsewhere  made  on  the  evidence  derivable 
from  the  presence  of  subpleural  ecchymoses  (p.  477).  In  death  from 
suffocation  they  are  not  always  found,  and  in  other  forms  of  asphyxia 
they  have  been  occasionally  seen,  so  that  they  cannot  be  considered  as 
characteristic  of  any  one  form.    In  May,  1872,  Dr.  Moore,  of  Lancaster, 
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consulted  me  on  the  following  case.  A  servant  girl  had  given  birth  to  a 
healthy  child.  This  child  was  found  alive  about  a  quarter  of  an  hour 
afterwards  in  a  privy,  and  it  lived  a  few  minutes  after  the  discovery. 
Its  jaw  was  broken,  its  cheek  torn,  and  the  mouth  contained  ashes,  some 
of  which  were  found  in  the  back  part  of  the  throat.  The  body  was 
blanched,  and  there  had  evidently  been  a  great  loss  of  blood  from  the 
wounds  and  the  torn  umbilical  cord.  There  was  no  engorgement  of  the 
lungs,  nor  were  there  any  subpleural  ecchymoses.  The  lining  membrane 
of  the  trachea  was  stained  with  ashes,  and  a  small  cinder  was  found  in 
the  left  bronchus.  In  this  case  there  was  no  question  respecting  live 
birth,  as  the  child  was  living  when  found — but  What  was  the  cause  of 
death,  and  was  this  accidental,  or  the  result  of  violence  wilfully  applied 
after  birth  ?  In  the  opinion  of  Dr.  Moore,  the  mouth  of  the  child  had 
been  forcibly  torn  open  and  filled  with  ashes  in  order  to  sufibcate  it ; 
these  ashes  might  have  been  then  drawn  by  aspiration  into  the  air- 
passages,  and  death  caused  partly  by  suffocation  and  partly  by  hemor- 
rhage from  the  wounds,  the  child's  body  being  bloodless.  The  condition 
of  the  lungs  was  not  inconsistent  with  death  from  suffocation.  For  some 
remarks  on  death  from  suffocation  in  child-murder,  with  reports  of  cases, 
see  a  paper  by  M.  S^verin  Caused,  "Ann.  d'Hyg.,"  1869,  2,  122,  443. 

2.  Drowning, — The  fact  of  drowning  cannot  be  verified  by  any  ap- 
pearances on  the  body  of  a  child  which  has  not  breathed.  Thus,  if  a 
woman  caused  herself  to  be  delivered  in  a  bath,  and  the  child  was  forcibly 
retained  under  water  (a  case  which  is  said  to  have  occurred),  it  would  of 
course  die  ;  but  no  evidence  of  the  mode  of  death  would  be  found  in  the 
body.  After  respiration,  the  signs  of  drowning  will  be  the  same  as  those 
met  with  in  the  adult.  (See  p.  420,  ante,)  The  main  question  for  a 
witness  to  decide  will  be,  whether  the  child  was  put  into  the  water  living 
or  dead.  Infanticide  by  drowning  is  by  no  means  common  ;  the  child  is 
generally  suffocated,  strangled,  or  destroyed  in  other  ways,  and  its  body 
is  then  thrown  into  water  in  order  to  conceal  the  real  manner  of  its 
death.  The  fact  of  the  dead  body  of  an  infant  being  found  in  water 
must  not  allow  a  witness  to  be  thrown  off  his  guard :  although  a  verdict 
of  "  found  drowned''  is  so  commonly  returned  in  these  cases,  the  body 
should  be  carefully  inspected  in  order  to  determine  what  was  really  the 
cause  of  death.  All  marks  of  violence  on  the  bodies  of  children  that  have 
died  by  drowning,  should  be  such  as  to  have  resulted  from  accidental 
causes.     The  throat  and  air-passages  should  be  particularly  examined. 

It  is  not  necessary  that  the  tvhole  of  the  body  of  a  child  should  be  sub- 
merged, in  order  that  it  may  be  destroyed  by  drowning :  the  mere  im- 
mersion of  the  head  in  water  or  the  covering  of  the  mouth  by  liquid,  will 
suffice  to  produce  the  usual  effects  of  asphyxia.  The  outlets  of  the  ears 
and  the  air-passages  should  be  examined  for  foreign  substances  which 
may  be  deposited  in  them.  New-bom  children  may  be  drowned  or  suffo- 
cated by  being  thrown  into  mud  or  into  the  soil  of  a  privy.  Some- 
times the  child  is  destroyed  by  other  means,  and  its  body  is  thus  disposed 
of  for  the  purpose  of  concealment.  Should  there  be  a  large  quantity  of 
liquid  present,  the  phenomena  are  those  of  drowning.  The  liquid  portion 
of  the  soil  abounding  in  sulphide  of  ammonium  may  be  found,  if  the  child 
was  thrown  in  living,  in  the  air-passages,  gullet  or  stomach.     The  mere 
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discovery  of  soil  in  the  mouth  would  not  suffice  to  show  that  the  child 
was  living  when  immersed  ;  but  the  presence  of  foreign  substances,  such 
as  dirt,  straw,  or  ashes,  in  the  air-passages,  gullet  and  stomach,  has 
usually  been  taken  as  a  medical  proof  that  the  child  was  living  when  im- 
mersed, and  that  the  solid  substances  had  been  drawn  into  the  passages 
by  aspiration  or  by  the  act  of  swallowing. 

On  these  occasions  the  defence  may  be :  1.  That  the  child  was  bom 
dead,  and  that  the  body  was  thrown  in  for  concealment ;  but  the  medical 
evidence  lAay  show  that  it  had  breathed,  and  had  probably  been  bom 
living.  2.  It  may  be  alleged  that  the  child  breathed  for  a  few  moments 
after  birth, — had  then  died,  and  that  the  woman  had  attempted  to  conceal 
the  dead  body.  A  medical  witness  may  be  here  asked,  whether  a  woman 
could  have  had  power  to  convey  the  body  to  the  place — a  point  which 
must,  as  a  general  rule,  be  conceded.  3.  It  is  most  commonly  urged, 
that  the  woman  being  compelled  to  go  to  the  privy,  was  there  delivered 
unconsciouily  or  unexpectedly;  that  her  waters  had  broken,  and  that  she 
had  no  idea  of  anything  more  having  happened  ;  or  that  the  child  had 
dropped  from  her,  and  was  either  suffocated  or  prevented  from  breathing. 
("Med.  Times  and  Gaz.,"  Dec.  21,  1861,  p.  646.)  All  these  circum- 
stances may  readily  occur,  but  on  the  other  hand,  such  statements  may 
be  inconsistent  with  some  of  the  medical  facts.  (See  a  case  by  M.  Ade- 
lon,  "  Ann.  d'Hyg.,"  1855,  vol.  2,  p.  453 ;  also  Casper's  "  Klinische 
Novellen,"  1863,  p.  585.)  Thus  the  head  or  the  limbs  of  a  child  may 
be  found  to  have  been  separated  or  divided  by  some  cutting  instrument, 
or  a  cord  or  other  ligature  may  be  found  tightly  bound  around  its  neck, 
or  there  may  be  a  tightly-fitting  plug  in  the  throat.  Then,  again,  the 
body  may  be  entire,  but  the  umbilical  cord  may  be  cleanly  cut.  This 
would  tend  to  set  aside  the  explanation  of  the  child  having  accidentally 
dropped  from  the  female :  because  in  such  an  accident  the  cord  should 
always  be  found  ruptured.  The  practitioner  should  make  a  careful 
examination  of  the  divided  ends  of  the  cord  by  the  aid  of  a  lens,  or  a 
ropture  may  be  mistaken  for  a  section  with  a  sharp  instrument.  Mr. 
Higginson,  of  Liverpool,  has  published  a  case  of  some  interest  in  this 
point  of  view.  The  child  fell  from  the  mother,  and  the  cord  broke 
spontaneously.  "  The  torn  ends  were,"  he  states,  "  nearly  as  sharp- 
edged  and  flat  as  if  cut."  ("  Med.  Gaz.,"  vol.  48,  p.  985.)  This  case 
goes  to  prove  that  a  careless  or  hasty  examination  of  the  ends  of  the 
cord  may  lead  to  a  serious  mistake.  When  the  cord  is  lacerated,  this 
will  be,  cceterts  paribus,  in  favor  of  the  woman's  statement  as  to  the 
mode  in  which  her  delivery  occurred. 

Drowning  may  be  the  result  of  accident  from  sudden  delivery.  A 
woman  in  an  advanced  state  of  pregnancy,  while  sitting  on  a  chamber 
vessel,  was  suddenly  delivered.  The  child  fell  into  the  fluids  in  the 
vessel,  and  before  assistance  could  be  rendered,  it  was  dead.  Whether, 
in  any  instance,  the  drotpning  of  a  child  was  accidental  or  criminal, 
must  be  a  question  for  a  jury  to  determine  from  all  the  facts  laid  before 
them.  The  situation  in  which  the  body  of  an  infant  is  found,  may  be 
consistent  with  the  supposition  of  accident.  Thus  a  child  may  be  acci- 
dentally drowned  by  its  mouth  falling  into  a  pool  of  the  discharges 
during  delivery,  although  this  would  be  rather  a  case  of  suffocation. 
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The  throat,  ivindpipe,  and  stomach  of  the  child  ehouM  always  be  e 
amined  oa  theae  occasions,  as  mud,  sticks,  straw,  weeds,  or  otiier  su 
stances  may  be  found  in  these  parts,  indicating,  according  to  circra 
stances,  that  tlie  child  had  been  put  into  the  water  living,  and  that  it  b 
been  drowned  in  a  particular  pond  or  vessel.  In  a  charge  delivered  by 
the  Recorder  at  the  Central  Criminal  Court  (Oct.  27, 1873)  he  ia  re- 
ported to  have  made  theae  observations  to  the  Grand  Jury  in  reference 
to  the  finding  of  the  body  of  a  new-horn  child  in  a  pail  of  wat«r.  "The 
law  of  infanticide  in  its  present  state  was  by  no  means  satisfactory,  wi 
the  consequence  was,  he  feared,  that  many  a  crime  of  this  kind  * 
committed  with  perfect  impunity.  In  the  case  under  consideradoB, 
there  was  nothing  to  show  that,  at  the  time  of  its  death,  the  child  bad  M 
existence  perfectly  independent  of  the  mother,  and  unless  the  GntA 
Jury  were  satisfied  to  the  contrary  it  seemed  to  him  that  the  charge  id 
murder  could  not  be  entertained,  although  they  might  probably  beti 
opinion,  from  the  surrounding  circumstances,  that  the  infant  was  dropped 
into  a  pail  of  water  with  an  intent  to  cause  death."  A  woman  awsrg 
of  her  condition,  and  not  having  the  intention  to  destroy  her  child.  wouM 
hardly  resort  to  this  method  of  sell-delivery.  Such  an  act  would  ju3lif| 
a  verdict  of  manslaughter. 

3.  Cold  and  Expoture. — A  new-born  child  may  be  easily  destroya£ 
by  simply  exposing  it  uncovered,  or  hut  slightly  covered,  to  a  cold  aU 
mospherc.  In  a  case  of  this  kind  there  may  be  no  marks  of  violence 
on  the  body,  or  these  may  be  slight  and  evidently  of  accidental  origin. 
In  death  from  cold  the  only  appearance  occasionally  met  with  has  been 
congestion  of  the  brain,  with  or  without  serous  effusions  in  the  ventricles, 
(See  Cold,  p.  528,  ante.)  The  evidence  in  theae  cases  must  be  purely 
circumstantial.  The  medical  witness  may  have  to  consider  how  far  the 
situation  in  which  the  body  was  found,— the  kind  of  exposure,  aud  the 
temperature  of  the  air,  would  suffice  to  account  for  death  from  the  alleged 
cause.  There  is  no  doubt  that  a  new-born  child  may  soon  perish  from 
exposure  to  a  low  temperature,  and  that  warm  clothing  is  re<|uired  for 
the  preservation  of  its  life.  An  inspection  of  the  body  should  never  be 
omitted  on  these  occasions,  because  it  might  turn  out  that  there  was 
some  latent  cause  of  natural  death  which  would  at  once  do  away  with 
the  charge  of  murder.  Admitting  that  the  child  had  died  from  cold,  UT 
becomes  necessary  to  inquire  whether  it  was  exposed  with  a,  malicio| 
intention  that  it  should  thus  perish.  Unless  wilful  malice  be  made  ofl . 
the  accused  cannot  he  convicted  of  murder,  and  unless  culpable  neglect 
ia  proved,  she  cannot  be  convicted  of  manslaughter.  In  general,  womea 
do  not  expose  their  children  for  the  purpose  of  destroying  them,  but  for 
the  purpose  of  abandoning  them ;  hence  it  is  rare  to  hear  of  convictioos 
for  child-murder  where  cold  was  the  cause  of  death,  although  sooiU 
medical  jurists  have  called  this  infanticide  by  omitnim.  ^ 

4.  Starvatiott. — A  new-bora  child  kept  long  without  food  will  dta^ 
and  no  evidence  of  the  fact  may  he  derivable  from  an  examination  of 
the  body,     There  may  be   no  marka  of  violence  externally,  nor  any 
pathological  changes  internally,  to  account  for  death.     This  is  a  rare 
form  of  murder,  except  as  it  may  be  accidentally  combined  with  expo-  , 
sure  to  cold.     In  order  to  convict  the  mother,  it  is  necessary  to  dhov  J 
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that  the  child  was  wilfully  kept  without  food,  with  the  criminal  design 
of  destroying  it.  Mere  neglect  or  imprudence  will  not  make  the  case 
infanticide.  The  only  appearance  likely  to  be  found  on  an  examination 
of  the  body  would  be  complete  emptiness  of  the  alimentary  canal. 
Without  corroborative  circumstantial  evidence,  this  would  not  suffice 
to  establish  the  cause  of  death :  a  medical  witness  could  only  form  a 
probable  conjecture  on  the  point.  In  a  suspected  case  of  this  kind,  the 
contents  of  the  stomach  should  be  tested  for  farinaceous  and  other  kinds 
of  food. 

5.  Immaturity  in  cases  of  abortion, — From  the  case  of  Reg,  v.  West 
(Nottingham  Lent  Ass.,  1848),  it  would  appear  that  if  by  the  perpetra- 
tion of  abortion,  or  the  criminal  induction  of  premature  labor,  a  child  be 
bom  living  at  so  early  a  period  of  uterine  life  that  it  dies  merely  from 
immaturity y  the  person  causing  the  abortion,  or  leading  to  the  premature 
birth,  may  be  tried  on  the  charge  of  murder.  A  midwife  was  alleged  to 
have  perpetrated  abortion  on  a  fettiale  who  was  between  the  fifth  and 
sixth  months  of  pregnancy.  The  child  was  born  living,  but  died  five 
hours  after  its  birth.  There  was  no  violence  offered  to  it ;  and  its  death 
appeared  to  be  due  entirely  to  its  immaturity.  The  prisoner  was  ac- 
quitted, apparently  on  the  ground  that  abortion  might  have  arisen  from 
other  causes.  In  a  case  of  this  kind  it  must  be  clearly  proved  that  the 
child  survived  its  birth. 

Among  those  causes  of  violent  death  which  leave  on  the  body  of  the 
child  certain  marks  or  appearances  indicative  of  the  cause,  may  be  men- 
tioned wounds,^  strangulation,  and  poisoning. 

6.  Wou7ids. — Probably  this  is  one  of  the  most  frequent  causes  of  death 
in  cases  of  child-murder.  Wounds  may,  however,  be  found  on  the  body 
of  a  child  who  has  died  from  some  other  cause.  The  principal  questions 
which  a  medical  witness  has  to  answer  are:  I.  Whether  the  wounds 
were  inflicted  on  the  body  of  the  child  before  or  after  death.  2.  Whether 
they  were  sufficient  to  account  for  death  ;  and  3.  Whether  they  resulted 
from  accident  or  criminal  design.  The  child  may  have  been  destroyed 
by  burning^  and  evidence  must  then  be  sought  for  by  an  examination  of 
the  state  of  the  skin.  All  these  questions  have  been  fully  considered  in 
treating  the  subject  of  Wounds  and  Burns,  and  they  therefore  do  not 
require  any  special  notice  in  this  place.  Incised  wounds  found  on  the 
bodies  of  new-bom  children  may  be  referred  to  the  use  of  a  knife  or 
scissors  by  the  prisoner,  in  attempting  to  sever  the  navel-string,  and  they 
may  therefore  be  due  to  accident.  This  point  should  not  be  forgotten, 
for  a  wound  even  of  a  severe  kind  might  be  thus  accidentally  inflicted. 
In  such  cases  we  should  always  expect  to  find  the  navel-string  cutj  and 
not  lacerated.  The  end  of  it  may,  for  the  purpose  of  examination,  be 
stretched  out  on  a  white  card.  This  will  in  general  suffice  to  show 
whether  it  has  been  cut  or  tom.  Wounds,  however  slight,  should  not  be 
overlooked :  minute  punctures  or  incisions  extemally  may  correspond  to 
deep-seated  injury  of  vital  organs.  The  spinal  marrow  is  said  to  have 
been  wounded  by  needles  or  stilettoes  introduced  between  the  vertebrae, 
the  skin  having  been  drawn  down  before  the  wound  was  inflicted,  in  order 
to  give  to  it  a  valvular  character,  and  to  render  it  apparently  superficial. 
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The  brain  is  also  said  to  have  been  wounded,  by  similar  weapons,  either 
through  the  nose  or  the  thinner  parts  of  the  skull  (the  fontanelles). 
Hence,  in  examining  the  head  of  a  new-bom  child  to  determine  the  cause 
of  death,  it  is  always  necessary  to  observe  the  state  of  the  fontanelles. 
Children  have  been  destroyed  by  small  punctures  made  through  these 
membranous  coverings.  Fatal  wounds  of  the  brain  have  been  thereby 
produced.   ("Ann.  d'Hyg.,"  Nov.  1878,  p.  498.) 

In  some  instances  the  body  of  a  child  is  found  cut  to  pieces,  and  the 
allegation  in  defence  may  be  that  the  child  was  still-born,  and  the  body 
thus  treated  merely  for  the  purpose  of  concealment.  Dr.  Toulmouche 
has  reported  a  case  of  this  kind,  which  was  the  subject  of  a  trial  in  France 
in  1852.  As  the  woman  had  not  destroyed  the  lungs,  experiments  on 
these  organs  gave  satisfactory  results  of  perfect  respiration.  The  cavi- 
ties of  the  heart  and  great  vessels  were  empty :  the  body  was  generally 
drained  of  blood,  and  the  skin  throughout  very  pale.  This  led  to  the 
inference  that  the  mutilations  must  have  been  inflicted  while  the  child  was 
living ;  and  as  all  the  parts  were  healthy,  and  no  natural  cause  of  death 
was  apparent.  Dr.  Toulmouche  ascribed  the  death  of  the  child  to  the 
wounds.  The  woman  was  convicted,  and  condemned  to  twenty  years' 
confinement  in  the  galleys.  ("Ann.  d'Hyg.,"  1853,  vol.  2,  p.  200.)  In 
this  country  she  would  probably  have  escaped  under  a  verdict  of  "  con- 
cealment of  birth,'*  and  have  been  sentenced  to  a  year's  imprisonment. 

Bleeding  from  the  umbilical  cord, — A  woman  may  be  delivered  in 
secret ;  she  may  divide  the  umbilical  cord  and  leave  it  untied.  In  this 
case  a  healthy  child  with  a  vigorous  circulation  may  bleed  to  death  unless 
a  ligature  is  applied  to  arrest  the  flow  of  blood.  Most  women  are  aware 
of  the  necessity  of  this  operation  soon  after  the  cord  has  been  cut — the 
escape  of  blood  from  the  cord  would  at  once  indicate  what  was  required 
in  order  to  arrest  the  bleeding.  A  woman  having  the  power  to  tie  the 
cord,  and  neglecting  to  do  this  might  be  charged  with  infanticide  from 
culpable  negligence.  A  case  of  this  kind  was  tried  at  the  Cardiff  Winter 
Assizes  (Feb.  1880),  (^Beg.  v.  James),  The  prisoner,  a  widow,  was 
seized  with  labor-pains ;  she  would  not  allow  her  servant  to  fetch  a 
midwife  who  lived  near,  saying  it  was  too  late,  and  the  child  was  bom 
soon  afterwards.  She  then  cut  the  umbilical  cord  with  scissors,  but  did 
nothing  further,  and  the  child  was  put  on  the  bed  when  it  uttered  a  faint 
cry.  After  a  time  she  told  the  servant  to  take  the  child  away.  It  was 
then  dead  and  cold.  It  had  obviously  died  from  excessive  bleeding.  The 
medical  evidence  showed  that  the  child  was  mature,  and  had  been  bom 
alive,  and  the  non-tying  of  the  cord  was  the  probable  cause  of  death.  It 
was  proved  further  that  the  woman  had  provided  no  clothes  for  the  child, 
and  had  refused  the  services  of  a  midwife  who  lived  near.  She  had 
deliberately  cut  the  umbilical  cord  and  left  it  untied.  Under  these  cir- 
cumstances she  was  charged  with  manslaughter,  and  with  causing  the 
child's  death  through  culpable  negligence  ;  but  the  jury  found  that  there 
was  no  culpable  negligence,  and  she  was  acquitted. 

Injuries  to  the  head, — It  has  been  elsewhere  stated  that  during  a  pro- 
tracted delivery,  there  is  formed  on  the  head  of  a  child  a  tumor  contain- 
ing either  serum,  blood,  or  a  mixture  of  the  two.  If  a  woman  has  been 
secretly  delivered,  non-professional  persons  may  ascribe  a  tumor  of  this 
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kind  to  violence,  whereas  it  may  really  have  been  produced  by  natural 
causes.  The  tumor  is  generally  situated  on  one  of  the  parietal  bones, 
its  situation  depending  on  that  part  of  the  head  which  presents  during 
delivery.  After  the  discharge  of  the  waters,  the  scalp  is  firmly  com- 
pressed by  the  mouth  of  the  uterus,  and  subsequently  by  the  os  exter- 
num. This  pressure  interferes  with  the  circulation  through  the  skin, 
and  causes  the  compressed  portion  of  the  scalp  to  swell.  In  the  simplest 
form  of  this  tumor,  serum  only  is  found  in  the  swollen  part :  occasionally 
this  is  mixed  with  blood,  and  there  are  small  ecchymoses  of  the  scalp,  as 
well  as  of  the  pericranium  and  skull,  but  there  is  generally  no  injury  to 
Ae  bones,  nor  is  there  any  laceration  of  the  skin  externally.  In  other 
cases  blood  is  found  effused  in  the  tumor  either  under  the  scalp,  the  mem- 
brane covering  the  skull  (pericranium),  or  within  the  skull  itself.  The 
term  cephaUematomaj  or  caput  auccedaneum^  is  applied  to  a  tumor  which 
has  this  natural  origin  (p.  634,  ante).  The  sanguineous  is  more  likely 
to  be  confounded  with  the  effects  of  violence  than  the  serous  tumor ;  but 
it  may  be  identified  by  the  scalp  being  always  uninjured,  although  it  may 
present  redness  and  lividity.  Violence. from  blows  or  falls,  which  would 
produce  bloody  effusions  beneath  the  scalp,  or  within  the  skull,  would  in 
general  be  indicated  by  injury  to  the  skin  or  by  fracture  of  the  bones. 

The  only  injuries  to  the  head  which  require  to  be  specially  considered 
in  relation  to  infanticide,  are  fracturei  of  the  skull;  and  here  the  ques- 
tion to  which  we  may  chiefly  confine  our  attention  is,  whether  the  frac- 
ture arose  from  accident  or  criminal  violence.    The  rules  for  determining 
whether  these  injuries  were  inflicted  during  life  or  after  death  have  been 
elsewhere  considered.     (See  Wounds,  pp.  263-393.)     Although  it  has 
been  a  matter  of  frequent  observation  that  great  violence  may  be  done 
to  the  head  of  a  child  during  parturition  without  necessarily  giving  rise 
to  fracture,  yet  it  is  placed  beyond  all  doubt  that  such  an  injury  may 
occur  by  the  expulsive  efforts  of  the  uterus  in  forcing  the  head  of  a 
child  against  the  bones  of  the  pelvis.     Even  the  violent  compression 
which  the  head  sometimes  experiences  in  passing  the  mouth  of  tlie  uterus, 
may  suflice  for  the  production  of  fracture.     (See  "  Edin.  Med.  and 
Surg.  Jour.,"  vol.  26,  p.  75.) 

It  was  formerly  supposed  that  fractures  of  the  skull  in  new-born  chil- 
dren were  always  indicative  of  criminal  violence  ;  but  cases  which  have 
occurred  in  obstetric  practice  have  established  the  certainty  of  their 
accidental  occurrence.     These  accidental  fractures,  it  is  to  be  observed, 
are  generally  slight ;  they  commonly  amount  merely  to  fissures  in  the 
bones,  beginning  at  the  sutures  and  extending  downwards  for  about  an 
inch  or  less  into  the  body  of  the  bone.     Accordinj^  to  Dr.  Weber,  the 
frontal  and  parietal  bones  are  the  only  bones  liable  to  be  fissured  or 
fractured  by  the  action  of  the  uterus  during  delivery ;  and  in  the  greater 
number  of  cases  reported,  the  parietal  bones  only  have  presented  marks 
of  fracture.     The  possible  occurrence  of  an  injury  of  this  kind  as  the 
result  of  uterine  action,  has  been  strained  in  several  cases  of  child-mur- 
der, to  explain  the  origin  of  fractures  which  could  not  fairly  or  reason- 
ably be  assigned  to  such  an  accident.     A  case  was  tried  at  Glasgow,  in 
April,  1852  (case  of  An7i  Irvin)^  in  which  there  was  no  doubt,  from 
the  state  of  the  lungs,  that  the  child  had  fully  breathed,  and  there  was 
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violence  to  the  head  which  satisfactorily  accounted  for  its  death.  The 
whole  of  the  right  aide  of  the  head  was  deeply  ecchyroosed,  and  there 
was  a  large  (quantity  of  coagulated  blood  lying  beneath  the  scalp.  Id 
the  centre  of  the  right  parietal  bone  there  was  a  fracture  exteudinj; 
across  the  vertex  for  fully  four  inches,  and  involving  a  part  of  the 
parietal  bone  on  the  opposite  aide  ;  it  was  in  a  continuous  even  line,  not 
radiated  and  not  depressed.  The  pericranium,  bones,  and  aoft  parts  in 
the  track  of  the  fracture  were  deeply  ecchymoaed,  while  on  the  surface 
of  the  brain,  particularly  on  the  right  side,  there  was  a  copious  effusion 
of  clotted  blood.  It  was  impossible  to  refer  severe  injuries  of  this  kind 
to  the  action  of  the  uterus  in  delivery,  or  to  violence  applied  after  death. 
The  prisoner  alleged  that  the  child  was  still-born.  (See  "  £din.  Monthly 
Jour.,"  June,  1862.) 

Accidental  fractures  and  effuiiona  of  blood  which  arc  caused  by  nte- 
rine  action,  may  be  in  general  recognized  by  their  alight  extent.  Iq 
cases  of  murder  by  violence  to  the  head,  tlie  injuries  are  commonly  mucfa, 
more  severe  ;  the  bones  are  driven  in,  the  brain  protrudes,  and  tbe  sc^pi 
is  extensively  lacerated.  Such  severe  injuries  as  these  cannot  be  sscnbed 
to  the  action  of  the  uterus  in  parturition.  Here,  however,  it  may  be 
fairly  urged,  that  the  woman  was  unexpectedly  seized  with  labor,  that 
the  child  was  expelled  suddenly  by  the  violent  efforts  of  the  uterus,  and 
that  the  injuries  might  have  arisen  from  its  head  coming  in  contact  with 
some  hard  surface — aa  a  floor  or  pavement.  It  must  be  admitted  that  a 
woman  may  be  thus  suddenly  and  unexpectedly  delivered  while  in  the 
erect  posture,  altliough  this  is  not  common  among  primiparoua  women; 
and  that  injuries  may  be  thus  accidentally  produced  on  tbe  head  of  h 
child. 

A  woman  is  often  unable  to  distinguish  the  sense  of  fulness  produced 
by  the  descent  of  a  child,  from  the  feeling  which  leads  her  to  suppose 
that  she  is  about  to  have  an  evacuation  ;  and  thus  it  is  dangerous,  when 
a  labor  has  advanced,  to  allow  a  woman  to  yield  to  this  feeling,  for 
there  is  nothing  more  probable  than  that  the  child  will  be  suddenly 
born.  Mr.  Rankin,  of  Carluke,  has  reported  two  cases  of  this  descrip- 
tion, where  there  could  not  be  the  slightest  suspicion  of  criminality. 
In  one,  a  primipara,  the  child  was  actually  born  under  tlieso  circum- 
stances, but  its  life  was  fortunately  saved ;  had  there  been  no  othee 
convenience  tiian  a  privy,  it  must  have  been  inevitably  lost.  In  th« 
second,  although  a  case  of  third  pregnancy,  the  female  was  equallj 
deceived  by  her  sensations.  ("  Edin.  Month.  Jour.,"  Jan,  1846,  p.  11.) 
It  is  true  that  this  alleged  mistaken  sensation  forms  a  frequent  avt- 
specious  defence  on  charges  of  child-murder  ;  but  still  a  medical  jurist; 
is  bound  to  admit  that  an  accident  which  occurs  to  women  of  the  middlt 
class  may  also  occur  to  women  of  a  lower  class  without  necessarily  iok-j 
plying  guilt. 

The  following  case  shows  that  a  fracture  of  the  skull  of  a  child  may' 
occur  when  a  woman  is  delivered  in  tlie  erect  posture.  In  this  instance 
there  was  merely  the  appearance  of  a  bruise  on  tbe  head,  and  the  navel- 
string  was  ruptured  (not  cut)  three  inches  from  the  navel.  The  child 
did  not  Buffer  from  the  fall,  and  continued  well  until  six  days  after  ita 
birth,  when  it  was  seized  with  convulsions  and  died.     A  fissure  of  about 
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an  inch  and  a  half  in  length  was  found  in  the  upper  part  of  the  left 
parietal  bone.  A  clot  of  iAooi  was  found  in  this  situation  between  the 
dura  mater  and  bone,  and  there  was  congestion  of  the  vessels  of  the 
membranes ;  with  this  exception  there  was  no  morbid  appearance  in  the 
body.  ("  Association  Journal,"  Oct.  14,  1853,  p.  901.)  Dr.  Porter 
Smith,  of  Bath,  communicated  to  me  a  case  which  occurred  in  November, 
1856,  in  which  the  facts  were  similar  to  those  above  related.  In  con- 
sequence of  the  concealment  of  the  body,  however,  the  mother  was 
charged  with  murder.  The  right  parietal  bone  was  fractured,  and  there 
was  effusion  of  blood  internally,  but  there  was  no  mark  of  external  vio- 
lence. The  cord  had  been  ruptured  at  a  distance  of  two-and-a-half 
inches  from  the  navel.  The  stomach  of  the  child  contained  the  usual 
albuminous  and  mucous  matters  of  the  foetal  state,  without  any  appear- 
ance of  food.  The  lungs  contained  air,  and  were  highly  crepitant; 
the  foramen  ovale  and  the  ductus  arteriosus  were  in  their  foetal  condi- 
tion. The  child  had  prabably  been  drowned  in  the  discharges  from 
want  of  assistance  at  the  time  of  birth.  The  woman,  who  admitted  that 
the  child  had  fallen  from  her  suddenly,  was  acquitted.  Dr.  Olshausen 
has  published  four  cases  of  sudden  delivery,  in  each  of  which  the  child 
dropped  from  the  woman,  and  in  two  of  them  there  were  fissures  in  the 
parietal  bones.  The  children  recovered  from  the  effects  of  the  accidents. 
("Med.  Times  and  Gaz.,"  Sept.  1860;  "Am.  Jour.  Med.  Sci.,"  Jan. 
1861,  p.  279.)  Other  cases  of  rapid  delivery  in  the  erect  posture  are 
reported  in  the  "Lancet"  (Jan.  5, 1861,  p.  13).  In  these  there  was 
no  injury  to  the  child,  although  in  one  case  the  delivery  took  place  on 
the  deck  of  a  vessel. 

A  medical  witness  would  find  no  diflSculty  in  determining  the  proba- 
bility of  this  explanation  of  the  accidental  origin  of  such  fractures,  if 
he  were  made  acquainted  with  all  the  facts  connected  with  the  delivery. 
But  the  acquisition  of  this  knowledge  must  be  accidental ;  and  it  will  in 
general  be  out  of  his  power  to  obtain  it.  When  the  fractures  are  ac- 
companied by  cuts,  punctures,  or  lacerations  of  the  scalp  or  face,  although 
their  production  might  be  accounted  for  by  an  alleged  fall  during  par- 
turition, the  cause  of  these  wounds  would  still  remain  to  be  explained. 
In  fractures  of  the  bones  of  the  head  in  new-bom  children,  the  presence 
of  effusions  of  blood  on  the  outside  of  the  skull,  or  on  the  membranes 
within,  is  one  of  the  most  common  appearances.  Effusions  of  blood  be- 
neath the  skin  of  the  scalp  are  by  no  means  uncommon  in  newborn 
children,  and  are  not  necessarily  indicative  of  criminal  violence.  Each 
case,  however,  must  be  decided  by  the  circumstances  attending  it.  Effu- 
sions on  the  membranes  and  in  the  substance  of  the  brain  are  generally 
the  result  of  great  violence  to  the  head. 

Twisting  of  the  neck, — Children  are  sometimes  destroyed  in  the  act 
of  birth  by  the  neck  being  forcibly  twisted,  whereby  a  displacement  of 
cervical  vertebrae,  with  injury  to  the  spinal  marrow,  may  occur,  and 
destroy  life.  Such  injuries  are  immediately  discovered  by  an  examina- 
tion of  the  body.  It  should  be  remembered  that  the  neck  of  a  child  is 
very  short,  and  that  it  always  possesses  considerable  mobility. 

Destruction  by  fire. — New-bom  children  are  sometimes  destroyed  by 
placing  their  bodies  in  a  fierce  fire.     The  result  of  this  is  that  only 
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charred  flesh  with  white  fragments  of  burnt  bones  may  be  found.  In 
one  case  elsewhere  reported,  the  body  of  a  child  was  found  in  a  sauce- 
pan boiled.  It  was  here  a  question  whether  it  had  been  put  in  living 
or  dead  (see  p.  411). 

Violence  in  self -delivery. — When  the  marks  of  violence  found  on  the 
head,  neck,  or  body  of  a  child  cannot  be  easily  referred  to  uterine  action 
or  to  an  accidental  fall,  it  is  common  to  ascribe  them  to  the  eflForts  made 
by  a  woman  in  her  attempts  to  deliver  herself — the  destruction  of  the 
child  being  an  accidental  result  of  these  efforts.  A  medical  opinion  in 
such  cases  must  depend  upon  the  nature,  situation,  and  extent  of  the 
injuries  ;  and  each  case  must  be  therefore  decided  by  the  circumstances 
attending  it.  A  medical  witness,  however,  should  always  be  prepared 
to  allow  that  a  woman  at  the  time  of  her  delivery,  owing  to  pain  and 
anxiety,  may  be  deprived  of  all  judgment,  and  may  destroy  her  offspring 
without  being  conscious  of  what  she  is  doing.  It  is  therefore  a  sound 
principle  of  law  that  mere  appearances  of  violence  on  a  child^s  body  are 
not  per  se  sufficient,  unless  there  is  some  evidence  to  show  that  the  vio- 
lence was  knowingly  and  intentionally  inflicted,  or  the  appearances  are 
of  such  a  kind  as  of  themselves  to  indicate  intentional  murder.  (Alison.) 
But,  judging  from  the  verdicts  returned  in  cases  which  have  hitherto  oc- 
curred, it  would  be  very  diflicult  to  suggest  any  appearances  which  would 
be  considered  by  a  jury  suflicient  to  indicate  murderous  violence. 

Power  of  exertion  in  recently-delivered  women, — On  these  occasions, 
a  witness  will  often  find  himself  questioned  respecting  the  strength  or 
capability  for  exertion,  evinced  by  the  lower  class  of  women  shortly 
after  child-birth.  Dr.  Alison  remarks  that  many  respectable  medical 
practitioners,  judging  only  from  what  they  have  observed  among  the 
higher  ranks,  are  liable  to  be  led  into  an  erroneous  opinion,  which  may 
affect  their  evidence.  He  mentions  a  case,  in  which  a  woman  accused 
of  child-murder  walked  a  distance  of  twenty-eight  miles  in  a  single  day, 
with  her  child  on  her  back,  two  or  three  days  after  her  delivery.  (Case 
of  Anderson^  Aberdeen  Spring  Circ,  1829.)  Instances  have  even  oc- 
curred in  which  women  have  walked  six  and  eight  miles,  on  the  very  day 
of  their  delivery,  without  sensible  inconvenience.  ("  Criminal  Law," 
p.  161.)  In  one  case  {Smith,  Ayr  Spring  Circ,  1824),  the  woman  was 
engaged  in  reaping, — she  retired  to  a  little  distance,  effected  her  delivery 
by  herself,  and  went  on  with  work  for  the  remainder  of  the  day,  appear- 
ing only  a  little  thinner  and  paler  than  usual.  In  Reg.  v.  Stmvler  (Wells 
Aut.  Ass.,  1865),  two  witnesses  proved  that  the  prisoner,  who  was  tried 
for  the  murder  of  her  child,  was  at  work  with  them  in  a  field  about  800 
yards  from  a  pond  in  which  the  body  was  afterwards  found.  They  left 
the  prisoner  weeding,  returned  in  about  an  hour,  and  she  was  not  then 
in  the  field.  After  a  time  she  returned,  sat  on  a  bank,  and  then  resumed 
her  work.  The  witnesses  noticed  that,  on  her  return,  there  was  a  great 
difference  in  her  appearance.  In  this  short  interval  she  had  been  deliv- 
ered, had  disposed  of  the  body  of  the  child,  and  resumed  her  work,  as 
if  nothing  had  happened.  A  firm  resolution,  with  a  desire  to  conceal 
her  shame,  may  enable  a  woman,  immediately  after  her  delivery,  to  per- 
form acts  connected  with  the  disposal  of  the  body  of  her  child  which, 
from  ordinary  experience,  might  appear  to  be  far  beyond  her  strength. 
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In  Reg.  v.  May  (Court  of  Exchequer,  May,  1857),  for  concealment 
of  birth,  it  was  proved  that  the  prisoner,  a  domestic  servant,  had  been 
sent  to  market  with  some  poultry.  On  her  return,  she  asked  the  boy 
who  drove  the  cart  to  stop.  He  did  so :  she  got  out  and  went  to  a  re- 
cess in  the  hedge  by  the  side  of  the  road,  and  in  five  minutes  she  was 
observed  following  the  cart,  and  she  walked  home  a  distance  of  a  mile 
and  a  half.  She  went  about  her  usual  work  on  that  and  the  following 
day.  She  had  been  delivered  of  a  child  in  the  recess,  and  it  was  subse- 
quently found  there.     One  witness  heard  it  cry,  but  it  soon  died. 

OanclutionB. — The  conclusions  to  be  derived  from  the  contents  of  this 
chapter  are : — 

1.  That  a  new-bom  child  may  die  from  violent  causes  of  an  accidental 
nature. 

2.  That  some  forms  of  violent  death  are  not  necessarily  attended  with 
external  signs  indicative  of  violence. 

3.  That  a  child  may  be  accidentally  suffocated  during  delivery. 

4.  That  the  usual  marks  of  death  from  suffocation  or  drowning  are  not 
apparent,  except  in  the  bodies  of  children  which  have  breathed. 

5.  That  the  state  of  the  umbilical  cord  may  often  furnish  important 
evidence. 

6.  That  a  new-bom  child  may  speedily  die  from  exposure  to  cold  or 
from  want  of  food. 

7.  That  slight  fractures  of  the  bones  of  the  cranium  may  arise  from 
the  action  of  the  uterus  on  the  head  of  the  child  during  delivery. 

8.  That  women  may  be  unexpectedly  delivered  while  in  an  erect  pos- 
ture ;  the  umbilical  cord  is  under  these  circumstances  sometimes  rup- 
tured, and  the  child  may  sustain  injury  by  the  fall. 

9.  That  the  violence  found  on  the  body  of  a  child  may  be  sometimes 
referred  to  attempts  innocently  made  by  a  woman  to  aid  her  delivery. 

10.  That  some  women  recently  delivered  may  have  strength  to  exert 
themselves  and  walk  great  distances. 


CHAPTER   LIV. 

DEATH  OF  THE  CHILD  FROM  STRANGULATION. — STRANGULATION  BY  THE 
NA.VELrSTRING. — ACCIDENTAL  MARKS  RESEMBLING  THOSE  OF  STRANGU- 
LATION.— CONSTRICTION  BEFORE  AND  AFTER  DEATH. — BEFORE  AND 
AFTER  BREATHING. — BEFORE  AND  AFTER  THE  SEVERANCE  OF  THE  NAVEL 
STRING. — EXAMINATION  OF  WOMEN. — MEDICAL  RESPONSIBILITY. 

Among  the  forms  of  violent  death  which  are  generally  attended  with 
appearances  indicative  of  criminal  design  are  the  followiog : — 

7.  Strangulation. — The  destruction  of  a  new-born  child  by  strangu- 
lation is  not  an  unfrequent  form  of  child-murder ;  and  here  a  medical 
jurist  has  to  encounter  the  difficulty,  that  the  strangulation  may  have 
been  accidentally  produced  during  delivery  by  a  twisting  of  the  umbili- 
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cal  cord  round  the  neck.  We  must  not  hastily  conclude,  from  the  red  i 
and  swollen  appearance  of  the  head  and  face  of  a  child  when  found  dead,  J 
that  it  has  been  destroyed  by  strangulation.  There  is  no  doubt  thafa 
errors  were  formerly  made  with  respect  to  thia  appearance ;  for  Dr.  1^ 
Hunter  obaervea :  "When  a  child's  head  or  face  looks  swollen,  and  is  ' 
very  red  or  black,  the  vulgar,  because  hanged  people  look  so,  are  apt  to 
conclude  that  it  must  have  been  strangled.  But  those  who  are  in  ^  i 
practice  of  midwifery,  know  that  there  is  nothing  more  common  iu  nal 
ral  births,  and  that  the  swelling  and  deep  color  go  gradually  off  if  i 
child  live  but  a  few  days.  Thia  appearance  ia  particularly  obaervabtefl 
in  those  cases  in  which  the  navel-string  happens  to  gird  the  child's 
and  where  its  head  happens  to  be  bom  some  time  before  its  body.** 
(Op.  cit.,  p.  27.) 

Strangulation  by  the  navfl  gtrinff  can  of  course  refer  to  those  cajtet 
only  in  which  it  becomes  firmly  twisted  round  the  neck  after  the  ( 
baa  breathed.  This  is  rather  a  rare  occurrence,  because  under  thei 
circumstaneea  death  more  commonly  takes  place  by  compression  of  t 
cord,  and  by  the  consequent  arrest  of  circulation  before  the  act  i 
breathing  ia  performed.  The  only  Internal  appearance  met  with  in  death 
from  this  cause  is  a  congested  state  of  the  cerebral  vessels.  The  pres- 
ence of  ecchymosia  on  the  scalp,  as  well  aa  of  lividity  of  the  face,  ia 
very  common  in  new-bom  children  when  the  labor  has  been  tedious  and 
difficult ;  and  therefore,  unless  there  were  some  distinct  raarka  of  preas- 
ure  about  the  neck,  with  a  protrusion  of  the  tongue,  such  appearances 
would  not  justify  a  suspicion  of  death  from  strangulation. 

It  has  been  supposed  that  the  strangulation  produced  l<y  the  wilftd! 
application  of  any  extraneous  constricting  force  to  the  neck  would  b  ' 
known  from  the  accidental  strangulation  caused  by  the  cord,  by  the  fac 
that  in  the  former  case  there  would  be  a  livid  or  ecchymosed  mark  o 
depression  on  the  neck,  while  in  the  latter  there  would  not.     Sever«~fl 
violence  to  the  neck  of  a  new-born  child  may  produce  in  the  seat  of  cot 
striction  not  only  eccbymosis  but  a  laceration  of  the  skin,  musolea,  aiK 
windpipe  ;  but  these  appearances  are  not  always  present  even  in  hombj 
cidal  strangulation.     In  April,  1861,  Dr.  Evans,  of  Sunderland,  commft<' 
nicated  to  me  the  particulars  of  the  case  of  a  new-bom  child  which  hwl 
been  destroyed  by  strangulation.     Great  violence  had  been  used,  bol 
there  waa  no  trace  of  discoloration  in  the  course  of  the  ligature,  o; 
ecchymosia  in  the  tiasues  beneath.     The  m'jsclea  oompreaaed  were  v 
dark  in  color.     In  most  cases  when  a  ligature  ia  applied  to  the  necid 
during  life  the  skin  above  and  below  it  becomes  much  swollen  and  pre*fl 
aents  an  cedematous  character.     Thia  indicates  an  application  of  violew 
when  there  is  still  some  vital  power  in  the  body  of  the  child. 

The  navel-string  itself  may  be  used  as  a  means  of  constriction,  and 
the  mark  or  depression  may  aometimes  present  an  appearance  of  eccby- 
mosis. Among  various  cases  which  might  be  quoted  in  support  of  tbia 
statement,  is  the  following  reported  by  Mr.  Foster.  In  April,  1846,  he 
waa  summoned  to  attend  a  lady  in  labor  with  her  first  child.  The  labor 
was  of  a  lingering  kind,  owing  to  the  size  of  the  head ;  and  the  child 
came  into  the  world  dead.  The  navel-string  was  found  coiled  three  timei  i 
round  the  neck,  passing  under  the  right  armpit;  and  upon  removing  i» 
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three  parallel  discolored  depressions  were  distinctly  evident.  These 
extended  completely  round  the  neck,  and  corresponded  to  the  course 
taken  by  the  coils.  The  child  appeared  as  if  it  had  been  strangled. 
("Med.  Gaz.,"  vol.  37,  p.  485).  Had  this  child  been  born  secretly, 
this  state  of  the  neck  might  have  created  a  strong  suspicion  of  homicidal 
violence.  Strangulation  after  birth  could  not,  however,  have  been 
alleged,  because  there  would  have  been  no  proof  of  respiration.  When 
a  blue  mark  is  found  on  the  neck  of  a  child  whose  lungs  retain  their 
foetal  characters,  it  is  fair  to  presume,  cceteris  paribus^  that  it  has  been 
accidentally  occasioned  by  the  twisting  of  the  umbilical  cord  during  de- 
livery. Mr.  Price  has  communicated  to  the  same  journal  the  account  of 
a  case  in  which  the  cord,  which  was  short,  was  so  tightly  twisted  around 
the  neck  of  a  child,  that  he  was  compelled  to  divide  it  before  delivery 
could  be  accomplished.  There  was  in  this  instance  a  deep  groove  formed 
on  the  neck,  conveying  the  impression  to  himself  and  a  medical  friend 
that,  in  the  absence  of  any  knowledge  of  the  facts,  they  would  have  been 
prepared  to  say  that  the  child  had  been  wilfully  strangled  by  a  rope. 
("  Med.  Gaz.,"  vol.  38,  p.  40.)  A  diagnosis  might  have  been  formed, 
as  in  the  preceding  case,  by  examining  the  state  of  the  lungs.  Dr. 
Mutter  met  with  a  case  in  which  a  child  was  born  dead,  and  the  cord  was 
tightly  twisted  around  its  neck ;  when  removed,  the  neck  exhibited  a 
livid  circle  of  a  finger's  breadth,  smooth  and  shining  ;  but  on  cutting  into 
this  mark,  no  ecchymosis  was  found.  ("North.  Joum.  Med.,"  Jan. 
1845,  p.  190.)  In  Reg.  v.  Martin  (Lewes  Lent  Ass.,  1860),  the 
material  question  was,  whether  a  mark  round  the  neck  had  been  caused 
accidentally  by  the  navel-string ;  this  was  denied  by  the  medical  witness. 
A  similar  question  also  arose  in  another  important  case — Reg.  v.  Pt/ne 
(Gloucester  Winter  Ass.,  1858). 

Dr.  Williamson,  of  Leith,  has  directed  attention  to  an  important  fact 
connected  with  the  state  of  the  lungs  in  a  new-born  child,  and  the  medi- 
cal opinions  which  may  be  expressed  from  their  condition  as  furnishing 
evidence  of  live  birth.  Referring  to  Mr.  Price's  case,  in  which  the 
cord  was  tightly  twisted  round  the  neck  of  the  child,  he  states  that  in 
similar  cases  which  have  occurred  to  himself,  the  child  has  breathed  im- 
mediately on  the  birth  of  the  head ;  but  owing  to  the  shortness  of  the 
cord,  the  child  would  have  been  strangled  and  bom  dead  unless  he  had 
divided  it.  Thus,  then,  a  child  might  die  apparently  strangled,  and  not 
be  bom  alive,  although  it  might  have  so  breathed  during  birth  that  the 
lungs  would  present  the  usual  characters  of  respiration.  If  the  circum- 
stances were  not  known,  a  medical  man  might  be  led  to  say  that  the 
child  had  been  bom  alive,  and  had  been  destroyed  by  strangulation. 
("Edin.  Med.  Jour.,"  Feb.  1858,  p.  714.)  The  proof  of  respiration, 
as  it  has  been  elsewhere  stated,  is,  however,  not  necessarily  a  proof  of 
live  birth.  From  these  cases  it  will  be  perceived  that  ecchymosis  in  the 
depression  on  the  neck,  furnishes  no  distinction  between  constriction  pro- 
duced by  criminal  means,  and  that  which  may  result  accidentally  from 
the  navel-string.  In  the  following  case  ("  Ann.  d'Hyg.,"  1841,  vol. 
1,  p.  127),  a  woman  charged  with  the  murder  of  her  child  by  strangula- 
tion appears  to  have  been  unjustly  condemned.  The  child  had  fully  and 
perfectly  breathed:  the  lungs  weighed  one  thousand  grains,  and  when  di- 
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vided,  every  portion  floated  on  water,  even  after  firm  compression.  There 
was  a  circular  depression  on  the  neck,  which  was  superficially  ecchymoaed 
in  some  parts.  From  an  investigation  of  the  facts,  this  appeared  to  ha?e 
been  a  case  in  which  a  mark  on  the  neck  was  accidentally  produced  by  the 
umbilical  cord,  during  attempts  at  self-delivery  on  the  part  of  the  woman : 
she  was  nevertheless  convicted  and  condemned  to  a  severe  punishment, 
chiefly  from  the  opinion  expressed  by  two  medical  witnesses,  that  a  soft 
and  yielding  substance  like  the  umbilical  cord  could  not  produce  a  depres- 
sion and  ecchymosis  on  the  neck  of  a  child  during  birth.  They  attributed 
the  mark  to  the  wilful  application  of  a  ligature  like  a  garter ;  but  the  ex- 
periments of  Dr.  N^grier  clearly  show  that  the  umbilical  cord  has  suffi- 
cient strength  to  produce  a  mark,  and  with  it  a  fatal  constriction.  Q^  Ann. 
d'Hyg.,"  1841,loc.  cit.) 

In  the  same  volume  of  the  "  Annales  d' Hygiene"  (at  p.  428),  will  be 
found  the  report  of  another  case,  suggesting  many  important  reflections 
in  regard  to  the  medical  jurisprudence  of  infanticide.     In  this  instance 
the  navel-string  and  the  membranes  were  actually  used  by  a  woman  as  a 
means  of  strangulation  ;  the  child  had  not  breathed,  but  was  by  this  act  ^ 
of  violence    prevented  from  breathing.     There  was  superficial   ecchy — . 
mosis  on  each  side  over  the  muscles  of  the  neck.     The  defence  was,  thati^ 
the  child  was  bom  with  the  cord  around  its  neck,  and  that  it  was  froic^ 
this  circumstance  accidentally  strangled  ;  but  the  medical  evidence  tende<^^ 
to  show  that  the  cord  had  been  violently  stretched,  and  employed  as  ^^ 
means  of  strangulation.     The  child  had  not  breathed^  and  the  medici^^ 
witnesses  considered  that  it  had  been  bom  dead,  owing  to  the  violenc^^ 
used  by  the  woman.     The  cause  of  death  here  was  certainly  not  strangt^. 
lation,  but  arrested  circulation.     In  the  mean  time,  the  case  proves  th^t 
ecchymosis  (a  blue  mark)  may  be  the  result  of  violent  constriction  pro- 
duced by  the  navel-string.     A  case  occurred  to  Mr.  M'Cann  in  Septem- 
ber,  1838,  in  which  the  navel-string,  which  was  of  its  full  length,  had 
been  also  used  as  the  means  of  strangulation.     It  was  twisted  once  round 
the  neck,  passed  under  the  left  arm,  over  the  shoulders,  and  round  the 
neck  again,  forming  a  noose  or  knot,  which,  pressing  upon  the  throat, 
must  have  caused  strangulation,  as  the  tongue  protruded,  and  there  were 
other  clear  indications  of   the  child  having  been  strangled.     The  hy- 
drostatic test  applied  to  the  lungs  proved  that  respiration  had  been  per- 
formed. 

When  the  mark  on  the  neck  is  deep,  broad,  much  ecchy mosed,  and 
there  is  extravasation  of  blood  beneath,  with  injury  to  the  muscles  or 
trachea,  and  ruffling  or  laceration  of  the  skin,  it  is  impossible  to  attri- 
bute these  appearances  to  accidental  compression  by  the  navel-string. 
The  lividity  produced  by  it  in  the  cases  hitherto  observed  has  been  only 
slight  and  partial,  and  unaccompanied  by  laceration  of  the  skin,  or  in- 
jury to  deep-seated  parts.  On  the  other  hand,  in  homicidal  strangula- 
tion, as  much  more  violence  is  commonly  used  than  is  necessary  for 
destroying  life,  we  may  expect  to  find  great  ecchymosis  and  extensive 
injury  to  the  surrounding  soft  parts.  On  some  occasions  all  difficulty  is 
removed  by  the  discovery  of  a  rope,  tape,  or  ligature,  tied  tightly  round 
the  neck ;  or,  if  this  be  not  found,  the  proofs  of  some  ligature  having 
been  used  will  be  discovered  in  the  indentations  or  irregularly  ecchy- 
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mosed  spots  left  on  the  skin — the  depressed  portions  of  the  skin  being 
generally  white,  and  the  raised  edges  livid  or  oedematous. 

It  has  been  doubted  whether  a  child  can  be  bom  with  the  navel-string 
80  tightly  round  the  neck  as  to  produce  great  depression  of  the  skin  and 
ecchymosis,  t.  e.  to  simulate  homicidal  strangulation,  and  at  the  same 
time  perform  the  act  of  respiration  fully  and  completely.  It  is  important, 
therefore,  when  this  hypothesis  is  raised  in  order  to  account  for  a  sus- 
picious mark  on  the  neck,  to  examine  closely  the  state  of  the  lungs, 
tiniest  the  cord  be  designedly  put  round  the  neck  of  the  child  after  the 
head  has  protruded,  the  effect  of  the  expulsive  efforts  of  the  uterus, 
when  a  coil  has  become  accidentally  twisted  round  the  neck,  would  be  to 
tighten  the  cord,  compress  the  vessels,  and  kill  the  child  by  arresting 
the  maternal  circulation,  at  the  same  time  that  this  pressure  would  effectu- 
ally prevent  the  act  of  breathing.  Hence  the  lungs  usually  present  the 
appearances  met  with  in  still-bom  children  generally  ;  but  the  case  which 
occurred  to  Dr.  Williamson  (p.  655)  shows  that  this  state  of  things  may 
sometimes  occur,  and  that  a  child  may  breathe,  and  die  strangled  by  the 
umbilical  cord  before  its  body  is  entirely  bom.  Medical  witnesses,  how- 
ever, should  not  be  too  ready  to  accept  such  a  suggestion :  a  careful 
examination  of  the  neck  will  show  whether  a  ligature  has  or  has  not 
been  wilfully  applied  after  birth.  In  Reg.  v.  Mobinson  (Lewes  Summer 
Ass.,  1853),  there  was  around  the  neck,  the  mark  of  a  ligature  which 
had  been  tied  very  tightly.  The  child  had  fully  breathed,  and  according 
to  the  medical  evidence  it  had  died  from  strangulation,  owing  to  an  acci- 
cental  twisting  of  the  cord  during  delivery.  In  examining  a  suspicious 
mark  on  the  neck  of  a  new-bom  infant,  it  is  proper  to  notice  whether  it 
does  not,  by  its  form  or  course,  present  some  peculiar  indentations  which 
may  render  it  certain  that  a  ligature  has  been  wilfully  employed  after 
birth.  When  it  is  found  that  a  child  has  fully  breathed,  the  presence  of 
a  deeply  ecchymosed  or  an  oedematous  mark  on  the  neck  with  injury  to 
the  skin  and  muscles  is,  coeteris  paribus^  presumptive  of  homicidal  strangu- 
lation. Death  from  accidental  constriction  of  the  cord  during  delivery 
should,  as  a  general  rule,  leave  the  lungs  in  their  foetal  condition. 

Marks  on  the  neck  of  a  child  may  be  accidentally  produced  by  the 
navel-string  without  necessarily  destroying  the  child's  life.  Two  cases 
of  this  kind  are  reported  by  Professor  Busch  ("  Brit,  and  For.  Med. 
Rev.,"  vol.  10,  p.  579);  and  a  child  may  be  destroyed  without  ecchy- 
mosis being  a  necessary  consequence  of  the  coustriction  produced  by  it. 
There  is  much  less  risk  of  strangulation  from  twisting  of  the  cord  during 
birth  than  is  commonly  believed.  Out  of  190  cases  Dr.  Churchill  found 
the  cord  round  the  neck  in  fifty-two  children,  and  the  shortest  cord  so 
disposed  was  eighteen  inches  long ;  Dr.  N^grier  found  it  round  the  neck 
in  twenty  cases  out  of  160  natural  labors.  ("  Ann.  d'Hyg.,"  1841, 
vol.  1,  p.  137.) 

The  appearances  met  with  in  the  body  in  death  from  strangulation  have 

been  elsewhere  fully  considered  (p.  456,  ante).     The  facts  of  a  case 

communicated  to  me  in  March,  lh65,  by  Mr.  Cann,  of  Dawlish,  will,  how- 

ever,  serve  to  show  the  appearances  which  may  present  themselves  in  a 

new-bom  child.     A  maid-servant  in  a  family  was  secretly  delivered  of 

a  child.     When  the  body  was  found,  it  was  observed  to  be  full-grown, 
42 
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and  there  was  a  piece  of  tape  which  had  been  tieii  tightly  in  a  bow,  twica 
round  the  neck.     The  tongiio  protruded  between  the  lips ;  two  deep  fuc- 
rows  were  found  round  the  neck  after  tlie  removal  of  tlie  tape;  there 
waa  great  oedeKia  with  awelling  of  the  skin  between  »nd  above  them,  and 
the  right  hand  waa  clenched.     The  lungs  were  of  a  light-red  color ;  tliey 
filled  the  chest,  were  highly  crepitant,  and  floated  readily  ou  water,  even 
when  divided  into  sixteen  pieces,  and  these  had  been  stibmitled  toelrong 
pressure.     They  weighed,  however,  only  (i2(i  grains.     The  heftrt  wm 
healthy  ;  the  nght  side  eontaiued  some  coagula  of  blood — the  l<*ft  sid* 
waa  empty  ;  the  foramen  ovale  was  open.     The  scalp  waa  much  congested, 
(he  congestion  almost  amounting  to  small  efi'usiona  of  blood :   the  pia. 
mater  waa  also  congested.     The  inferences  drawn  from  these  facta  were^ 
that  the  child  had  been  bom  alive,  and  that  it  liad  died  from  straugutatioiu,! 
The  lungs  were  as  light  as  they  usually  are  in  the  ftctal  state,  showinj' 
that,  although  they  had  received  air,  the  pulmonary  circulation  had  m 
been  perfectly  established.     Juries  take   a  very  lenient  view  of  thea*' 
cases  of  death   by  strangulation.     In   Jier/.  v,   Crefswell  (Gloucester] 
Spring  Ass.,  1878),  the  child  was  found  dead  with  a  cord  tied  ^gbtli' 
round  its  throat.     It  was  clear  that  it  had  been  bora  alive,  and  bad  dii 
from  strangulation.     It  was  suggested  for  the  defence  that  the  cord 
tied  round  the  throat  to  conceal  tbe  birth,  and  not  with  intent  to  murder. 
The  woman  was  found  guilty  of  manslaughter! 

Arndeiifal  tmirkt  reieinhlin'^  those  of  ttrangulation. — In  the  fore  pari 
of  the  neck  of  a  child  a  mark  or  depression  is  sometimes  accidentally  pro- 
duced by  forcibly  bending  the  bead  forwards  on  the  chest,  especially 
when  this  has  been  done  repeatedly  and  recently  after  death,  while  the 
body  is  warm.  It  may  occur,  also,  as  an  accident  during  labor.  Such 
a  mark  must  not  be  mistaken  for  the  etfeut  of  homicidal  violence.  It 
baa  been  a  ijuestion  whether,  inde])eudently  of  the  constriction  produced 
by  the  umbilical  cord,  the  neck  of  the  uterus  might  not  cause,  during  its 
contractions,  an  ecchymosed  mark  on  the  neck.  I  am  not  aware  that 
there  is  any  case  reported  which  bears  out  this  view  ;  and  it  seems  highly 
improbable  that  any  such  result  should  follow. 

The  discoloration  may  be  in  detached  spots  or  patches — aituat£d  in  tL_, 
fore  part  of  the  neck,  and  evidently  not  arising  from  the  employment  of 
any  ligature.     These  marks  may  depend  on  the  forcible  application  of 
the  fingers  to  the  fore  part  of  the  neck  of  the  child,  and  the  indentations 
have  been  known  to  correspond — a  fact  which  has  at  once  led  to  a  aus- 
picion  of  the  cause. of  pressure  and  the  mode  of  death.     At  tbt 
time,  it  should  be  boiiie  in  mind  that  a  superficial  mottling  of  the  ski 
occurs  after  death  in  new-born  infants,  in  parts  where  moderate  pressurtfi 
only  may  have  been  accidentally  produced.     This  would  not  be  atteudw" 
with   ecchymosis,  and  its  true  nature  would  be  at  once  determined  bj 
comparing  the  discolored  apota  with  the  surrounding  akin.     It  may  bi 
alleged,  in  defence,  that  such  marks  might  have  been  accidentally  pn>>4 
duced —  I .  By  the  forcible  pressure  produced  by  tbe  child's  head  during 
labor.     2.  They  will  be  more  commonly  referred   to  violent  attempts' 
made  by  a  woman  at  aelf-delivery,  during  a  paroxysm  of  pain.     ThU 
explanation  is  admissible,  so  long  as  it  is  confined  to  injuries  which,  by 
any  reasonable  couslruction,  might  be  caused  during  labor;  but  euppoaiitg 
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the  marks  to  have  been  certainly  produced  after  the  complete  birth  of 
the  body,  it  will  not  of  course  apply. 

Among  marks  simulating  violence,  which  are  sometimes  found  on  the 
necks  of  new-bom  children,  Mr.  Harvey  has  pointed  out  one  of  a  singular 
kind.  In  February,  1846,  he  was  present  at  a  delivery  in  which  a  child 
was  expelled  rather  suddenly  ;  and  after  making  two  or  three  convulsive 
gasps,  it  died.  Whilst  endeavoring  to  restore  animation,  he  observed  a 
bright-red  mark  extending  completely  across  the  upper  and  fore  part  of 
the  neck,  from  one  angle  of  the  lower  jaw  to  the  ocher,  as  though  it  had 
been  produced  by  strangulation  with  a  cord,  except  that  the  mark  was 
not  continued  round  to  the  back  of  the  neck.  It  was  of  a  vivid  red  color, 
and  not  like  a  bruise  or  ecchymosis,  but  it  had  very  much  the  appearance 
of  a  recent  excoriation.  It  was  most  clearly  defined  in  front,  where  it 
was  about  a  quarter  of  an  inch  in  breadth,  and  it  became  diffused  at  the 
aides.  The  face  was  not  swollen,  and  there  was  no  fulness  of  the  veins. 
(**  Med.  Gaz.,"  vol.  89,  p.  379.)  A  distinction  in  this  instance  might 
have  been  based  upon  the  color  of  the  mark,  the  uninjured  state  of  the 
cuticle,  and  the  absence  of  congestion  of  the  face  and  venous  system. 
Nevertheless,  the  fact  is  of  some  importance,  and  should  be  borne  in 
mind  during  the  examination  of  the  body  of  a  new-born  child  alleged  to 
have  been  strangled.  Another  case,  which  was  the  subject  of  a  coroner's 
inquest,  was  published  by  Mr.  Rose  in  the  same  journal  (vol.  37,  p.  530), 
in  which  red  marks  on  each  side  of  the  nose  of  a  new-born  child  were 
mistaken  for  the  effects  of  violence  applied  to  the  nostrils  during  a  sup- 
posed attempt  at  suffocation.  Mr.  Rose  examined  them  closely,  and  con- 
sidered that  they  were  nsevi  (mother's  marks),  and  had  nothing  to  do  with 
the  death  of  the  infant. 

A  medical  witness  may  be  asked  on  these  occasions,  whether  he  will 
undertake  to  swear  that  the  ligature  or  the  fingers  had  been  applied  to  the 
neck  of  a  child  before  or  after  its  death,  or  before  or  after  it  had  breathed. 
It  is  proper  to  observe  that,  so  far  as  external  marks  of  strangulation  are 
concerned,  there  is  no  difference  in  the  appearances,  whether  the  constric- 
tion is  made  during  life,  or  immediately  after  death  while  the  body  is 
warm.  Casper's  experiments  render  it  highly  probable,  that  when  a  con- 
stricting force  is  applied  to  the  neck  of  a  dead  child,  at  any  time  within 
an  hour  after  death,  the  marks  cannot  with  certainty  be  distinguished  by 
any  appearance  from  those  made  on  a  living  body.  (''  Wochenschrift, " 
Jan.  1837.)  With  regard  to  the  second  point,  it  may  be  stated,  that 
whether  the  child  has  breathed  or  not,  provided  it  be.  livinff  and  the  blooi 
circulating,  marks  of  violence  on  the  neck  will  present  precisely  the  sarai 
characters.  In  the  absence  of  any  visible  discoloration  of  the  skin,  it 
may  be  a  question  whether  this  should  be  taken  as  evidence  of  the  means 
of  constriction  not  having  been  applied  during  life.  What  we  are 
entitled  to  say  from  observed  facts  is,  that  ecchymosis  from  the  ligature 
is  not  a  necessary  consequence  of  constriction,  either  in  a  living  or  a 
recently  dead  child :  although  we  might  expect  that  there  would  be  few 
cases  of  deUberate  child-murder  in  which,  when  strangulation  was  re- 
sorted to,  there  would  not  be  soma  ecchyraosed  mark  or  discoloration, 
chiefly  from  the  presumption  that  great  and  unnecessary  force  is  suddenly 
applied.     Besides,  it  is  not  improbable  that  a  slighter  degree  of  force 
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would  canso  ecchymosis  on  the  akin  of  n  neif-bom  infant,  than  wouM  be  | 
required  to  produce  such  an  appearance  on  that  of  an  aduU. 

Another  question  has  been  pat — namely,  whether  a  medical  witnew  I 
will  undertake  to  say  that  the  constricting  Force  liail  not  been  applied  to  I 
the  neck  of  ihe  child  until  after  its  body  had  been  entirely  bom.     This,  1 
of  course,  must  be  a  pure  matter  of  speculation.     The  appearance  €au»ed   i 
by  a  ligature  applied  to  the  neck  of  a  lipini/  c)ii\d,  would  not  be  different   I 
whether  the  child  was  partially  or  entirely  bom.     If  tlie  child  had  actn>  | 
ally  breathed,  the  appearances  in  the  hotly  would  t>e  the  Mime,  and  tber*  I 
are  no  medical  facts  by  which  it  could  be  determined  whether  the  act  of  i 
strani^nlation  proved  fatal  during  birth  or  afterwards.     A  medical  witness  1 
has  also  had  this  <|ueation  pnt  to  him— Whether  the  strangulation  occnrred  j 
before  or  after  the  navel-atring  was  ^vered.     It  would  appear  that  tb»  i 
severance  of  the  cord  has  been  sometimes  regarded  as  a  legal  test  of  an 
independent  circulation  being  established  in  the  child ;  bnt  tliia  is  ob- 
viously an  error,  depending  on  a  want  of  proper  inibrmation  respecting 
the  phenomena  which  accompany  birth.     Respiration,  and  therefore  in 
independent  circulation,  may  take  place  hrfore  the  conl  is  divided;  and 
its  severance,  which  is  never  likely  to  occur  undl  af^er  birth,  cannot 
consequently  be  considered  as  a  boundary  between  a  child  which  ia  really 
born  alive,  and  one  which  is  born  dead.     A  premature  severance  might 
possibly  endanger  the  life  of  a  child,  instead  of  giving  it  an  independent 
existence.     A  healthy  and  vigorous  child  may  continue  to  live  and  breathe 
independently  of  the  mother,  before  the  division  of  the  cord,  and  the 
time  at  which  the  severance  is  made  depends  on  mere  accident.     Hence 
the  marks  of  strangulation  on  the  neck  of  a  living  and  breathing  child, 
must  be  the  same  whether  the  cord  has  been  divided  or  not.     The  entire 
birth  of  tlie  body  is,  however,  now  considered  to  be  legally  complete 
although  the  navel-string  has  been  divided. 

8.  Poitmtinff.  —  Tliis  ia  placed  among  the  possible  means  of  perpe- 
trating child-murder,  but  we  rarely  hear  of  new-born  children  being  thus 
destroyed.  Ciiiidren  destroyed  within  a  week  of  birth  generally  die  from 
some  nets  of  violence  like  these  already  described,  tlie  object  of  the 
por]ietrator8  of  the  crime  being  to  ensure  a  rapid  and  certain  death. 
Professor  Hofmann  of  Vienna  describes  a  case  in  which  a  girl  destroyed 
her  child  by  nux  vomica  on  the  second  day  after  birth.  She  mixed  the 
powder  with  camomile  tea,  and  gave  it  to  the  child.  It  had  convulsions, 
and  died  in  three  hours.  Cadaveric  rigidity  was  strongly  developed  in 
the  body  of  the  child  when  found  on  the  third  day.  No  particular  ap- 
pearances were  met  with  except  those  of  asphyxia  in  the  chest.  No  trace 
of  strychnia  could  be  detected  in  the  stomach  or  liver.  The  earliest  age 
at  which  I  have  known  a  trial  to  take  place  for  the  murder  of  a  child  by 
poison  was  two  months.  [Bex  v.  South,  Norf.  Aut.  Circ,  1834.)  A 
quantity  of  arsenic  was  given  to  an  infant,  and  it  died  in  three  hours  and  a 
quarter  after  the  administration  of  the  poison.  At  this  age  the  case  can 
scarcely  be  called  one  of  infanticide  in  a  medico-legal  signification,  because 
all  that  it  would  be  necessary  to  prove  would  be  the  cause  of  death  ;  the 
question  of  life  or  Vive  birth  would  not  require  to  be  entered  into.  If  in  , 
a  case  of  child-murdur,  death  from  poisou  should  be  suspected,  it  must  b«^ 
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sought  for  in  the  usual  way.  Some  cases  have  occurred,  in  which  children 
have  been  wilfully  destroyed  a  week  or  two  after  birth,  by  the  adminis- 
tration of  opium  or  excessive  doses  of  purgative  medicine.  Oil  of  vitriol 
has  been  also  used  to  destroy  life. 

In  cases  in  which  infants  are  destroyed  by  poison,  there  is  generally 
^eat  difficulty  in  tracing  the  act  of  administration  to  the  guilty  person. 
The  fluid  food  given  to  them  renders  the  admixture  of  poison  easy,  and 
as  many  persons  may  have  access  to  this  food,  it  is  often  impossible  to 
fix  upon  the  criminal.  In  one  instance  which  came  to  my  knowledge, 
an  illegitimate  child  had  been  placed  out  to  nurse  by  its  mother,  a  woman 
in  a  good  social  position.  It  was  noticed  that  after  each  visit  paid  by 
the  mother  the  child  was  sick,  and  after  repeated  attacks  of  illness,  the 
child  died.  On  inspection  arsenic  was  found  in  the  body,  and  this  was 
beyond  doubt  the  cause  of  death.  There  was  no  suspicion  against  the 
nurse  ;  but  a  strong  suspicion  fell  on  the  mother,  from  the  circumstances 
above  mentioned.  There  was  evidence,  however,  that  the  child  was  not 
at  any  time  fed  by  the  mother  when  she  visited  it,  and  that  the  mother 
had  no  access  to  the  child's  food.  No  poison  could  be  traced  to  her  pos- 
session, and  she  was  not  seen  by  the  nurse,  who  was  present,  to  give  any- 
thing to  the  infant.  The  only  fact  that  transpired  was  that,  at  each 
visit,  she  took  it  in  her  arms  and  was  observed  to  rub  its  gums  with  her 
fingers,  and  soon  after  her  visits,  sickness  followed.  There  was  reason 
to  believe  that  she  had  concealed  small  quantities  of  arsenic  under  her 
finger-nails,  and  that  she  had  administered  the  poison  while  rubbing  the 
gums  of  the  child ! 

Conelumons. — ^The  following  conclusions  may  be  drawn  from  the  pre- 
ceding remarks : — 

1.  That  congestion  of  the  face  and  head  in  a  new-born  child,  is  not  a 
proof  of  death  from  strangulation.- 

2.  That  strangulation  can  take  place  only  in  children  which  have 
breathed. 

3.  That  a  child  may  be  strangled  during  birth  by  the  accidental  twist- 
ing of  the  navel-string  round  its  neck. 

4.  That  the  navel-string  may  produce  a  livid  or  ecchymosed  depression 
on  the  neck,  like  any  other  ligature. 

5.  That  marks  on  the  neck  produced  by  accidental  causes,  may  re- 
semble those  which  arise  from  strangulation. 

6.  That  the  effect  of  constriction  on  the  neck,  either  by  the  navel- 
string  or  any  other  ligature,  is  the  same,  if  the  child  be  living^  whether 
it  has  or  has  not  breathed. 

7.  That  the  effect  is  the  same  whether  the  child  has  been  partially  or 
e^itirely  bom. 

8.  That  the  effect  of  a  ligature  on  the  neck  of  a  living  child  is  the 
same  whether  the  navel-string  has  or  has  not  been  severed. 

9.  That  a  new-born  child  may  die  from  strangulation,  without  this  fact 
being  necessarily  indicated  by  ecchymosis  on  the  neck.  This  depends 
on  the  nature  of  the  ligature,  and  the  amount  of  force  used. 

Examination  of  women.  Medical  responsihility, — In  general  it  is 
the  mother  of  the  child  who  is  charged  with  the  murder ;  and  in  this  case 
it  may  be  necessary,  in  order  to  connect  her  with  the  child,  to  determine 
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wliether  she  has  or  haa  not  been  rerentli/  delivered.  Medical  evidpnoe 
mny  show  that  the  date  of  delivery  does  or  does  not  correspond  with  the 
date  of  the  birth  »nd  death  of  the  child.  The  usual  appearances  in 
caaes  of  repent  delivery  both  in  the  living  and  dead  body,  have  beeo 
elsewhere  fully  described.  (See  Delivery,  .tii(f,  pp.  55-1-561.)  Theas 
appearances  necessarily  vary  according  to  the  time  at  which  the  examir 
nation  is  made.  M.  Toulmouche  has  reported  in  detail  several  cawf 
showin<r  the  poet-mortem  appearances  met  with  at  ililTcrent  dates.  (''Ann. 
d'ilyp.,"  1864,  2,  349.) 

If  the  reputed  mother  of  the  child  is  dead,  a  coroner  or  magistrat* 
may  issue  an  order  for  a  post-mortem  examination  of  the  body,  and  Iba 
case  will  present  no  difficulty  ;  if  livht;/,  a  serious  question  may  arise  afti 
to  medical  responsiViility.  In  general,  a  woman  consents  to  be  examinedj 
hut  it  may  happen  that  she  will  refuse  to  submit  to  a  physical  examinsii 
tion.  All  innocent  woman  is  just  as  likely  to  refuse  permission  as  otw 
who  is  guilty;  hut,  if  circumstances  point  to  one  out  of  several  women. 
in  a  household,  the  refusal  to  permit  an  examination  would  of  course  be 
interpreted  against  her.  It  haa  happened  on  more  than  one  ocea^oa 
that  medical  men  have  assumed  to  themselves  the  right  of  enforcio;^  an 
exBiuiuation  of  suspected  women,  and  by  threats  or  otherwise,  they  hare 
compelled  them  to  undergo  this.  Such  a  course  of  conduct  is  in  ths 
highest  degree  indecent  and  improper ;  but  when  a  woiuan  willingly  coik- 
Bents  to  be  examined,  a  medical  man  is  justified  in  making  an  exai»in»J 
tion,  and  giving  evidence  thereon.  It  would,  however,  be  only  fair  iSr 
sucli  a  case  to  give  her  the  warning  which  every  magistrate  and  coroner 
is  hound  to  give  to  any  woman  charged  with  murder,  before  requiring  an 
answer  to  a  question  which  may  be  u^d  in  evidence  against  her  at  the 
Bubsec^uent  trial. 

The  case  is  widely  different,  however,  when  a  medical  man  takes  this 
authority  upon  himself,  and  compels  a  suspected  woman  unwillingly,  or 
under  duress,  to  submit  to  a  physical  examination.  By  taking  this  ille- 
gal course,  he  is  forcibly  compelling  a  woman  accused  of  murder,  to 
produce  positive  proof  of  her  guilt — such  a  course  is  entirely  opposed  to 
the  spirit  and  practice  of  English  jurisprudence.  The  mischievous  re- 
sults of  such  of!iciousness  on  the  part  of  a  medical  raan  are  well  illus- 
traied  hy  the  following  cases.  The  first  of  them  is  noticed  in  the 
"  Lancet,"  May  29,  1«69.  A  surgeon  and  an  inspector  of  police,  «*■ 
Hi tchin,  insisted  upon  examining  two  women,  a  mother  and  daughter, 
order  to  determine  whether  either  of  them  had  been  lately  delivered  of 
a  child.  This  was  against  their  consent,  and  in  the  absence  of  the  hus- 
band and  father.  He  brought  an  action  against  them  and  recovered 
damages,  ("Lancet,"  Bept,  2,  1871,  p.  •i'6'i.)  Tlie  other  case  wm 
that  of  Weir  avd  Wife  v.  Hodygon.  (Liverpool  Winter  Ass.,  1H61.) 
The  dead  body  of  n  child  had  been  found  near  the  house  of  the  plaintiff. 
The  defendant,  a  surgeon,  went  with  an  inspector  of  poiieo  to  see  Mrs. 
Weir ;  and,  having  informed  her  that  she  was  suspected  of  having  had  • 
child,  told  her  that  he  had  come  to  examine  her  by  tlie  authority  of  the 
law,  and  that  she  must  submit.  She  refused  at  tirst,  and  proposed  to 
send  for  a  medical  man  whom  she  know.  In  the  end  the  defendant  ex- 
amined her,  aud  found  that  there  was  no  ground  for  the  charge.     Thw 
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jury  returned  a  verdict  of  200{.  damages  for  the  assault !  .  .  The 
police  can  give  no  legal  power  to  a  medical  man  to  make  such  an  exami- 
nation in  a  suspected  case,  and  the  ultimate  consent  of  the  woman,  if 
extorted  by  threats  or  intimidation,  will  be  no  answer  to  a' charge  of  in- 
decent assault*  One  of  the  latest  cases  (  Warm  v.  Serjeant)  was  tried 
st  the  Manchester  Winter  Ass.,  1878.  It  was  here  doubtful  whether 
the  woman  had  given  her  consent  to  an  examination,  and  the  jury  found 
a  verdict  for  the  defendant.  The  judge  observed  that  even  if  the  sur- 
geon had  been  honestly  misled  by  the  woman's  conduct,  it  would  still  be 
an  assault. 

In  all  cases,  whether  the  charge  against  a  woman  be  one  of  conceal- 
ment of  birth,  abortion,  or  child-murder,  a  medical  man  must  act  upon  his 
own  discretion.  An  examination  of  her  person,  with  a  view  to  obtain 
evidence  against  herself,  is  unlawful  except  with  her  free  consent. 

A  coroner  issuing  an  order  for  the  compulsory  examination  of  a  woman 
under  these  circumstances,  would  be  acting  ultra  viresy  and  any  medical 
man  obeying  it  would  incur  a  serious  responsibility.  In  August,  1871, 
a  case  occurred  near  Leominster,  which  has  placed  this  question  in  cases 
of  alleged  infanticide  in  a  painful  light.  A  young  lady,  the  sister  of  a 
clergyman,  committed  suicide  rather  than  submit  to  a  physical  examination 
by  two  medical  men,  under  the  order  of  a  coroner.  The  coroner  held  an 
inquest  on  the  body  of  a  child  in  a  case  of  alleged  child  murder.  A 
suspicion  arose  that  this  young  lady  had  been  recently  delivered.  Two 
medical  gentlemen,  provided  with  a  written  order  from  the  coroner,  went 
to  the  rectory  where  the  lady  was  residing,  and  requested  an  interview 
with  her  for  the  purpose  of  ascertaining  whether  she  had  recently  had  a 
child.  She  refused  to  see  them,  and  subsequently  destroyed  herself. 
All  the  particulars  of  this  tragedy  were  not  made  known,  but  the  attempt 
to  examine  this  young  woman  for  the  purpose  of  obtaining  evidence  against 
her  on  a  charge  of  child-murder,  appears  to  have  had  such  an  effect  on 
her  mind  as  to  lead  to  suicide.  The  fragmentary  particulars  of  this  sad 
case  will  be  found  in  the  "  Lancet"  for  1871,  vol.  2,  pp.  333,  471,  and 
477.  The  6  and  7  Will.  IV.,  c.  89,  under  which  an  order  was  issued 
by  the  coroner  on  this  occasion,  empowers  a  medical  man  to  examine  a 
dead  body,  and  give  evidence  touching  the  cause  of  death ;  but  it  says 
nothing  about  the  examination  of  living  women.  Such  an  order  would 
be  obviously  illegal,  and  a  medical  man  acting  under  it  would  render  him- 
self liable  to  an  action  for  an  indecent  assault. 

It  can  only  be  by  the  free  consent  of  the  person  inculpated,  that  a 
personal  examination  for  evidence  can  be  made.  The  Tichborne  case 
has  furnished  a  good  illustration  of  the  care  taken  by  our  judges  that  an 
accused  person  shall  not  unknowingly  furnish  evidence  against  himself. 
It  was  alleged  on  this  occasion  that  if  the  ^'claimant"  had  been  bled  in 
the  temporal  artery,  a  scar  would  remain ;  and  a  proposition  was  made 
that  he  should  be  then  examined  by  two  medical  witnesses  who  had  been 
called  for  the  prosecution.  The  Lord  Chief  Justice  Cockbum  ruled  that 
such  an  examination  could  not  be  made  except  by  the  consent  of  the 
accused.  This  was  given,  and  the  examination  accordingly  took  place  in 
court.  A  similar  rule  has  been  lons^  acted  on  in  the  Scotch  courts.  Thus 
in  a  divorce  case  tried  in   18G0  (Elinburgh  Sessions  cases,  1860),  the 
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court  refused  to  receive  certain  evidence  which  was  tendered  regarding 
the  condition  of  a  woman,  on  the  ground  that  they  could  not  compel  her 
to  submit  to  another  examination,  and  the  evidence  tendered  would  there- 
fore have  been  entirely  ex  parte.  In  July,  1873,  in  a  suit  of  nullity  in 
the  English  Divorce  Court,  Sir  J.  Hannen  was  obliged  to  decide  the  case 
upon  the  evidence  of  the  husband  only.  The  wife  refused  to  submit  to 
an  examination,  and  there  was  no  legal  power  to  compel  her  to  undergo 
this,  against  her  will.  (^Hewitt  v.  Pery^  fahely  called  Hewitt^  July, 
1873.)  These  cases  suffice  to  show  the  course  which  a  medical  witness 
should  pursue  on  all  occasions  in  which  a  person  does  not  voluntarily 
consent  to  a  personal  examination. 

It  is  creditable  to  the  authorities  of  the  borough  of  Leeds  that  they 
have  issued  a  paper  of  instructions  to  their  constabulary  force,  with  regai^ 
to  the  duties  and  legal  liabilities  of  police  surgeons,  when  women  are 
charged  with  child-murder,  criminal  abortion,  or  concealment  of  birth. 
("Town  Clerk's  Report,"  April,  1878.) 
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CHAPTER    LV. 

LIVE  BIRTH  IN  CIVIL  CASES. — DATE  OF  BIRTH. — SIGNS  OP  LIVE  BIRTO 
INDEPENDENTLY  OF  RESPIKATION  OR  CRYING. — VAGITUS  UTERINUS. — 
TENANCY  BY  COURTESY. — LEGAL  BIRTH. — POST-MORTEM  BIRTHS. — MI- 
NORITY    AND   MAJORITY. — PLURAL   AND   MONSTROUS   BIRTHS. 

Date  of  birth, — Medical  evidence  has  occasionally  been  demanded  in 
courts  of  law  respecting  the  actual  date  of  birth  in  those  cases  in  which 
a  period  of  a  few  days,  hours,  or  even  minutes,  was  required  to  prove 
the  attainment  of  majority, — and  therefore  a  legal  responsibility  for 
the  performance  of  civil  contracts  into  which  the  parties  had  entered, 
either  knowingly  or  ignorantly,  when  minors.  Some  such  cases  have 
been  decided  by  the  evidence  of  the  accoucheur  himself, — others,  when 
the  accoucheur  was  dead,  by  the  production  of  his  case-books  ;  and  it  is 
worthy  of  notice  that  the  strictness  and  punctuality  of  some  medical  prac- 
titioners in  making  written  memoranda  of  cases  attended  by  them,  have 
in  more  than  one  instance  led  to  a  satisfactory  settlement  of  such  suits, 
and  the  avoidance  of  costly  litigation.  The  proof  of  the  exact  date  of 
birth  is  also  of  considerable  importance  in  certain  cases  of  contested 
legitimacy. 

Medico-legal  questions  connected  with  this  subject  arise  in  contested 
suits  relative  to  succession  or  the  inheritance  of  property.  A  child  that 
is  born  alive,  or  has  come  entirely  into  the  world  in  a  living  state,  may 
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by  the  English  law  inherit  and  transmit  property  to  its  heirs,  even  al- 
though its  death  has  immediately,  and  perhaps  from  morbid  causes 
necessarily,  followed  its  birth.  Should  the  child  be  bom  dead,  whether 
it  died  in  the  womb  or  during  the  act  of  birth,  it  does  not  acquire  any 
civil  rights ;  for  it  is  not  regarded  as  a  life  in  being,  unless  it  manifests 
some  sign  of  life  after  it  is  entirely  bom  and  separated  from  the  mother. 
Some  have  considered  that  partial  birth^  provided  a  child  is  living,  should 
suffice  to  confer  the  same  rights  on  the  offspring  as  the  proof  of  entire 
birth  ;  but  great  difficulty  might  arise  in  civil  cases,  if  the  bare  extru- 
sidn  of  a  part  of  the  body  sufficed  for  all  legal  purposes  of  entire  birth. 
It  might  become  a  casuistical  question,  as  to  how  much  of  a  body  should  * 
be  in  the  world  in  order  to  constitute  legal  birth  ;  for  there  is  no  reason 
why,  in  a  medical  sense,  the  extrusion  of  the  head  and  shoulders  should 
constitute  birth  any  more  than  the  extrusion  of  a  hand  or  a  foot.  If  it 
be  said  that  the  act  of  breathing  should  be  combined  with  a  partial  ex- 
trusion of  the  body,  this  would  be  unjust ;  because  a  child  is  alive — its 
heart  is  evidently  pulsating,  and  its  blood  circulating,  as  freely  before 
the  act  of  breathing  as  afterwards.  Besides,  it  is  admitted  that  children 
may  be  bom  alive,  and  live  for  some  time  without  respiring;  and  this 
want  of  respiration  is  no  objection  to  these  children  being  considered 
living  in  law.  In  a  case  referred  to  hereafter,  a  child  was  pronounced 
to  have  been  legally  born  alive,  although  it  had  certainly  not  breathed ; 
and  that  a  child  may  manifest  life  for  a  certain  time  without  leaving  in 
its  body  any  evidence  of  respiration  is  clear  from  numerous  reported 
cases  (p.  600,  ante^.  If,  then,  proof  of  respiration  be  not  demanded  in 
cases  of  entire,  it  could  scarcely  be  required  in  cases  of  partial  birth. 
In  the  event  of  partial  being  treated  as  synonymous  with  entire  birth, 
there  would  be  no  end  to  litigation ;  and  medical  opinions  would  vary  in 
every  case.  It  is  doubtful  whether,  under  such  circumstances,  the  law 
could  be  administered  with  any  degree  of  certainty  or  impartiality. 
Admitting,  then,  that  a  child  must  be  entirely  bom  in  order  that  it  should 
acquire  civil  rights,  it  will  next  be  necessary  to  examine  the  proofs  re- 
quired to  show  that  it  has  been  bom  alive  in  a  legal  sense.  The  question 
here  is  different  from  that  of  live  birth  in  reference  to  child-murder. 
We  may  presume  that  a  practitioner  is  present  at  a  delivery  in  which  a 
child  is  bom  in  a  doubtful  state,  or  where  its  death  speedily  follows  its 
birth.  The  civil  rights  of  the  child  and  its  heirs,  will  depend  upon  the 
careful  observation  made  by  a  practitioner,  of  the  circumstances  attend- 
ing the  delivery.  It  is  proper  that  ho  should  note  the  time  when  the 
birth  is  completed,  by  the  body  of  the  child  being  entirely  out  of  the 
body  of  the  mother.  Children  bom  at  or  about  midnight  are  liable  to 
have  the  date  of  birth  wrongly  registered ;  and  the  legal  difference  of 
twenty-four  hours,  which  a  few  seconds  or  minutes  may  make,  may 
hereafter  affect  their  own  rights,  if  they  survive,  or  those  of  others,  if 
they  die. 

Si(fn8  of  live  birth  independently  of  respiration ^  or  crying, — ^The 
visible  respiration  of  a  child  after  its  birth,  or  as  it  may  be  manifested 
by  its  crying  J  is  an  undoubted  sign  of  its  having  been  bora  alive  ;  but  as 
it  has  just  been  stated,  a  child  may  acquire  its  civil  rights,  although  it 
may  be  neither  seen  to  breathe,  nor  heard  to  cry.     The  pulsation  of  a 
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chilira  heart,  or  even  tlie  spasmoilic  twitching  of  any  of  the  miiMlea  of  I 
the  bodj,  has  heen  regarded  as  a  sufficient  proof  of  live  birth.     The  fl 
latter  sign  has  been  judieially  so  pronounced — d  fortiori,  llierefore,  the  M 
motion  of  a  limb  will  be  consiilcred  sufficient  legal  evidence,  in  an  English  I 
court  of  law.  of  life  after  birth.     It  is  to  be  observed  that  the  length  of  I 
time  durini;  which  these  eigns  of  life  continue  after  a  child  is  born  a  4 
wholly  immaterial:  all  that  is  re<{uired  to  be  established  is,  that  they  1 
were  positively  manifested.     A  child  which  survives  entire  birth  for  a  J 
single  instant  acquires  the  same  civil  rights  as  if  it  had  continued  to  livo  1 
for  a  month  or  longer.     These  facta  will  be  better  understood  from  th4  I 
following  case  (Fi»h  v.  Palmar),  which  is  reported  to  have  been  tried  in  1 
the  Court  of  Exchequer  in  ISOlS.    ("Beck's  Med.  Jur.,"  vol.  1,  p.  H54.)  I 
The  wife  of  the  plaintiff  Figh  was  possessed  of  landed  estate  in  her  owBlJ 
right.     tSlie  died  inlTOG,  after  having  given  birth  to  a  child  which  waft  J 
supposed  at  the   time  to  have  heen  bom  dead.     In  consequence  of  tb»l 
plaintiff's  not  having  had  a  living  child  (as  it  was  assumed)  during  thft  I 
marriage,  the  estate  of  the  wife  was  claimed  and  taken  by  the  defeodank  | 
Palmer,  her  heir-atlaw— the  husband  being  obliged  to  surrender   it 
under  the  circumstances.     From  information  derived  many  years  aft«r 
the  death  of  his  wife,  from  some  women  who  were  present  at  the  delivery. 
the  plaintiff  was  led  to  believe  that  the  child  had  not  been  born  dead,  and 
that  the  estate  had  therefore  heen  surrendered  to  ihe  plaintiff  under  a 
mistake.     An  action  was  brought  to  decide  this  question  in  ISOti,  t«n 
years  after  the  death  of  the  wife,  and  it  lay  with  the  plaintiff  to  prove 
his   allegation   that   the  child   had  been  born  liviii'}.     Dr.   Lyon,  tlie 
accoucheur,  had  died  some  time  before  the  trial :  but  it  was  proved  that 
he  had  declared  the  child  to  have  been  living  an  hour  before  it  waa  bom, 
tliat  he  had  directed  a  warm  bath  to  be  prepared,  and  when  the  child  was 
bom,  gave  it  to  the  nurse  to  place  in  tlie  bath. 

The  child  neither  cried  nor  moved  after  its  birth,  nor  did  it  manifest 
any  sign  of  active  e^cistence  ;  but  the  two  women  who  placed  the  child  in 
the  bath  swore  that  when  it  was  Immersed  there  appeared  twice  a 
twitehinr/  or  tremulout  motion  of  the  lips.  They  informed  the  accoucheur 
of  this,  and  he  directed  them  to  blow  into  its  throat,  but  it  did  not  shov 
any  further  signs  of  life.  The  main  question  iu  the  trial  was  wbetlier 
this  tremulous  motion  of  the  lips  was  a  sufficient  proof  of  the  child  harin;; 
been  born  alive.  The  obstetric  experts  who  were  summoned  to  give  evi- 
dence on  this  occasion  differed  in  opinion.  Drs.  Babington  and  Haighton 
stated  that  had  the  child  been  bom  dead,  or  had  the  vital  principle  been 
extinct,  there  could  have  been  no  muscular  movement  in  any  part  of  its 
body  ;  therefore  the  child  had,  in  their  opinion,  been  born  alive,  aud  had 
manifested  some  evidence  of  life  aft«r  its  birth.  Dr.  Denman,  who  waa 
called  for  the  defendant,  dissented  from  this  view.  He  contended  that 
from  the  evidence  the  child  had  not  been  bom  alive,  and  in  explanation 
of  this  drew  a  distinction  between  uterine  and  extra-uterine  life.  He 
attributed  the  tremulous  movements  of  the  lips  after  birth  to  the  remains 
of  uterine  life.  The  jury,  however,  under  the  direction  of  the  court, 
did  not  adopt  this  view  of  the  case.  They  pronounced  by  their  verdict 
that  the  child  had  been  bom  living,  and  the  plaintiff  thus  recovered  an 
estate  of  whicii  he  had  been  for  ten  years  deprived. 
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From  the  resalt  of  this  case  it  would  appear  that  the  English  law  does 
not  recognize  any  distinction  between  uterine  and  extra-uterine  life,  as 
drawn  by  Dr.  Denman.  The  question  is  simply  life  or  death — living  or 
dead  ?  Dr.  Denman  did  not  assert  that  the  child  was  bom  dead.  On 
the  contrary,  he  assigned  the  movements  observed  by  the  witnesses  to 
the  continuance  of  life — but  of  uterine  life.  The  act  of  breathing  is  com- 
monly set  down  as  the  boundary ;  but  a  child  is  not  necessarily  dead 
until  it  breathes,  as  the  recovery  of  numerous  children  born  with  uterine 
life  clearly  proves.  The  fallacy  of  trusting  to  breathing  as  a  criterion  in 
the  living  or  dead  body  is  fully  shown  in  the  chapter  on  Infanticide. 
Breathing  is  justly  regarded  by  the  English  law  as  only  one  sign  of  life  ; 
and  proof  of  the  possession  of  active  and  vigorous  life  is  not  required.  It 
cannot  be  admitted,  physiologically,  that  any  tremulous  motion  of  the 
muscles  can  ever  take  place  spontaneously  in  the  body  of  a  child  really 
dead,  and  the  spasmodic  movement  of  the  lip  differs  only  in  degree  from 
the  motion  of  a  leg  or  arm,  or  of  a  rib  by  the  intercostal  muscles.  If  a 
certain  quantity  or  degree  of  life  were  required  to  be  proved,  instead  of 
the  bare  fact  of  its  actual  presence  or  entire  absence,  the  most  subtle 
medical  distinctions  would  be  continually  drawn.  Non-professional  per- 
sons might  be  easily  deceived  as  to  the  act  of  breathing  in  these  feeble 
subjects,  and  an  examination  of  the  dead  body  would  not  suflBce  to  remove 
the  doubt,  since  new-bom  infants  may  live  for  hours  without  any  air 
being  found  in  the  lungs ;  but  a  person  is  not  so  likely  to  be  deceived 
about  the  movements  of  an  arm,  a  leg,  or  a  lip. 

It  has  been  objected  to  this  view  of  the  case  that  the  movements  de- 
scribed may  be  the  mere  remains  of  muscular  irritability,  and  not  a  sign 
of  actual  life  or  the  vital  force  ;  but  it  seems  to  me  that  this  is  practically 
an  admission  of  the  presence  of  life,  or  vital  force  under  another  name. 
Muscular  irritability  and  spontaneous  contractions  are  not  manifested  in 
bodies  really  dead,  and  their  spontaneous  occurrence  proves  that  some 
vital  power  must  still  remain  in  the  body  of  a  child. 

Some  medical  jurists  have  contended  that  there  should  be,  in  all  cases, 
evidence  not  only  of  the  breathing,  but  of  the  crying  of  a  child,  in  order 
to  justify  a  medical  opinion  that  it  was  born  alive ;  but  according  to 
Blackstone  ("Commentaries,"  vol.  2,  ch.  8,  p.  127),  ^^ Crying j  indeed, 
is  the  strongest  evidence,  but  it  is  not  the  only  evidence ;"  and  Coke 
says,  "  If  it  be  bom  alive  it  is  suflBcient,  though  it  be  not  heard  to  cry, 
for  peradventure  it  may  be  born  dumb ;"  he  also  describes  "  motion^ 
stirring,  and  the  like,"  as  proofs  of  a  child  having  been  bom  alive.  So 
far  the  decision  of  Fish  v.  Palmer  is  home  out  by  good  legal  authority ; 
and  we  may  consider  that  although  the  mere  warmth  of  the  body  would 
not  be  evidence  of  live  birth,  yet  the  slightest  trace  of  vital  action,  in 
its  common  and  tme  physiological  acceptation — such  as  crying,  breath- 
ing, pulsation,  or  motion — observed  after  entire  birth  and  separation  from 
the  mother,  would  be  deemed,  in  English  law,  a  suflScient  proof  of  the 
child  having  come  into  the  w6rld  alive. 

A  late  eminent  Scotch  judge  informed  me  that  in  Scotland,  the  hus- 
band^s  right  of  courtesy,  or  life-rent  in  his  wife's  estate,  depends  upon 
there  having  been  a  child  of  the  marriage  bom  alive  ;  and  for  the  proof 
of  live  birth  it  is  required  to  be  shown,  not  merely  that  it  had  breathed, 


but  that  the  child  had  cried  after  it  was  born.  Dr.  Beck  remarks  that 
the  Scotch  law  is  more  precise  than  the  English,  in  thus  demanding 
proof  of  crying ;  but  it  should  he  added  that  it  is  more  unjust.  THb 
case  of  Dohie  v.  Biehardii'in  (Court  of  Session,  1765)  is  sufficient  to 
prove  tliis,  Dobie's  wife  brought  forth  a  child  about  nine  months  aft«r 
marriage  which  breathed,  raised  one  eyelid,  and  expired  in  convulsion! 
about  half  an  hour  after  its  birth,  but  wag  not  heard  to  crjf.  The  mother 
died  in  childbed,  and  the  question  was  whether  the  jus  tnariti  y 
lost  by  the  death  of  the  wife  within  the  year,  without  a  child  of  the  mw- 
riage  which  had  been  heard  to  ery.  The  decree  made  in  the  case  waa, 
that  aa  the  wife  did  not  live  a  year  and  a  day  after  her  marriage,  and  h 
it  was  not  proved  that  the  child  or  foetus,  of  which  she  was  delivered, 
was  heard  to  cri/,  the  husband  was  not  entitled  to  any  part  of  his  de- 
ceased wife's  effects  (Beck's  Med.  Jur,,  1,  358).  The  learned  judges  ia 
this  case  did  not  stultify  themselves  by  affirming  that  the  child  in  que^^ 
tioii  was  bom  di^ad.  This  is  a  physiological  and  not  a  legal  point.  A 
child  which  died  in  convulsions  half  an  hour  after  its  birth  couid  not  be 
described  as  having  been  dead.  The  law  of  any  country  may  assume  its 
own  standard  of  life  at  birth.  The  .Scotch  law  thus  assumes  "audiUft 
cryinj;,"  but  it  cannot  alter  the  physiological  fact  that  a  child  may  be' 
bom  living  without  crying.  It  ia  not  merely  a  living  but  a  "  crying*** 
child  which  conveys  the  right  of  courtesy  to  the  husband  across  the  bop^ 
der.  This  will  be  further  seen  from  the  decision  in  the  case  of  Blackie 
(Court  of  Session,  1J<33). 

There  is  some  reason  to  believe  that,  in  any  future  case,  this  will  not 
be  taken  as  a  precedent.  The  attainment  of  greater  knowledge  on  th** 
nature  and  the  proofs  of  life  from  the  results  of  medical  experience  anv 
observation,  and  the  fact  that  these  physiological  questions  have  becomf 
more  generally  known  and  better  understood,  will  probably  lead  to  a  dif- 
ferent decision.  That  there  should  not  be  a  power  of  proving  life  (when 
the  death  of  a  child  takes  place  speedily  after  birth)  except  by  direct  evi- 
dence that  the  child  had  cried,  is  in  truth  a  view  of  the  matter  wholly 
indefensible.  From  what  will  be  hereafter  stated  ( i-'aifttu*  uttrinut, 
infra)  it  will  be  seen  that  the  crying  of  the  child  is  not  necessarily  a  aign  of 
live  birth,  for  it  may  cry  during  the  act  of  birth,  and  die  before  its  body 
is  bom;  while  the  fact  that  it  breathes  and  moves  after  birth,  although 
from  accidental  circumstances  it  may  not  cry,  ia  unexceptionable  ovidenM  J 
of  its  having  been  bom  alive.  "  ■■ 

The  case  of  Brock  v.  Kelly  involved  a  claim  by  a  widow  to  the  estate 
of  her  husband,  on  the  ground  that  a  child  born  twenty  years  before  had 
been  bom  living,  although  it  was  at  first  supposed  to  have  been  stillbom. 
The  case  came  before  Vice -Chancellor  Stuart,  in  April,  1861,  and  his 
decision  confirmed  the  views  here  expressed.  Dr.  Freeman  noticed  at 
the  birth  of  this  child,  and  after  separation  from  the  mother,  that  there 
was  a  slight  pulsation  in  the  cord,  showing  a  feeble  hut  independent  cir- 
culation. There  was  no  other  indication  of  breathing  than  an  arched 
state  of  the  chest.  He  had,  it  appears,  made  an  entry  in  his  diary  of 
the  birth  being  that  of  a  live  child,  and  believing  it  to  be  alive,  he  caused 
it  to  be  placed  in  warm  water  to  sustain  its  vitality  ;  ho  felt  sure  of  its 
being  alive,  for  the  reason  above  assigned.     This  statement  was  confirmed  , 
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by  the  nurse,  who  had  been  heard  to  say  that  the  child  was  born  alive, 
but  died  the  same  day.  This  may  be  regarded  as  strong  evidence  that 
the  child  was  really  born  with  life,  although  in  a  passive  state  of  excita- 
tion. At  the  time  when  these  observations  were  made,  namely,  twenty 
years  before,  the  legal  question  of  live  birth  was  not  raised,  and  there 
could  have  been  no  conceivable  motive  for  misstating  the  facts,  or  invent- 
ing a  state  of  things  to  suit  a  legal  claim. 

Dr.  Tyler  Smith  supported  the  opinion  of  Dr.  Freeman  in  an  affidavit, 
considering  that  the  fact  that  pulsation  was  observed  in  the  umbilical  cord 
after  delivery  was  a  physiological  proof  that  the  child  in  question  was  not 
bom  dead.  On  the  other  side,  Drs.  Lee  and  Ramsbotham  gave  their 
opinion  that  there  was  no  proof  in  this  case  of  breathing  having  taken 
place  after  birth,  and  that  nothing  less  than  breathing  could  establish  the 
fact  of  live  birth !  The  child,  therefore,  in  their  judgment,  was  not  born 
alive.  In  their  judgments,  a  child  must  breathe  before  it  can  be  said  to 
possess  independent  life.  The  Vice-Chancellor  decided  the  proof  of 
breathing  was  not  necessary,  and  held  that  there  was  sufficient  legal  evi- 
dence of  life  after  birth  in  the  pulsation  observed  by  the  accoucheur. 
This  decision  is  in  accordance  with  law  and  common  sense.  Pulsations 
indicate  an  action  of  the  heart,  as  much  as  motion  of  the  chest  indicates 
an  action  of  the  intercostal  muscle. 

There  is  a  difficulty  in  relying  upon  the  suggested  proof  derivable  from 
the  presence  of  air  in  the  lungs.  It  is  well  known,  and  cases  are  de- 
scribed under  the  section  of  Infanticide,  that  a  child  may  breathe  and 
die  before  its  body  is  bom.  Therefore,  unless  there  are  eye-witnesses  to 
testify  to  the  act  of  visible  breathing,  the  test  is  not  only  valueless,  but 
fallacious.  It  would  mislead  a  court  of  law.  On  the  other  hand,  chil- 
dren are  bom  and  live  for  many  hours  in  a  state  of  passive  existence, 
and  after  death  no  air  is  found  in  the  lungs.  These  are  the  cases  which 
would  be  truly  pronounced  stillborn  by  those  who  were  not  present  at 
the  birth,  although  the  accoucheur  and  nurse  may  have  distinctly  seen 
movements  of  the  arms,  legs,  or  lips,  or  even  a  convulsed  state  of  the 
body  !  Many  cases  of  this  kind  are  described  in  the  section  on  Infant- 
icide ;  for  such  cases  of  life  without  respiration  have  been  thought  to 
form  a  serious  obstacle  to  any  inference  from  experiments  on  the  lungs. 

The  following  case,  in  which  all  the  facts  were  accurately  observed  in 
reference  to  the  manifestations  of  signs  of  life  after  birth,  and  the  dura- 
tion of  life  in  a  new-bom  child,  clearly  proves  that  the  English  courts 
are  correct  in  relying  upon  proofs  of  life,  irrespective  of  breathing  or 
crying.  It  shows,  too,  that  the  decision  of  Vice-Ohancellor  Stuart  in  the 
case  of  Brock  v.  Kelly  was  based  on  sound  physiological  reasons,  and 
that  any  other  decision  would  have  been  unjust.  This  case  occurred  to 
Dr.  Scale,  U.  S.  (^'Amer.  Journ.  Med.  Sci.,"  July,  1870,  p.  278.)  He 
induced  labor  in  a  woman  by  ergot  of  rye,  at  about  the  seventh  month 
of  gestation.  A  large  child  was  bom  after  some  difficulty,  but  it  did  not 
make  the  slightest  effort  to  breathe.  There  was  distinct  pulsation  in  the 
cord.  Was  this  child  living  or  dead  ?  As  it  had  not  breathed,  according 
to  some  accoucheurs,  it  would  be  regarded  as  dead.  The  pulsation  of 
the  cord  would  bo  treated  as  of  no  importance,  t.  e.,  as  giving  no  indi- 
cation of  life  after  birth.     But  this  child  was  really  born  living,  a  fact 
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proved  by  what  followed.  Flagorellation  and  alternate  sprinkling  with 
hot  and  cold  water  produced  a  violent  spasmodic  contraction  of  the  dia- 
phragm, which  caused  the  entire  infra-mammary  region  to  be  very  much 
depressed.  There  was  no  doubt  that  this  was  a  case  of  atelectasis  pulmo- 
num,  or  inexpansibility  of  the  lungs,  a  state  which  continued  for  jive 
minutes  after  the  birth  of  the  child.  The  cord  was  now  severed,  and 
about  half  an  ounce  of  blood  was  allowed  to  flow  slowly  from  the  foetal 
end.  The  tongue,  which  had  fallen  back,  was  drawn  forward.  A 
sudden  spirt  of  a  drachm  of  blood  flowed  when  the  constriction  was  re- 
lieved, and  the  child  began  to  breathe  very  feebly,  and  so  continued  to 
breathe  at  long  intervals.  The  heart  beat  very  feebly.  The  pupils  were 
widely  dilated,  they  did  not  respond  to  the  influence  of  a  bright  light, 
and  the  child  was  suffering  from  all  the  symptoms  of  compression  of  the 
brain.     This  condition  lasted  one  hour,  when  the  child  ceased  breathing. 

According  to  the  evidence  of  Drs.  Lee  and  Ramsbotham  in  the  case 
of  Block  V.  Kelly  (p.  668  ante)  this  child  was  bom  dead,  and  would 
have  been  so  pronounced  for  the  first  five  minutes  after  birth,  the  pulsa- 
tion of  the  cord  and  the  spasmodic  movement  of  the  diaphragm  being 
regarded  by  them  only  as  indications  of  uterine  life.  Yet  it  is  clear 
that  this  child  was  boni  living — that  it  lived  before  the  act  of  breathing, 
which  after  all  was  performed  only  in  the  most  imperfect  manner.  To 
have  pronounced  it  dead  within  the  first  five  minutes  of  its  birth,  and 
living  for  an  hour  afterwards,  would  have  been  inconsistent ;  yet  if  the 
slight  indications  pointed  out  were  not  signs  of  continued  life  these  con- 
clusions would  necessarily  be  drawn,  involving  a  reductio  ad  absurdum. 
^^he  child  would  have  had  no  power  of  inheriting  or  transmitting  prop- 
erty for  the  first  five  minutes  after  its  birth  because  it  was  dead,  and 
would  have  acquired  this  power  for  the  last  fifty  minutes  because  it  was 
living !  According  to  the  French  law  a  child  so  living  for  five  minutes,  or 
an  hour,  after  birth  would  be  pronounced  non-viable  and  incapable  of 
acquiring  or  transmitting  property.' 

A  healthy  full-grown  child  recently  born  may  make  an  attempt  at  in- 
spiration, but  the  closure  of  the  larynx  from  convulsions,  or  some  irritant 
such  as  the  vaginal  discharges,  meconium,  etc.,  may  impede  the  entry 
of  air  into  the  lungs.  The  chest  in  this  case  is  arched,  the  head  thrown 
back,  and  there  is  a  convulsive  rigidity  of  the  muscular  system ;  the 
tongue  is  firmly  retracted,  especially  at  its  base.  Unless  the  finger  of 
the  accoucheur  is  passed  quickly  down  the  base  of  the  tongue,  and  the 
epiglottis  raised  by  pressing  it  forwards,  the  child  would  never  inspire, 
although  it  might  have  a  perfect  capacity  to  breathe.  Dr.  Braxton  Hicks 
met  with  a  case  of  this  kind ;  air  entered  the  lungs  immediately  after 
the  above  operation,  and  the  child  breathed  and  lived.  According  to  the 
theories  propounded  in  reference  to  the  cases  of  Fishy,  Palmer  and  Brock 
V.  Kelly ^  this  child  would  have  been  pronounced  dead  or  stillborn  up  to 
the  time  at  which  the  accoucheur  removed  the  impediment  to  its  breath- 
ing. It  has  been  observed  that  a  respiratory  action  ensues  upon  any 
stoppage  of  the  placental  supply  to  the  child,  and,  moreover,  that  this 
may  occur  in  the  uterus  as  well  as  in  the  vagina ;  and  it  has  been  re- 
marked that  foreign  substances,  which  had  been  drawn  in  under  these 
circumstances,  may  be  found  in  the  bronchial  tubes.     If  this  be  so,  then 
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the  finding  of  the  natural  secretions  in  the  bronchial  tubes  would  not  be 
an  absolute  proof  of  inspiration  having  been  established  ;  it  would  merely 
show  that  there  had  been  an  action  of  the  chest  during  birth  similar  to 
that  of  inspiration.  Still  this  must  be  regarded  as  a  living  action,  and 
therefore  indicative  of  life  in  the  child. 

There  is  no  doubt  that  the  best  test  to  apply  to  such  cases  for  the  de- 
termination of  physioloyical  life  is  auscultation.     The  beating  of  the 
heart,  as  determined  by  the  ear  or  the  stethoscope,  applied  even  for  five 
consecutive  minutes,  is  an  undoubted  sign  of  life,  in  a  physiological  sense, 
whether  the  child  breathes,  cries,  or  moves.     M.  Bouchut  noticed,  on 
one  occasion,  that  this  kind  of  passive   life  continued  in  an  infant  for 
twenty-three  hours  after  its  birth.     Feeble  but  distinct  pulsations  were 
heard  at  long  intervals,  but  there  was  no  motion  of  the  ribs.     Attempts 
at  resuscitation  were  made,  but  the  motions  of  the  heart  became  more 
and  more  feeble,  until  they  entirely  ceased.     An  examination  showed 
that  the  lungs  had  not  received  air.     As  we  take  the  cessation  of  the 
hearths  action  to  be  the  only  certain  evidence  of  death,  so  the  existence 
of  pulsation  in  the  heart  or  arteries,  when  clearly  perceived  by  the  ear, 
stethoscope,  or  finger,  is  positive  evidence  of  life  in  a  physiological  sense. 
Is  this  legal  life  ?     Would  the  wilful  destruction  of  such  a  child  consti- 
tute murder  ?     Would  this  proof  of  pulsation  without  muscular  motion, 
breathing,  crying,  or  any  other  sign  of  active  life,  confer  tenancy  by 
courtesy,  or  transfer  an  estate   by  inheritance  or  survivorship?     M. 
Souchut  justly  observes  that  apparent  death  succeeding  to  birth,  and 
characterized  by  the  presence  of  a  beating  of  the  heart  and  an  absence 
of  respiration,  is  only  a  diseased  condition  of  the  new-born  child  (see 
"  Atelectasis,"  Infanticide)  ;  and,  whether  it  is  cured  of  this  or  dies, 
it  is  living,  although  it  has  not  breathed  ;  or,  as  a  German  jurist  remarks, 
"  Scheintod  ist  Scheinleben,^^     By  taking  away  its  right  of  succession, 
the  law  punishes  the  child  and  its  heirs  for  a  malady  with  which  it  is 
bom  C'  Gaz.  des  Hop.,"  1855,  No.  124 ;  and  "Med.  Times  and  Gaz.," 
August  19,  1856).     They  who  contend  that  crying  or  breathing  alone 
should  be  taken  as  a  sign  of  life  after  birth,  would  of  course  pronounce 
such  a  child  to  have  been  born  dead^  even  at  the  time  that  they  might 
be  listening  to  the  pulsations  of  its  heart!     (Casper,  "  Klinische  Novel- 
len,"  1863,  p.  564.)     Such  pulsations  would  probably  be  referred  by 
them  to  the  remains  of  uterine  life  of  which  the  law  takes  no  cognizance. 
Vagitus  uterinus. — Let  us  suppose  that  the  evidence  of  a  child  hav- 
ing been  bom  alive  is  stated  to  be  that  it  was  heard  to  cry — it  may  be 
a  question  for  a  medical  witness,  in  cross-examination,  whether  this  is  to 
be  taken  as  an  absolute  proof  of  live  birth.     The  answer  must  be  in  the 
negative,  because  a  child  may  cry  before  its  body  is  entirely  born  ;  or 
there  may  have  been  what  is  called  vagitus  uterinus — a  uterine  cry 
after  the  rupture  of  the  membranes.     (See  Infanticide.)     It  is  quite 
certain  that  a  child  may  breathe  without  crying,  but  it  cannot  cry  without 
breathing ;  yet  neither  the  crying  nor  the  breathing  is  an  absolute  proof 
that  the  child  was  actually  born  alive.    As  in  all  cases  of  this  description 
there  must  be  eye-witnesses,  either  professional  or  not ;  the  evidence 
will  not  rest  solely  upon  a  mere  medical  possibility  of  the  occurrence  of 
such  a  cry  before  birth ;  and  proof  will  be  required  of  the  crying  of  the 
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child  after  it  was  born.  The  determination  of  the  momentary  existence  ■ 
of  children  after  birth  is  of  importance  in  a  legal  point  of  view,  in  refer-  i 
ence  to  the  following  subject.  ] 

Tenanrj/  hy  emirte»p,  —  This  signifies,  according  to  BlackstOBflj 
(■'Com.,"  vol.  2,  p.  42t)),  a  tenant  by  the  courts  of  England.  If  a  maM 
ried  woman  possessed  of  estate  die,  the  estate  passes  from  the  husbaiin 
to  her  heir-at-law,  unless  there  has  been  a  child  bom  living  of  tlie  mtxA 
riagc  during  tike  life  of  the  wife,  in  which  case  the  husband  acquires  iJ 
life-interest  in  the  property.  The  only  defence  of  this  singular  custon 
is,  that  it  is  of  great  antiquity.  An  unsuccessful  attempt  was  madeM 
few  years  since  to  substitute  for  it  the  reasonable  provision,  that  tka 
marriage  should  entitle  the  husband  to  the  right,  which  he  can  now  only ' 
acquire  by  the  fulfilment  of  certain  accidental  conditions.  Incurable 
sterility,  a  protracted  labor,  deformity  in  the  pelvis  of  the  wife,  or  th4< 
necessary  performance  of  craniotomy  on  a  healthy  well-formed  childj 
may,  under  this  custom,  lead  to  an  aversion  of  the  inheritance.  "niM 
tenancy,  in  contested  cases,  is  generally  established  or  disproved  bfl 
medical  evidence;  and  the  following  are  the  conditions  which  the  la* 
requires  in  order  that  the  right  should  exist : — 

1.  The  child  must  be  bom  alive.  Cases  have  been  already  referred 
to  in  which  the  motion  of  a  lip  and  the  pulsation  of  the  umbilical  cord 
were  held  to  be  sufficient  legal  proofs  of  live  birth.  Some  physiologists 
have  objected  to  these  as  inadequate  proofs  of  life  in  a  medical  sense  ; 
and  if  the  question  were  one  of  pure  physiology,  and  not  of  law,  there, 
might  be  some  ground  for  the  objection.  In  truth,  however,  the  law 
does  not  require  proof  of  active  life  in  a  child,  hut  merely  some  evidence, 
however  slight,  that  it  has  been  born  living;  and  the  amount  of  proof  to 
satisfy  the  purposes  of  justice  must  of  course  rest,  not  with  physiologists, 
but  with  the  expounders  of  the  law. 

The  crying  of  a  child,  properly  attested  by  disinterested  witiiesses,. 
has  been  held  in  cases  of  disputed  tenancy  to  be  sufficient  evidence  of  livtt 
birth  ;  this  is,  in  fact,  one  of  the  tests  given  by  Lord  Coke.  At  page 
602,  ante,  some  cases  are  related  in  which  new-bom  children  survived 
birth  several  hours,  hut  manifested  no  signs  of  active  life  either  by  crying 
or  in  any  other  mode,  and  after  death  there  was  no  air  in  the  lungs.  Aa 
in  cases  of  infanticide,  if  the  evidence  of  live  birth  rests  entirely  on  an 
examination  after  death,  the  absence  of  air  from  the  lungs  will  not  neces- 
sarily show  that  a  child  has  come  into  the  world  dead,  nor  will  the 
presence  of  air  in  these  orgaus  prove  that  It  has  been  born  alive,  because 
it  may  have  breathed  and  died  before  birth.  The  child  must  be  heard 
to  cry.  or  be  seeu  to  breathe  or  move  after  birth.  The  fact  that  the 
lungs  are  not  distended  with  air,  and  that  they  immediately  sink  in 
water,  either  when  entire  or  when  divided  Into  small  pieces,  is  no  prood 
that  a  child  has  not  breathed  and  cried  during  birth  and  afterwards.  Vt\ 
does  not  require  full  inflation  of  the  lungs  for  these  conditions  to  exiatt' 
Dr.  Barnes  states  that  in  experimenting  on  the  lungs  of  children  whidbj 
had  cried  during  birth,  he  has  found  that  thev  sank  in  water.  ("  Brit. : 
Med.  Jour.,"  April,  1)^74.) 

In  a  case  noted  by  Mr,  Willing,  a  woman  was  suddenly  delivered 
five  and  a  half  months.    The  child  cried  loudly  when  born.    It  eurvivf 


* 


MEDICAL   PROOFS.  673 

forty-four  hours.  The  eyelids  were  perfectly  closed.  It  weighed  one 
pound  and  a  quarter,  and  it  measured  from  head  to  foot  eleven  inches. 
(''  Obstet.  Trans.,"  1875,  vol.  16,  p.  86.)  At  p.  227-  of  the  same  volume, 
there  is  another  case  of  a  child  born  at  the  sixth  month,  which  cried 
loudly  several  times,  and  lived  twenty-one  hours.  It  weighed  one  pound 
six  ounces,  and  measured  twelve  inches  in  length.  In  a  third  case  of  a 
six  months'  child,  which  occurred  to  Dr.  Vernon,  p.  611,  ante^  it  was 
strong  enough  to  cry ;  and  yet,  probably,  had  its  history  been  unknown, 
a  medical  witness  would  have  been  prepared  to  state,  from  an  examina- 
tion of  the  lungs,  which  contained  no  air  and  sunk  in  water,  that  it  must 
have  been  bom  dead,  and  certainly  could  not  have  had  the  power  of 
uttering  a  cry !  A  child  born  at  the  fifth  month  has  been  known  to  cry ; 
but  the  state  of  its  lungs  is  not  recorded.  In  the  case  of  Gardner  v. 
Llewellyn  (1856),  a  medical  witness  who  appeared  for  the  plaintiff 
stated  as  his  belief  that  a  child  bom  at  the  fifth  month  could  not  respire^ 
and  if  it  could  not  breathe  (so  as  to  fill  the  lungs)  it  could  not  cry ! 
This  may  have  been  consistent  with  his  experience,  but  it  is  not  con- 
sistent with  facts  observed  by  others.  One  of  the  greatest  difficulties 
that  lawyers  have  to  contend  with  in  getting  at  medical  truth  is  this 
strong  disposition  on  the  part  of  witnesses  to  act  upon  a  foregone  con- 
clusion, and  to  ^^  fix"  all  natural  events  by  an  exclusive  reference  to 
their  individual  experience. 

2.  The  child  must  be  born  while  the  mother  is  living.  From  this  it 
appears  that  if  a  living  child  were  removed  from  the  outlet,  or  extracted 
from  the  uterus  by  the  Gaesarean  operation  after  the  death  of  the  mother, 
the  husband  would  not  become  entitled  to  enjoy  his  wife's  estate ;  al- 
though the  child  might  survive  its  removal  or  extraction,  and  succeed 
to  the  estate  on  attaining  its  majority  !  How  such  a  case  would  be 
decided  in  the  present  day  it  is  difficult  to  determine.;  but  one  instance 
18  quoted  by  most  medico-legal  writers  from  Lord  Coke,  in  which,  about 
three  centuries  since,  the  decision  went  against  the  husband  in  conse- 
quence of  the  child  having  been  removed  from  the  uterus  by  the  Csesarean 
section  after  the  death  of  the  wife.  (For  a  singular  case  involving  this 
question  in  France,  see  "Ann.  d'Hyg.,"  1888,  vol.  1,  p.  98.)  In  the 
case  of  Llewellyn  (supra^  the  late  Baron  Alderson  ruled  that  the  hus- 
band could  not  take  the  estate  unless  the  child  was  proved  to  have  been 
bora  during  the  marriage,  i.  e.,  during  the  life  of  the  woman.  One  of 
the  latest  cases  in  which  this  question  was  raised  on  appeal  is  that  of 
Treherne  v.  Laytan^  June,  1875.  An  estate  had  been  left  to  the  wife 
by  her  grandfather,  after  her  death  to  her  children,  and  in  case  she  died 
leaving  no  issue,  then  to  his  next  of  kin.  She  had  a  child  which  just 
breathed  and  then  died ;  and  after  her  own  death  the  estate  was  claimed 
by  the  next  of  kin,  while  the  husband,  the  father  of  the  child,  claimed  it 
as  his  child's  heir-at-law.  It  was  not  disputed  that  the  wife  died  "  leav- 
ing no  issue,"  but  it  was  contended  for  the  husband  that  the  state  was 
vested  in  his  child  by  its  momentary  life,  and  all  the  judges  held  that  it 
could  not  be  devested  by  the  child's  death.  The  old  custom  of  tenancy 
by  courtesy  was  thus  confirmed  in  spite  of  the  words  in  the  grandfather's 
will. 
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t  ertraction.—The  Cfesarean  operation  has  rarely  been  per- 
fonned  in  England  except  when  a  woman  was  actually  dying  or  dead,  r 
A  medical  man  wishing  to  perform  it  may  find  that  the  husband  ofl 
representative  of  the  deceased  parturient  woman  will   object  to  ita  p^i^l 
formance,  although  the  child  may  be  living  in  the  womb,  and  there  may  r 
be  a  reasonable  hope,  by  an  immediate  operation,  of  extracliog  it  living. 
The  late  Dr.  Lever  informed  me  that  on  two  occasions  in  1858,  T 
husbands  thus  refused  to  allow  him  to  operate  on  the  dead  body  of  tba  J 
wife.     I  apprehend  that  no  medical  man  would  proceed  to  operate  hf\ 
force,  or  against  the  will  of  the  husband:  at  the  same  time,  id  refusing  J 
his  permission,  the  husband  is  not  guilty  of  any  legal  offence,     'fhaf 
practice  on  the  Continent  has  been  to  undertake  it  while  the  womai 
living,  and  the  result  has  shown  that  it  may  be  performed  aucceBsfullyl 
both  with  regard  to  mother  and  child.     In  cases  in  which  a  tenancy  bjr  J 
courtesy  would  be  likely  to  arise,  it  would  be  to  the  interest  of  the  hohj 
band  to  allow  the  operation  of  extraction  to  be  performed  while  the  wifej 
was  living;  but  he  would  have  no  such  interest  in  its  performance  afteM 
her  death  ;  and  if  the  child  has  not  attained  a  sufficient  stage  of  matuntf  4 
to  survive,  there  can  be  no  reasonable  object  in  performing  it.     \m-  1 
portant  legal  consecjuences  may  hereafter  ensue  from  a  more  general  i 
adoption  of  this  practice  in  England  in  respect  to  deformed  women.'  f 
Thus,  supposing  in  any  case  a  child  were  removed  alive  while  the  womui  I 
was  living,  both  of  them  dying  shortly  afterwards, — Would  the  husband  J 
become  a  tenant  by  her  courtesy  ?     The  law  says  the  child  must  be  bon  J 
and  some  lawyers  would 'find  ground  for  arguing  whether  extraction  by 
the  Cesarean  operation  should  be  regarded  aa  "  legal  birth."     "Illud 
,  autem  valdfi  controversum  est  inter  jurisconsiiltos,  an  is  qui  editus  e^t, 
exsecto  matris  ventre,  reputetur  partus  naturalis  et  legitimua  et  aacces- 
aionis  capax."     (Caranza.)     According  to  Fonblanque,  the  question  it 
settled  in  the  aflirmative — a  child  extracted  is  a  child  bom.     ("Med 
Jur,,"  vol.  1,  p.  23*}.)     Our  ancient  law  authorities  do  not  appear  b 
have  contemplated  that  the  operation  would  ever  be  undertaken  on  ■ 
living  female.     The  words  of  Lord  Coke,  which  are  considered  to  express 
the  state  of  English  law,  are: — "If  a  woman  seised  of  lands  in  fee 
taketh  husband,  and  by  him  is  bigge  with  childe,  and  in  her  travail  , 
dyeth,  and  the  child  is  ripped  out  of  her  body  alive,  yet  shall  he  not  li 
tenant  by  the  curtesie,  because  the  child  was  not  bom  during  the  i 
riage,  nor  in  the  life  of  the  wife,  but  in  the  meantime  her  land  d 
scended."     According  to  Mr.  Hohler,  the  Ciesarean  operation  does  not 
divert  the  course  of  descent,  or  devest  the  husband  of  the  life-estate, 
provided  the  child  be  bom  alive,  and  the  mother  was  living  when  the 
child  was  bom.     ("Obstetric  Record,"  vol.  3,  p.  (iti.)     Birth,  and  ex- 
traction by  the  Creaarcan  operation,  are,  thereibre,  treated  by  him  i 
similar  conditions. 

There  is  no  law  to  compel  a  man  to  perform  this  operation,  and  i 
law  to  prohibit  it.  Some  years  since  the  duty  of  a  medical  man  on  these 
occasions  was  made  a  subject  of  investigation  by  a  committee  of  the 
French  Academy  of  Medicine,  and  the  conclusion  at  which  they  arrived, 
was  that  in  the  case  of  a  pregnant  woman  recently  deceased,  a  medical  ,h 
man  might  and  ought  to  perform  the  CEesarean  operation,  if  there  werarap 
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any  probability  of  removing  from  her  body  a  child  in  a  viable  state,  t. «., 
with  a  power  to  maintain  an  extra-uterine  life.  The  date  of  viability, 
according  to  some  authorities,  is  fixed  at  the  108th(?)  day.  Hence  it  is 
advised  that  no  operation  should  be  performed  on  a  woman  unless  her 
pregnancy  has  reached  this  date.  English  practitioners  would  not  be 
guided  by  any  fixed  period,  but  by  the  circumstances  attending  each 
case. 

As  a  proof  that  the  operation  is  not  always  necessary,  even  when 
circumstances  may  appear  to  call  for  it,  the  following  case,  mentioned 
by  the  late  Sir  B.  Brodie  as  having  occurred  in  a  French  hospital,  is 
of  some  interest.  It  is  that  of  a  woman  whose  pelvis  was  considered 
to  be  too  small  for  the  egress  of  the  child.  As  she  was  at  the  full  term 
of  gestation,  the  Csesarean  section  was  proposed ;  but  before  the  opera- 
tors were  ready  to  commence,  the  child  vas  expelled  by  the  natural 
efforts  of  the  uterus,  or,  as  Sir  Benjamin  expressed  it,  "  the  child  pre- 
ferred coming  into  the  world  by  the  old  road!"  (^'Lancet,"  Dec.  1853.) 
This,  however,  is  not  the  only  case  of  the  kind  on  record.  There  is 
great  reason  to  believe  that  Continental  practitioners  are  too  officious  in 
suggesting  the  performance  of  this  operation,  and  that  it  has  been  often 
undertaken  to  the  serious  risk  of  the  life  of  a  woman,  when  if  left  to 
nature,  she  would  have  done  well.  A  case  is  reported  to  have  occurred 
in  Scotland  in  1847,  in  which  the  Gaesarean  operation  was  considered  by 
several  practitioners  of  experience  to  be  the  only  means  by  which  de- 
livery could  be  accomplished.  Fortunately  for  the  woman,  the  labor 
was  somewhat  rapid,  and  she  was  delivered  of  a  dead  child,  weighing 
about  three  pounds,  before  the  arrival  of  those  who  had  considered  that 
the  operation  would  be  required.  ('*Ed.  Monthly  Jour.,"  July,  1847, 
p.  30.)  The  fact  is,  on  these  occasions  nature  adapts  means  to  ends  in 
a  most  unexpected  manner. 

Medical  jurists  have  differed  respecting  the  period  of  gestation  at 
which  the  operation  should  be  performed.  This  would  of  course  depend 
on  the  earliest  period  at  which  a  child  might  be  bom  capable  of  living. 
In  reference  to  tenancy  by  courtesy,  a  child  might  be  extracted  alive 
as  early  as  the  fifth  month,  but  it  would  not  be  likely  to  survive  unless 
it  were  at  or  about  the  seventh  month.  When  a  woman  dies  unde- 
livered, it  is  difficult  to  say  for  how  long  a  period  the  child  may  survive 
in  the  uterus.  It  has  been  stated  that  a  child  may  thus  continue  to  live 
for  many  hours,  but  this  is  not  borne  out  by  any  facts,  and  the  physi- 
cian who  makes  the  suggestion  admits  that  no  time  should  be  lost  in  re- 
moving it  from  the  uterus.  In  the  case  of  L\Hotellier^  above  referred  to 
("Ann.  d'Hyg.,"  1838,  vol.  1,  p.  98),  the  child  was  removed  alive  a 
quarter  of  an  hour  after  the  death  of  the  woman.  Dr.  Madge  operated 
in  a  case  of  convulsions  twenty  minuted  after  the  death  of  the  woman, 
but  the  child  was  then  dead.  There  were  no  signs  of  uterine  action 
after  the  mother's  death.  ("Amer.  Jour.  Med.  Sci.,"  July,  1872,  p. 
585.)  Some  have  alleged,  that  unless  the  operation  is  performed  imme- 
diately after  the  death  of  the  woman,  the  child  would  not  be  extracted 
living.  The  condition  of  the  foetus  in  utero  is,  however,  peculiar,  and 
quite  distinct  from  that  of  a  child  living  by  the  act  of  breathing.  There 
may  be  a  limited  independent  survivorship,  and  the  operation  may  be  per- 
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formed  so  late  as  from  a  quarter  to  half  an  hour  after  the  death  of  the 
woman,  with  the  probability  of  extracting  a  living  child.     There  i>  do   I 
doubt  that  it  will  curry  with  it  the  greatest  chance  of  success  when  jKr-  1 
formed  immediately  after  the  circulation  between  the  womau  aitd  tha  I 
child  has  ceased.     This  time  will  be  marked  by  the  cessation  of  tb*  | 
heart's  action  in  the  woman.     Dr.  Lorain  recently  extracted  a  child  from  I 
the  body  of  a  woman,  set.  thirty-five,  in  her  eighth  pregnancy.     Sh«  t 
died  from  eclampsia,  and  immediately  after  she  drew  her  hist  breath,  J 
the  abdomen  was  opened  and  a  child  at  full  term  was  extracted.     la  .j 
about  a  miimte  it  began  to  breathe,     {■'  Amer.  Journ.  Med.  tici.,""  Oct.  i 
1873,  p.  501.)     In  March,  1867,  a  woman,  let.  25,  died  of  apoplexy  j 
in  the  eighth  month  of  her  pregnancy.     With  the  consent  of  the  bus-  i 
band  the  Ciesareun  operation  was  performed  within  jive  minuUn  after  tha  J 
mothers  death,  and  a  male  child  weighing  hardly  four  pounds  was  ex<  J 
tracted.     It  was  seemingly  dead,  but  by  artificial  respiration  life   wu  I 
restored,  and   the  child  is  reported  to  have  done  well.      ("  Lancet,"  ■ 
1870,  vol.  2,  p.  87.)     Dr.  Harris,  U.  S.,  in  an  elaborate  paper  on  th«  j 
viability  of  tlie  foetus  after  the  death  of  the  mother,  quotes  a  case  wbich  I 
occurred  in  the  practice  of  Dr.  Blundell  at  Guy's  Hospital.     A  woman  ] 
far  advanced  iu  pregnancy  was  run  over  in  the  street,  and  she  died  in  a  I 
few  minutes  after  she  had  reached  the  hospital.     In  thirteen  minutes 
after  her  last  respiration  the  abdominal  section  was  commenced,     la  fif- 
teen the  fojtua  was  out  of  the  uterus  and  subjected  to  restorative  mea- 
sures.    Its  lungs  were  inflated  by  means  of  the  tracheal  tubes ;  the  warm 
bath  was  used  and  artificial  respiration  persevered  with.     In   thirteen 
minutes  the  child  began  to  breathe  a  little  and  the  umbilical  cord  to  pul- 
sate, and  in  time  restoration  was  complete.     This  writer  states  that  from 
hundreds  of  post-mortem  Ctesarean  operations  not  one  in  five  infants 
show  any  signs  of  life  when  the  uterus  is  opened,  and  not  one  in  ten  lives 
to  be  delivered.     ("Amer,  Journ.  Med.  Sei.,"  Oct.  1879,  p.  389.)  J 

Mr.  Uuckell,  of  Winchester,  reports  a  case  in  which  a  woman  bad  been  * 
dead  from  twe-nt^  to  thirty  minutet.     He  then  performed  the  Cfesarean 
section,  which  occupied  only  three  minutes,  and  removed  the  child  living. 
The  pulsation  of  the  cord  was  scarcely  perceptible,  and  the  heart  acted 
very  feebly.     Artificial  means  were  resorted  to  to  establish  respiratioD, 
and  in  about  an  hour  they  were  successful.     He  refers  to  ten  cases  of   ' 
tJwsarean  section,  with  two  recoveries  of  the  mothers ;  and  of  six  livii^  I 
children  recovered,  three  survived  two  months,     ("Brit,  Med.  Journ.,'  J 
Aug,  4, 1877,  p.  135.)     It  has  been  said  that  extra-uterine  life  may  bo  f 
maintained  for  two  hours  or  more  after  the  death  of  the  mother,  but  tbis  ] 
is  very  doubtful.     The  statement  rests  on  no  reliable  proof. 

3.  The  child  must  be  bom  capable  of  inheriting;  therefore,  if  it  be  »  j 
montter  which  cannot  legally  take  an  estate,  the  husband  does  not  , 
acquire  a  right  of  tenancy.  Ttie  connection  of  teratology  or  monstrosity 
with  medical  jurisprudence  has  been  most  ably  investigated  by  M.  St.- 
Hilaire.  Although  legal  questions  connected  with  monstrous  births  do 
Dot  often  occur,  yet  it  is  proper  that  a  medical  witness  should  be  ac- 
quainted witti  certain  facts  respecting  them.  The  taw  of  England  has 
given  no  precise  definition  of  what  is  intended  by  a  raontter.  According 
to  Lord  (Joke,  it  is  a  *^  being  which  hath  not  the  shape  of  mankind  ;  such 
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a  being  cannot  be  heir  to  or  inherit  land,  although  brought  forth  within 
marriage."  A  mere  deformity  in  any  part  of  the  body,  such  as  super- 
numerary fingers  or  toes,  twisted  or  deformed  limbs,  will  not  constitute 
a  monster  in  law,  so  far  as  the  succession  to  property  is  considered,  pro- 
vided the  being  still  have  ^^  human  shaped  Even  a  supernumerary  leg 
would  not  probably  be  allowed  to  avert  an  inheritance!  Various  classi- 
fications of  monsters  have  been  made,  but  these  are  of  no  assistance 
whatever  to  a  medical  jurist,  because  each  case  must  be  decided  by  the 
peculiarities  attending  it ;  and  his  duty  will  not  be  to  state  the  class  and 
order  of  the  monster,  but  simply  in  what  respect  it  differs  from  a  normal 
human  being.  In  consequence  of  the  want  of  a  sufficient  number  of 
precedents  on  this  subject,  it  is  difficult  to  say  what  degree  of  monstrosity 
would  be  required  in  law  in  order  to  cut  off*  the  civil  rights  of  a  being. 
^lonsters  may  be  acephalous  (headless),  dicephalous  (two  heads  with 
one  body),  or  disomatous  (two  bodies  with  one  head).  Others  again, 
like  the  Siamese  twins,  have  two  distinct  bodies  united  by  a  broad  band 
of  skin.  Would  an  acephalous  monster  be  considered  as  devoid  of  human 
shape  ?  Would  a  disomatous  monster  be  allowed  to  inherit  as  one  ? — to 
marry  as  one  ? — or  how  would  legal  punishment  be  inflicted  in  the  event 
of  one  of  the  bodies  infringing  the  laws  ?  Such  are  the  singular  ques- 
tions which  have  been  propounded  by  medical  casuists  in  relation  to  these 
beings ;  and  there  is  obviously  ample  room  for  the  exercise  of  much 
legal  ingenuity  in  respect  to  these  questions.  According  to  St.-Hilaire, 
the  rule  which  has  been  followed  in  all  countries  respecting  these  mon- 
strosities is  to  consider  every  monster,  with  two  equally  developed  heads, 
whether  it  be  disomatous  or  not,  as  two  beings  ;  and  every  monster  with 
a  single  head,  under  the  same  circumstances,  as  a  single  being.  He 
ascribes  the  origin  of  this  rule  to  the  performance  of  the  rite  of  baptism 
in  all  Christian  countries  upon  each  head,  when  the  monster  is  diceph- 
alous. This  view  appears  rational  when  we  consider  that  with  two  heads 
there  are  two  moral  individualities ;  while  with  a  single  head,  there  is 
one  will  and  one  moral  individuality.  But  it  is  doubtful  how  far  this 
doctrine  would  be  accepted  by  jurists  and  legislators. 

The  Siamese  twins j  Chang  and  Eng^  may  be  regarded  as  forming  the 
most  remarkable  duplex  monster  of  modern  times.  They  were  born  in 
1»11,  and  appeared  first  in  England  in  1830,  and  afterwards  in  1869. 
They  were  united  by  a  broad  thick  band,  extending  from  the  lower  part 
of  the  chest  bone  to  the  other  (cartilage  ensiformis).  The  band  was  four 
inches  in  length,  and  seven  inches  in  circumference.  The  nerves  and 
bloodvessels  of  each  met  in  the  centre  of  it,  but  there  was  no  direct  blood- 
communication  between  the  two.  There  were  two  distinct  hearts,  the 
pulses  having  been  observed  to  differ  in  frequency  and  character.  The 
respiration  was  wholly  independent  of  each  other.  Their  mental  opera- 
tions were  entirely  distinct,  and  they  were  known  to  differ  in  opinion  on 
the  question  of  bathing,  etc.  In  short,  they  were  really  two  distinct 
men,  with  the  misfortune  of  having  this  connecting  band  between  them. 

Under  the  circumstances  mentioned,  it  would  have  been  impossible  in 
relation  to  civil  and  criminal  jurisprudence  to  make  both  responsible  for 
the  acts  of  one.  Living  for  forty  years  in  America,  they  exercised  the 
rights  of  citizenship  as  independent  persons,  and  had  married  two  sisters, 
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or  under  14  have  been  tried  and  convicted  o 
occasions.     Under  the  new  Criminal  Code  il 
henceforth  be  no  presumption  of  law  as  to  the  age  at  which  a  boy  becomes 
capable  of  committing  a  rape. 

A  person  attains  his  legal  majority,  or  is  completely  of  age,  the  first 
instant  of  the  day  hffvm  the  twenty-first  anniversary  of  his  birthdaj, 
although  forty-seven  hours  and  fifty-nine  minutes  short  of  the  coropletft  I 
number  of  days  counting  by  hours;  and  this  mode  of  calculating  age  knd] 
time  is  applicable  to  all  other  sgea  before  and  after  twenty-one.    This  i*'| 
on  the  principle  that  a  part  of  a  day  is.  in  a  legal  point  of  view,  e()n&l  t 
the  whole  of  a  day.     A  fow  minutes  or  hours  may  thua  determine  theJ 
attainment  of  majority,  and  with  this,  the  responsibility  of  minors  fof' 
civil  contracts,  or  the  validity  of  their  wills.     By  1  Vict.,  c.  2t>,  no  wiltfl 
made  by  any  person  under  the  age  of  twenty-one  years  shall  be  valid  tfl 
and  as  the  day  of  a  person's  birth  is  included  in  the  computation  of  lutjF 
age,  and  there  being  in  law  no  fraction  of  a  day,  a  valid  will  nmy  li ' 
made  at  any  time  in  the  day  before  that  which  is  usually  considered  thcj 
twenty-firat  anniversary  of  birth. 

There  is  another  aspect  in  which  this  ({uestion  of  ape  may  be  viewed — •! 
namely,  in  reference  to  the  responsibility  of  accused  persons  for  debts, 
or  alleged  criminal  acts.     In   Rt'j.  v.   T/iomhill  (Staflbrd  Lent  Aos.. 
186.5),  the  prisoner  was  indicted  for  a  misdemeanor  in  carnally  knowing 
and  abusing  one  Mary  Sambrook,  being  a  girl  above  the  ago  of  10  and 
under  the  age  of  12  years.    It  appeared  in  evidence  that  the  girl's  birth- 
day was  on  the  5th  of  December,  1852,  and  the  offence  was  alleged  to 
have  been  committed  on  tiie  4th  of  December,  1864.    The  <)ucstion  then 
arose  whether  this  girl  was  at  the  time  nnderthe  age  nf  12  years,  so  as  to 
bring  the  offence  within  the  statute.     It  was  objected  by  the  prisoner's 
counsel,  that  as  on  the  5th  of  December  the  girl  would  enter  on  her  ISth 
year,  she  had  therefore  completed  her  twelfth  year  on  the  4th  of  Decen-'  i 
ber,  and  that  the  law  did  not  recognize  a  fraction  of  a  day  in  such  »  c 
so  that  she  was  12  years  old  as  much  on  the  first  hour  of  that  day  a 
the  last — and  hia  lordship  (Pigott,  B.)  so  held.     The  indiotment  ( 
tained  counts  alleging  rape  and  assault,  but,  after  the  cross  examinatioVa 
of  the  girl,  his  lordship  stopped  the  case,  and  the  prisoner  was  aoquitte  " 
It  is  obvious  that  this  principle  would  e(|ually  apply  to  charges  of  felony 
for  the  carnal  knowledge  of  children  until  10  years  of  age,  as  well  as  to 
the  misdemeanor  of  taking  girls  under  the  age  of  16  year^  from  the  cus- 
tody of  their  parents,  or  of  stealing  children  under  the  age  of  14  years 
from  their  parents  or  guardians.   (24  k  25  Vict.,  c.  100,  ss.  50,  51,  .55, 
56.)    The  proof  of  the  exact  date  of  birth  sometimes  rests  with  a  medical  J 
man.  I 

The  subject  of  plural  Mrlht  has  been  regarded  as  appertaining  to  " 
medical  jurisprudence  ;  but  I  am  not  aware  that  there  is  any  case  on 
record  in  which  the  evidence  of  a  medical  man  has  been  retjuired  respect- 
ing it.  This  is  a  simple  (ptestion  of  primogeniture,  which  has  been  gen- 
erally settled  by  the  aid  of  depositions  or  declarations  of  old  relations  or 
servants  present  at  the  births.     Of  course,  in  the  absence  of  eye-wiu  j 
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1168868,  th6  qii68tion  of  priority  of  birth  must  be  a  matter  of  conjecture. 
It  cannot  be  determined  by  the  size  or  weight  of  the  child,  but  it  might 
be  determined  by  the  observation  of  certain  marks  or  deformities  in  one 
or  more  of  the  children. 


LEGITIMACY. 


CHAPTER    LVI. 

t 

PRESUMPTION  OF  LEGITIMACY. — NATURAL  PERIOD  OF  GESTATION. — DURA- 
TION OF  PREGNANCY  FROM  ONE  INTERCOURSE. — PREMATURE  BIRTHS. — 
SHORT  PERIODS  OF  GESTATION.  —  VIABILITY. —  EARLIEST  PERIOD  AT 
WHICH  A  CHILD  MAY  BE  BORN  LIVING. — EVIDENCE  FROM  THE  STATE  OF 
THE  CHILD. — PROTRACTED  BIRTHS. — THE  PERIOD  OF  GESTATION  NOT 
FIXED  BY  LAW. 

LegcU  presumption  of  legitimacy. — Every  child  bom  either  in  lawful 
matrimony,  or  within  a  period  after  the  death  of  her  husband  in  accord- 
ance with  the  natural  duration  of  gestation,  is  considered  by  the  English 
law  to  be  the  child  of  the  husband,  unless  the  contrary  be  made  clearly 
to  appear  by  medical  or  moral  evidence,  or  by  both  combined.  [In  a 
recent  case  in  Pennsylvania,  Dennison  v.  Page  (5  Casey,  420),  where  a 
child  was  bom  three  months  after  marriage,  which  the  husband  instantly 
disclaimed,  and  never,  during  his  life,  recognized,  it  was  held,  that 
where  a  child  is  bom  during  wedlock,  of  which  the  mother  was  visibly 
pregnant  at  the  marriage,  it  is  presumed,  ytm>  et  dejure^  to  be  the  off- 
spring of  the  husband,  and  that  its  illegitimacy  cannot  be  proved  by  the 
mother  after  the  husband's  death.  But  see  the  very  able  dissenting 
opinion  of  Lowrie,  J.,  1  Grant,  377. — P.]  It  is  only  in  reference  to 
medical  evidence  that  the  subject  of  Legitimacy  can  here  be  considered ; 
but  it  is  extremely  rare  to  find  a  case  of  this  kind  determined  by  medi- 
cal evidence  alone'.  There  are  generally  circumstances  which  show  that 
a  child  whose  legitimacy  is  disputed  is  the  offspring  of  adultery,  while 
the  medical  facts  may  be  perfectly  reconcilable  with  the  supposition 
that  the  claimant  is  the  child  of  the  husband.  These  cases,  therefore, 
have  been  repeatedly  decided  from  moral  evidence  alone — the  medical 
evidence  respecting  the  period  of  gestation  or  physical  capacity  in  the 
parties,  leaving  the  matter  in  doubt.  The  present  state  of  the  English 
law  on  this  subject  appears  to  be  this.  A  child  bom  during  marriage  is 
deemed  illegitimate  when,  by  good  medical  or  other  evidence,  it  is 
proved  that  it  was  impossible  for  the  husband  to  have  been  the  father — 
whether  from  his  being  under  the  age  of  puberty,  from  his  laboring 
under  physical  incapacity  as  a  result  of  age  or  natural  infirmity,  or  from 
the  length  of  time  which  may  have  elapsed  since  he  could  have  had 
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iufficient  capacity  to  know  that  the  act  was  forbiiWe 


such  person  had 
by  law. 

Boys  at  or  under  14  have  been  tried  and  convicted  of  rape  on  sevei 
occasions.     Under  the  new  Criminal  Code  it  is  provided  that  there  shdj 
henceforth  be  no  presumption  of  law  as  to  the  age  at  which  a  boy  be> 
capable  of  committing;  a  rape. 

A  person  attains  his  legal  majority,  or  is  completely  of  age,  the  fini' 
instant  of  the  day  before  the  twenty-first  anniversary  of  his  birthday, 
although  forty-seven  hours  and  6fty-nine  minutes  short  of  the  complete 
number  of  days  counting  by  hours  ;  and  this  morle  of  calculating  a<rc  and 
time  is  applicable  to  all  other  ages  before  and  after  twenty-one.  This  ii 
on  the  principle  that  a  part  of  a  day  is,  in  a  legal  point  of  view,  etjnai  to 
the  whole  of  a  day.  A  few  minutes  or  hours  may  thus  determine  the 
attainment  of  majority,  and  with  this,  the  responsibility  of  minors  for 
civil  contracts,  or  the  validity  of  their  wills.  By  1  Vict.,  e.  2G,  no  will 
made  by  any  person  under  the  age  of  twenty-one  years  shall  be  valid; 
and  as  the  day  of  a  person's  birth  is  included  in  the  computation  of  his 
age,  and  there  being  in  law  no  fraction  of  a  day,  a  valid  will  may  be 
made  at  any  time  In  the  day  before  that  which  is  usually  considered  iht 
twenty-firat  anniversary  of  birth. 

There  is  another  aspect  in  which  this  question  of  age  may  be  viewed— 
namely,  in  reference  to  the  reaponaibility  of  accused  persons  for  debts, 
or  alleged  criminal  acts.  In  ff*//.  v.  Thornhill  (Stafford  Lent  As*., 
1865),  the  prisoner  was  indicted  for  a  misilemeanor  in  canmlly  knowing 
and  abusing  one  Mary  Sambrook,  being  a  girl  above  the  age  of  10  and 
under  the  age  of  12  years.  It  appeared  in  evidence  that  the  girl's  birth- 
day was  on  the  nth  of  December,  1852,  and  the  offence  was  alleged  to 
have  been  committed  on  the  4th  of  December,  18t>4.  The  question  then 
arose  whether  this  girl  was  at  the  time  under  the  age  of  1 2  years,  so  aa  to 
bring  the  offence  within  the  statute.  It  was  objected  by  the  prisoner's 
counsel,  that  as  on  the  ftth  of  December  the  girl  would  enter  on  herl3th 
year,  she  had  therefore  completed  her  twelfth  year  on  the  4th  of  Ueces- 
ber,  and  that  the  law  did  not  recognize  a  fraction  of  a  day  in  such  a  caU|.. 
ao  that  she  was  1*2  years  old  as  much  on  the  first  hour  of  that  day  asov.] 
the  last — and  his  lordship  (Pigott,  B. )  so  held.  The  indictment 
tained  counts  alleging  rape  and  assault,  but,  after  the  cross  examiuatiOB 
of  the  girl,  his  lordship  stopped  the  case,  and  the  prisoner  was  &c>)uitt«d. 
It  is  obvious  that  this  principle  would  e(|ually  apply  to  charges  of  felony 
for  the  carnal  knowledge  of  children  until  10  years  of  ago,  as  well  as  to 
the  misdemeanor  of  taking  giria  under  the  age  of  16  years  from  the  OOB- 
tody  of  their  parents,  or  of  stealing  children  under  the  age  of  14  yeare 
from  their  parents  or  guardians.  (24  &  25  Vict.,  c,  100,  ss-  50,  51, 55, 
56.)  The  proof  of  the  exact  date  of  birth  sometimes  rests  witli  a  medii 
man. 

The  subject  of  plural  hirt/in  lias  been  regarded  as  appertaining 
medical  jurisprudence  ;  hut  I  am  not  aware  that  there  is  any  case 
record  in  which  the  evidence  of  a  medicitl  man  has  been  reijuired  respect- 
ing it.  This  is  a.  simple  question  of  primogeniture,  which  has  been  gen- 
erally settled  by  the  aid  of  depositions  or  declarations  of  old  relations  or 
servants  present  at  the  births.     Of  course,  in  the  absence  of  eye-wil 
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nesses,  the  question  of  priority  of  birth  must  be  a  matter  of  conjecture. 
It  cannot  be  determined  by  the  size  or  weight  of  the  child,  but  it  might 
be  determined  by  the  observation  of  certain  marks  or  deformities  in  one 
or  more  of  the  children. 


LEGITIMACY. 


CHAPTER    LVI. 


« 


PRESUMPTION  OF  LEGITIMACY. — NATURAL  PERIOD  OF  GESTATION. — DURA- 
TION OF  PREGNANCY  FROM  ONE  INTERCOURSE. — PREMATURE  BIRTHS. — 
SHORT  PERIODS  OF  GESTATION.  —  VIABILITY. —  EARLIEST  PERIOD  AT 
WHICH  A  CHILD  MAY  BE  BORN  LIVING. — EVIDENCE  FROM  THE  STATE  OF 
THE  CHILD. — PROTRACTED  BIRTHS. — THE  PERIOD  OF  GESTATION  NOT 
FIXED  BY  LAW. 

Legal  premmptum  of  legitimacy. — Every  child  bom  either  in  lawful 
matrimony,  or  within  a  period  after  the  death  of  her  husband  in  accord- 
ance with  the  natural  duration  of  gestation,  is  considered  by  the  English 
law  to  be  the  child  of  the  husband,  unless  the  contrary  be  made  clearly 
to  appear  by  medical  or  moral  evidence,  or  by  both  combined.  [In  a 
recent  case  in  Pennsylvania,  Dennison  v.  Page  (5  Casey,  420),  where  a 
child  was  bom  three  months  after  marriage,  which  the  husband  instantly 
disclaimed,  and  never,  during  his  life,  recognized,  it  was  held,  that 
where  a  child  is  bom  during  wedlock,  of  which  the  mother  was  visibly 
pregnant  at  the  marriage,  it  is  presumed,  ytm>  et  dejure^  to  be  the  off- 
spring of  the  husband,  and  that  its  illegitimacy  cannot  be  proved  by  the 
mother  after  the  husband's  death.  But  see  the  very  able  dissenting 
opinion  of  Lowrie,  J.,  1  Grant,  377. — P.]  It  is  only  in  reference  to 
medical  evidence  that  the  subject  of  Legitimacy  can  here  be  considered ; 
but  it  is  extremely  rare  to  find  a  case  of  this  kind  determined  by  medi- 
cal evidence  alone'.  There  are  generally  circumstances  which  show  that 
a  child  whose  legitimacy  is  disputed  is  the  offspring  of  adultery,  while 
the  medical  facts  may  be  perfectly  reconcilable  with  the  supposition 
that  the  claimant  is  the  child  of  the  husband.  These  cases,  therefore, 
have  been  repeatedly  decided  from  moral  evidence  alone — the  medical 
evidence  respecting  the  period  of  gestation  or  physical  capacity  in  the 
parties,  leaving  the  matter  in  doubt.  The  present  state  of  the  English 
law  on  this  subject  appears  to  be  this.  A  child  bom  during  marriage  is 
deemed  illegitimate  when,  by  good  medical  or  other  evidence,  it  is 
proved  that  it  was  impossible  for  the  husband  to  have  been  the  father — 
whether  from  his  being  under  the  age  of  puberty,  from  his  laboring 
under  physical  incapacity  as  a  result  of  age  or  natural  infirmity,  or  from 
the  length  of  time  which  may  have  elapsed  since  he  could  have  had 
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intercourse,  whether  by  reason  of  absence  or  death.  When  the  question 
turns  upon  any  of  these  conditions,  medical  science  is  required  for  its 
solution,  and  on  these  occasions  skilled  experts  are  usually  selected  by 
the  litigants.  With  proof  of  immorality  on  the  part  of  the  wife,  so 
important  on  these  occasions,  a  medical  witness  is  not  in  the  least  con- 
cerned. 

Access  or  non-access. — This  question  is  usually  left  to  the  jury  upon  the 
general  evidence  adduced ;  but  medical  opinions  may  occasionally  assist 
them  in  coming  to  a  conclusion.  In  Morrall  v.  Morrall  (Gloucester 
Winter  Ass.,  1879),  an  infant  claimed  the  title  to  certain  property.  The 
defence  was  that  the  child  was  illegitimate,  on  the  ground  of  non-access 
on  the  part  of  the  deceased  husband.  The  mother  of  the  claimant  was 
married  in  1865  to  S.  Morrall.  After  six  years  of  married  life  without 
issue,  Morrall  was  attacked  with  disease  of  the  brain,  and  in  May,  1871, 
he  was  placed  under  restraint  in  a  lunatic  asylum.  In  this  asylum  he 
was  occasionally  visited  by  his  wife,  and  he  remained  there  until  the  day 
of  his  death,  which  occurred  on  the  3d  of  September,  1872.  On  the  day 
following  his  wife  gave  birth  to  a  full-grown  child,  the  claimant  in  this 
action,  and  four  months  after  she  married  one  Joseph  Nixon,  ifnder  whose 
roof  she  had  gone  to  live  on  her  husband's  death,  and  in  whose  house 
the  birth  of  the  child  in  question  had  taken  place. 

There  was  evidence  that  the  wife  visited  the  asylum  in  January,  1872, 
in  company  with  a  relative  of  Nixon's.  The  interview  with  her  husband 
lasted  from  twenty  minutes  to  half  an  hour.  No  one  else  was  in  the 
room,  and  the  patient  was  under  no  restraint.  He  was  rational  during 
the  visit,  and  apparently  in  good  health.  There  was  no  other  evidence  of 
access.  Medical  evidence  was  then  given  by  the  physicians  of  the  asylum 
showing  that  the  opportunities  of  access  arising  from  an  interview  be- 
tween a  patient  and  his  wife  as  described  could  hardly  result  in  the 
manner  suggested,  but  that  the  state  of  Morrall's  physical  health  at  the 
time  that  the  child  must  have  been  begotten  rendered  it  impossible  that 
he  could  have  been  the  father.  In  addition  to  this  there  was  evidence 
that  Nixon  had  admitted  the  child  to  be  his,  and  this  admission  was  con- 
firmed by  some  correspondence  on  the  part  of  the  widow.  The  learned 
judge  said  that  the  child  having  been  begotten  during  lawful  wedlock  it 
was  presumptively  legitimate,  and  that  was  so,  even  if  the  wife  was  also 
during  that  time  committing  adultery.  It  was  admitted  that  the  husband 
and  wife  did  meet  at  the  asylum  on  the  18th  of  Deceniber,  but  the  ques- 
tion would  be  under  what  circumstances  that  meeting  took  place,  for 
mere  personal  access  would  not  be  sufficient.  The  question,  therefore, 
for  the  jury  was:  Had  the  defendant  satisfied  them  that  Samuel  Morrall, 
who  died  on  the  4th  of  September,  1872,  had  not  intercourse  with  his 
wife  at  or  about  the  time  when  in  the  ordinary  course  of  nature  he  might 
have  been  the  father  of  the  child.  They  answered  this  question  in  the 
affirmation  that  there  had  been  no  sexual  access,  and  the  verdict  was 
entered  for  the  defendant. 

In  cases  of  contested  legitimacy,  the  English  law  does  not  regard 
the  date  of  conception^  which  cannot  be  fixed,  but  the  date  of  hirth^ 
which  can  be  fixed.  Medical  evidence  may  relate — Ist,  to  the  actual 
length  of  the  period  of  gestation ;  this  may  be  in  a  given  case  so  short 
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or  80  long  as  to  render  it  medically  impossible  that  the  husband  could  be 
the  father.  2dly,  there  may  be  physical  incapacity  in  the  husband  to 
procreate ;  he  may  be  too  old  or  too  young — or  he  may  labor  under 
some  physical  defect  rendering  it  impossible  that  he  should  be  the  father. 
Sdly,  there  may  be  sterility  or  incapacity  in  the  wife,  rendering  it  im- 
possible  that  the  child  should  be  the  offspring  of  a  particular  woman ;  in 
other  words,  the  claimant  may  be  a  supposititious  child. 

JVaturcU  period  of  gestation.  Duration  from  one  intercourse. — The 
first  point  to  be  considered  is — ^What  is  the  natural  period  of  gestation, 
and  whether  this  is  a  fixed  or  variable  term.  According  to  the  testimony 
of  experienced  accoucheurs,  the  average  duration  of  gestation  in  the 
human  female  is  comprised  between  the  thirty-eighth  and  fortieth  weeks 
after  conception.  Numerous  facts  show  that  the  greater  number  of  chil- 
dren are  naturally  bom  between  these  two  periods.  Out  of  186  cases 
reported  by  the  late  Dr.  Murphy,  the  greater  number  of  deliveries  took 
place  on  the  285th  day  ("  Obstetric  Reports,"  1844) ;  but  his  opinion  is 
that  301  days  may  be  taken  as  the  average  limit  of  gestation.  (^^  Lan- 
cet," Nov.  11, 1844,  p.  284.)  Dr.  Blundell  considered  that  the  average 
period  was  274  days;  Sir  J.  Simpson  {Bromwich  v.  Waters,  Chester 
Lent  Ass.,  1863),  277  days,  i.  e.,  nine  calendar  months  and  a  week ; 
and  other  accoucheurs  of  repute  have  fixed  upon  280  days.  Among 
600  cases  observed  by  the  late  Dr.  Reid,  there  were  283  in  which  the 
period  of  gestation  was  within  280  days,  and  217  cases  in  which  it  went 
beyond  this  period.  Dr.  Duncan  found  in  a  group  of  forty-six  cases, 
that  275  days  is  the  average  interval  between  that  which  he  terms  '^  in- 
semination" (intercourse)  and  parturition.  The  largest  number  of  cases 
on  any  particular  day  was  seven  on  the  274th  day.  ("Edin.  Monthly 
Journal,"  1851,  vol.  9,  p.  230.)  The  most  common  cause  of  this  varia- 
tion in  time  is,  that  the  usual  mode  of  calculation,  by  reference  to  the 
suppression  of  the  menstrual  discharge,  even  in  a  healthy  woman,  may 
lead  to  a  possible  error  of  two,  three,  or  even  four  weeks,  since  there 
is  no  sign  whereby,  in  the  majority  of  women,  the  actual  time  of  concep- 
tion can  be  determined.  Some  have  been  able  to  determine  by  peculiar 
sensations,  the  time  at  which  they  have  conceived ;  but,  as  a  general 
rule,  this  must  be  a  matter  of  pure  conjecture  when  they  are  living  in 
connubial  intercourse. 

On  the  other  hand,  accidental  and  isolated  cases  have  clearly  proved 
that  a  great  difference  naturally  exists  among  women  with  respect  to  the 
period  of  gestation;  and  it  is  probable  that  in  no  two  is  it  necessarily 
the  same.  When  there  has  been  only  one  intercourse,  the  duration  of 
pregnancy  may  be  certainly  calculated  without  reference  to  any  changes 
in  the  female  constitution :  for  the  date  of  conception,  within  certain 
limits  to  be  presently  mentioned,  would  be  fixed.  Observations  of  this 
kind  have  shown  that  women  have  differed  from  each  other ;  and  in 
several  instances  the  time  has  exceeded  or  fallen  short  of  the  period  of 
forty  weeks,  which  has  been  usually  set  down  as  the  legal  limit  of  natu- 
ral gestation.  In  three  cases  of  one  intercourse  known  to  the  late  Dr. 
Rigbv,  labor  came  on  in  2C0,  264,  and  276  days,  making  a  difference  of 
sixteen  days.  ("Med.  Times,"  March  14,  1846,  p.  471.)  In  three 
other  instances  which  were  privately  communicated  to  me  by  Dr.  S.  W. 
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J.  Merriman,  labor  commenced  at  281,  283,  and  286  days  respediyely 
after  one  intercourse ;  and  in  a  case  which  occurred  to  Dr.  Beid,  the 
labor  did  not  commence  until  after  the  lapse  of  293  days  from  a  sin^e 
intercourse.  ("  Lancet,"  July  20,  1850,  p.  79.)  In  another  cue 
accurately  observed,  communicated  to  me  in  March,  1865,  the  gestation 
lasted  281  days.  Menstruation  had  ceased  on  the  16th  September,  inter* 
course  took  place  on  the  20th,  quickening  occurred  on  the  23d  January 
following,  and  a  full-grown  male  child  was  bom  on  the  28tfa  June  fol- 
lowing. In  two  cases,  for  which  I  am  indebted  to  the  late  Mr.  .Caning, 
ton,  the  women  were  delivered  respectively  in  249  and  260  days  after  a 
single  intercourse.  In  a  third,  in  which  pregnancy  was  the  result  of  a 
rape,  there  was  an  interval  of  261  days  between  intercourse  and  deliverr. 
Hence  it  will  be  perceived  that  in  well-observed  cases,  where  there  could 
be  no  motive  for  misstatement,  and  in  which  the  characters  of  the  women, 
some  of  whom  were  married  and  had  already  borne  children,  were  be- 
yond the  reach  of  suspicion,  a  difference  of  not  less  than  thirty4hru 
days  has  been  observed  to  occur,  i.  «.,  between  the  earliest  case  reported 
by  Dr.  Rigby  and  the  latest  reported  by  Dr.  Reid.  This  is  worthy  of 
remark,  because  in  one  case  {Lusconibe  v.  Prettyjohn)  it  was  legJly 
held  that  299  days,  only  six  days  longer  than  in  Dr.  Reid's  observation^ 
was  an  imposBible  period  for  human  gestation !  In  addition  to  the  above 
facts,  showing  the  variability  of  the  period  after  a  single  intercourse,  the 
following  may  be  cited.  Dr.  Macilwain,  U.  S.,  has  reported  a  case  of 
gestation,  which  he  thinks  must  have  extended  to  296  or  at  least  to  299 
days.  ("Amer.  Jour.  Med.  Sci.,"  July,  1848.)  I  am  indebted  to 
Dr.  Oldham  for  nine  cases,  which  have  fallen  under  his  observation,  in 
which  the  duration  of  pregnancy  from  a  single  intercourse  was  accu- 
rately observed : — 


Case. 
1 
2 

8 
4 
5 


Days. 

Case. 

266 

6 

268 

7 

271 

8 

280 

9 

280 

Days. 
281 

283 
284 

285 


It  is  to  be  observed  of  these  cases  that  Nos.  4,  5,  and  6  represent  the 
periods  of  gestation  in  the  same  woman  at  different  times. 

Dr.  Lockwood  has  published  the  following  as  the  result  of  his  ex- 
perience. The  actual  duration  of  the  terra  of  gestation  in  the  human 
subject,  t.  e.y  the  interval  between  intercourse  and  delivery,  was  ascer- 
tained by  him  in  four  cases: — No.  1,  aged  19,  duration  272  days  (first 
confinement)  ;  No.  2,  aged  30  (first  confinement),  duration  276  days; 
No.  3,  aged  17,  duration  270  days;  No.  4,  aged  44  (seventh  confine- 
ment), duration  284  days,  the  child  weighing  fourteen  pounds.  ("Brit. 
Amer.  Jour.,"  1847,  p.  214.)  M.  Devilliers  has  also  published  the 
particulars  of  nine  cases,  in  which  the  interval  from  a  single  intercourse 
was  accurately  determined.  Delivery  took  place  at  the  following  periods: 
—229,  246,  257,  267,  301,  276-281,  278-283,  270,  and  266-272  days, 
making  an  extreme  difierence  of  49  days  in  the  earliest  and  the  latest 
periods  between  intercourse  and  delivery.  ("Gaz.  Mdd.,"  March  4, 
1848.)     Another  authority,  Dr.  Ahlfeld,  made  his  observations  on  425 
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women,  whose  children  seemed  mature,  and,  reckoning  from  the  day  of 

conception  he  found  that  the  average  duration  of  gestation  was  269.9 

days.     Out  of  thirty  cases  of  single  or  well-defined  coitus  collected  by 

Afalfeld,  gestation  varied  from  233  days  to  one  case  of  313  days.     The 

average  of  all  was  269.17  days,  which  corresponds  closely  with  the 

period  obtained  by  other  modes  of  observation.     ("Amer.  Jour.  Med. 

Sci.,"  Oct.  1870,  p.  666.)     Hecker's  tables  gave  an  average  of  273.6 

days.     According  to  a  more  recent  obstetric  authority.  Dr.  Stadtfeldt, 

of  Copenhagen,  the  mean  duration  in  sixty-five  pregnancies  observed  by 

him  was  271.8  days,  and  the  extent  of  variation  was  from  260  to  293 

days.     ("Brit.  Med.  Jour.,"  Oct.  1877,  699.)    Dr.  Strathy  reports  a 

case  in  the  same  journal,  April,  1876,  p.  606,  in  which  a  married  woman 

If  as  delivered  of  a  child  weighing  five  pounds,  298  days  after  the  last 

intercourse  with  her  husband. 

There  is  reason  to  believe  that  the  date  of  conception  after  a  single 
intercourse,  varies  in  different  women  and  in  the  same  woman  at  dif- 
ferent times.  It  is  customary  for  physiologists  to  date  conception  from 
intercourse  ;  but  the  researches  of  Bischoff  and  Raciborski  have  shown 
that  a  variable  interval  may  elapse,  according  to  the  situation  of  the 
ovum  at  the  time.  It  has  also  been  supposed  that  women  conceive  more 
readily  at  some  periods  than  at  others,  and  that  intercourse  had  within 
eight  to  twelve  days  from  the  cessation  of  the  menstrual  discharge  is 
more  favorable  to  conception  than  at  any  other  period.  Dr.  Oldham 
met  with  a  case  in  which  impregnation  took  place  twelve  days  after  men- 
struation ;  and  he  states  that  he  has  known  it  to  occur  at  the  respective 
times  of  ten  days,  twelve  days,  and  even  twenty-one  days  after  the 
monthly  period  ;  and  he  knows  of  no  fact  to  disprove  the  opinion  that 
the  human  female  is  susceptible  of  impregnation  at  any  time  between  her 
monthly  periods.  According  to  Dr.  Duncan,  a  single  insemination  at  any 
period  of  the  interval  between  two  menstrual  periods  may  result  in  fe- 
cundation.    ("Edin.  Monthly  Journal,"  1864,  vol.  9,  p.  233.) 

The  experience  of  Dr.  Oldham  is  confirmed  by  that  of  the  late  Dr. 
Reid.  This  gentleman  admits  that  impregnation  is  more  likely  to  occur 
immediately  after  the  termination  of  a  menstrual  period  than  at  any  time 
during  the  interval.  The  next  most  likely  period  is  immediately  pre- 
vious to  the  occurrence  of  menstruation,  and  the  probability  of  conception 
becomes  slighter  as  the  time  is  more  distant  from  this  epoch  ;  but  there 
is  no  period  in  the  menstrual  interval  at  which  impregnation  may  not 
occur.  ("Lancet,"  Sept.  3,  1863.)  According  to  Raciborski,  from 
observations  made  in  Paris  on  one  hundred  women,  no  more  than  six  or 
seven  had  become  impregnated  at  the  mid-term  from  the  menstrual 
periods.  In  several  cases  of  single  intercourse,  the  dates  being  certain, 
conception  took  place  twelve  and  fourteen  days  after  menstruation.  It 
may  be  therefore  fairly  taken  as  a  fact,  irrespective  of  any  modem 
theories  of  ovulation,  that  a  woman  may  conceive  from  intercourse  had 
at  the  inter-menstrual  period  (mid-period),  although  in  a  given  number 
of  instances,  it  is  probable  that  the  conceptions  would  be  more  numerous 
within  six  or  seven  days  after  the  cessation  of  the  menses  than  at  any 
other  time. 

In  this  case  it  is  assumed  that  intercourse  and  conception  are  synchro- 
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nous,  but  recent  phyaiological  researches  have  proved  tliat  the  date  of 
conceptinn  is  not  fixed  hy  the  date  of  intervourge.  The  time  occupied  by 
the  descent  of  the  ovum  along  the  Fallopian  tube  varies,  wLile  tie  time 
required  for  the  passage  of  the  male  fluid  to  meet  the  ovum  ia  also  sub- 
ject to  variation.  The  investigations  of  Bischoff  and  Valentin  show  tbst 
the  spermatozoa  may  retain  their  movements,  and  probably  their  feciui' 
dating  power,  for  so  long  a  period  as  seoen  dayt  within  the  body  of  a 
woman.  Fecundation  cannot  result  unless  the  matured  ovum  meeB 
these  bodies  in  an  active  or  living  condition ;  and  conception  may  be 
regarded,  in  the  language  of  Dr.  Meigs,  as  the  fixation  of  a  recuudaud 
ovum  upon  the  living  surface  of  the  woman.  Conception  may  therefore 
take  place  either  in  a  few  hours,  or,  aceonllng  to  Valentin's  obrterva- 
tions,  at  so  long  a  period  as  seven  days,  after  intercourse.  But  tiiii 
does  not  satisfactorily  explain  such  extreme  differences  as  were  obsenel 
in  the  cases  of  Dr.  Kigby  and  Dr.  Keid  (thirty-three  days),  or  in  ihoM 
of  M.  Devilliera  (forty-niue  days) — ante,  p.  684.  We  must  therefore  be 
prepared  to  admit,  either  Chat  conception  may  in  some  cases  be  debjed 
for  ao  long  a  period  as  from  five  to  seven  weeks  after  intercourse,  or 
that  tiiere  may  be  a  difference  of  from  five  to  seven  weeks  in  tlic  dn* 
tion  of  pregnancy.  Whatever  may  be  the  explanation  adopted,  it  ii' 
obvious  that,  in  a  medico-legal  view,  the  only  conclusion  at  which  we  eu 
arrive  is,  that  the  period  of  gestation  in  woman  is  iwt,  as  it  was  formerly 
supposed  to  be,  a  fixed  and  invariable  term. 

Great  mistakes  have  arisen  in  the  calculation  of  the  period  by  the  use 
of  the  word  "month" — some  intending  by  this  a  lunar,  and  others  a 
calendar  month.  Nine  lunar  months  would  be  equal  to  2o2  days,  uliile 
the  average  of  nine  calendar  months  would  he  270  days — the  latter 
period  varying  according  to  the  particular  months  of  the  year  over  which 
the  pregnancy  might  extend.  To  prevent  mistakes  or  that  miaundersiuicl- 
iog  of  evidence  which  has  so  frequently  arisen,  it  would  be  advisable 
that  medical  witnesses  should  always  express  the  period  of  gestation  in 
weeks  or  days,  concerning  which  there  can  be  no  mi  sunders  landing :  it 
would  be  also  proper  to  adopt  the  plan  of  always  commencing  the  chIcu- 
lation  from  the  period  of  the  last  cessation  of  the  menses,  rather  tlian 
from  two  weeks  later.  The  latter  rule  ia  often  followed,  and  this  dis- 
crepancy is  another  cause  of  confusion. 

Premature  birth.  Short  periodt  of  gentatxon. — From  the  precediug 
remarks  we  may  regard  all  births  before  the  thirty-eighth  week  as  pre- 
mature, and  all  those  whicli  occur  after  the  fortieth  week  as  protracted 
oases  ;  and  one  great  point  for  a  medical  witness  to  determine  is,  whether 
the  external  characters  [jresented  by  a  child  correspond  to  those  which  il 
should  present,  supposing  it  to  he  legitimately  born.  When  the  birth  ia 
preraature,thi9sort  of  corroborative  evidence  may  be  sometimes  obtained; 
because,  assuming  that  there  has  been  no  access  between  the  parties 
before  marriage,  children  born  at  the  fifth  or  sixth  month  after  marriage 
cannot,  if  the  offspring  of  the  husband,  present  the  characters  of  those 
born  at  the  full  period.  It  ia  not  so  with  protracted  births,  for  children 
are  not  more  developed  in  protracted  cases  than  they  are  in  those  whicli 
occur  at  the  usual  period.  This  would  lead  to  the  inference  that  when  a 
child  has  reached  a  certain  stage  of  development  it  ceases  to  grow — a 
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View  which  is  borne  out  by  the  observations  of  Dr.  Rtlttel.  (Henke's 
"Zeitschrift,"  1844,  p.  247.)  This  gentleman  observed  that  the  size  of 
a  child  did  not  increase  in  proportion  to  the  length  of  gestation.  In  pro- 
tracted human  and  animal  gestation  the  offspring  is  not  remarkable  for 
size  and  weight.  Thus,  robust  mothers  have  had  small  children,  and 
small  mothers  strong  and  sometimes  unusually  large  children.  The  late 
Dr.  Murphy  states  that  he  met  with  a  fully  developed  child  which  was 
bom  after  a  gestation  of  only  251  days.  ("  Lancet,"  Nov.  30, 1844,  p. 
284.)  For  an  account  of  the  characters  presented  by  children  at  different 
uterine  ages,  see  Infanticide  (p.  596,  ante). 

Development  of  the  child. — In  judging  from  marks  of  development  on 
the  body  of  a  child  as  a  test  of  uterine  ai^e,  we  must  make  full  allowance 
for  the  exceptions  to  which  they  are  liable.  The  nearer  the  supposed 
premature  delivery  approaches  to  the  full  period  of  gestation,  the  more 
difficult  will  be  the  formation  of  an  opinion.  Although  the  characters  of 
a  seven-months  child,  as  a  general  rule,  are  usually  well-marked,  and 
may  be  known  by  common  observation,  it  is  not  possible  to  distinguish 
with  absolute  certainty  a  child  bom  at  the  eighth  from  one  born  at  the 
ninth  month.  Bums  observes  that  gestation  may  be  completed,  and  the 
child  perfected  to  its  natural  size,  a  week  or  two  sooner  than  the  end  of 
the  ninth  month ;  and  other  accoucheurs  corroborate  this  view.  (Dr. 
Murphy,  in  "Lancet,''  Nov.  30,  1844,  p.  284.) 

When,  however,  the  facts  are  such  that  to  be  the  offspring  of  the  hus- 
band it  must  be  a  six-months  child,  and  it  is  born  mature,  there  can  be 
no  reason  to  doubt  that  it  is  illegitimate.  (^Eager  v.  Grimwood^  Ex- 
chequer Sittings,  Jan.  7,  1847.)  But  the  fact  that  a  child  bom  at  nine 
months  is  small  and  resembles  in  size  and  weight  a  seven  or  eight-months 
child,  cannot  be  taken  as  a  medical  proof  of  illegitimacy.  Children  bom 
at  the  full  period  vary  considerably  in  size  and  weight ;  yet,  although 
small,  there  is  commonly  about  them  an  appearance  of  developnent,  which 
is  especially  apparent  in  the  features.  If  there  should  be  a  general  want 
of  development  in  the  body,  and  if  certain  foetal  peculiarities  remain — 
as,  for  example,  the  membranae  pupillaries,  or,  in  the  male,  the  testes  do 
not  occupy  the  scrotum — these  facts  lead  to  a  strong  presumption  that 
the  child  has  not  reached  the  full  period.  On  the  other  hand,  when  a 
child  is  bom  with  the  full  signs  of  maturity  about  it,  at  or  under  seven 
months  from  possible  access  of  the  husband,  there  is  an  equally  strong 
presumption  that  it  is  illegitimate.  The  great  progressive  stage  of 
development  is  considered  to  be  during  the  last  two  months  of  gestation — 
the  changes  which  the  foetus  undergoes  are  greater  and  more  marked  at 
this  than  at  any  other  time.  The  general  opinion  is  that  an  eight-months 
child  is  not  with  any  certainty  to  be  distinguished  from  one  born  at  the 
ninth  month.  If  the  body  of  a  child  is  large  and  fully  developed,  it 
would  be  considered  to  have  been  bom  at  the  full  period  of  gestation, 
and  any  opinion  which  had  led  to  the  supposition  that  it  was  a  seven- 
months  child  would  be  attributed  to  some  mistake  in  the  calculation.  Dr. 
Beck  states  it  as  barely  possible  that  a  child  bom  at  seven  months  may 
oeeanonally  be  of  such  a  size  as  to  be  considered  mature,  yet  he  qualifies 
this  statement  by  the  remark,  that  the  assertion  is  most  frequently  made 
by  those  whose  character  is  in  danger  of  being  destroyed.     Ibe  important 
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medical  question  is,  however, — Has  a  really  seyen-months  child  ever  been 
bom  so  developed  as  to  be  mistaken  by  an  experienced  person  for  one 
that  was  mature  ?  He  adduces  no  case  of  this  kind  in  support  of  his 
opinion.  There  can  be  no  doubt  of  the  correctness  of  this  statement,  that 
a  mature  child,  born  before  seven  full  months  after  intercourse,  ought  to 
be  considered  illegitimate  ;  but  it  would  be  difficult  to  maintain  this  pro- 
position consistently  with  the  above  admission,  for  there  is  no  obvious 
reason  why  a  child  should  not  acquire  premature  development  during  the 
latter  half  of  the  sixth  as  well  as  at  the  seventh  month. 

In  Bromwich  v.  Waters  (Chester  Lent  Ass.,  1862)  the  question  of 
premature  development  arose  incidentally  upon  an  alleged  gestation  of 
259  days.  It  was  stated  that  intercourse  had  taken  place  upon  the  9th 
of  November,  1861,  and  a  child  was  born  on  the  26th  July,  1862 — a 
period  of  259  days,  or  thirty-seven  weeks.  The  child  had  the  appear- 
ance of  a  mature  child.  The  counsel  for  defendant  admitted  that  a  child 
bom  at  this  period,  t.  ^.,  three  weeks  before  maturity,  might  be  as  large 
as  one  bom  at  the  ninth  month,  but  he  denied  that  it  would  be  so  per- 
fectly developed  in  all  its  parts.  When  the  question  was  put  to  the  late 
Sir  J.  Simpson,  who  gave  evidence  at  the  trial  in  favor  of  the  defendant, 
he  said  that  full  size  was  generally  combined  with  full  development ;  and 
he  further  stated  that  it  was  against  all  the  laws  of  nature  that  children 
should  be  bora  full-grown  even  a  fortnight  before  the  usual  term  of  ges- 
tation, which  he  fixed  at  nine  calendar  months  and  a  week.  According 
to  this  view,  if  there  had  been  intercourse  on  the  9th  of  November,  1861, 
the  day  of  probable  delivery  would  be  a  week  after  the  9th  of  the  follow- 
ing August,  t.  e.,  on  the  16th  August,  1862.  Hence,  as  the  child 
was  actually  born  in  a  mature  state  on  the  26th  of  July,  this  was  three 
weeks  before  the  usual  term;  and  therefore, in  his  opinion, impregnation 
from  some  other  person  had  probably  taken  place  three  weeks  earlier  thui 
the  period  assigned  by  the  woman  (Whalley).  Sir  J.  Simpson  consid- 
ered it  to  be  as  rare  that  a  child  should  be  born  full-grown  three  weeks 
before  the  usual  period  as  that  a  man  should  attain  one  hundred  years  of 
age!  ("Report  of  the  Trial  of  Bromwich  v.  Waters,''  1863,  p.  33.) 
There  are  not  many  medical  witnesses,  however,  who  would  venture  to 
affirm  that  in  the  last  three  weeks  of  gestation  there  are  such  marked 
changes  in  the  body  of  a  child  as  to  render  this  difference  in  time  always 
perceptible,  or  who  would  venture  to  bastardize  a  child  or  convict  a 
woman  of  adultery  because,  when  born  at  the  25yth  day  after  intercourse, 
the  child  had  about  it  the  usual  appearances  of  maturity.  This  would  be 
equal  to  affirming  that  variations  in  size  might  take  place  at  the  ninth, 
but  not  at  the  eighth  month  of  gestation.  But  facts  are  adverse  to  the 
theory.  Dr.  Riittel,  an  experienced  observer,  has  met  with  several 
instances  in  which  women  have  been  delivered  two  and  even  three  weeks 
before  the  expiration  of  the  ordinary  term  (280  days),  and  the  children 
were  as  perfectly  developed,  to  all  appearance,  as  other  children  which 
had  been  born  at  the  full  period  ;  at  any  rate  they  could  not  be  distin- 
guished from  them  by  competent  observers. 

In  another  part  of  this  work  (Infanticide,  p.  597,  ante),  some  cases 
are  related  which  prove  that  at  the  ninth  month,  children  are  occasion- 
ally born  of  a  size  and  weight  greatly  exceeding  the  average.     Thus  a 
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nine-months  child  has  been  bom  weighing  eighteen  pounds,  and  meas- 
uring thirty-two  inches,  whereas  the  usual  weight  is  from  six  to  seven 
pounds,  and  the  length  eighteen  inches.  In  such  an  exceptional  case, 
there  is  reason  to  believe  that  had  the  child  come  into  the  world  at  the 
seventh  month,  it  would  have  appeared  to  the  accoucheur  to  have  reached 
the  full  term.  As  it  is  impossible  to  say  when  such  an  exception  is 
likely  to  occur,  and  a  lawyer  is  always  entitled  to  take  advantage  of 
either  extreme,  it  follows  that  in  any  case  in  which  this  question  arises, 
a  witness  will  be  bound  to  admit  that  a  seven-months  child  may  be  bom 
of  the  average  size  and  weight  of  a  nine-months  child,  or  to  give  some 
valid  reason  for  the  fact  that  great  variations  in  size  and  weight  may 
occur  at  the  ninth,  but  never  at  or  about  the  seventh  or  eighth  month  of 
gestation.  He  must  also  be  prepared  to  affirm  from  facts  within  his 
knowledge  that,  in  these  extreme  cases,  the  doubling  of  the  weight  and 
length  of  the  child  is  not  progressive,  but  that  it  suddenly  takes  place  at 
or  near  the  ninth  month.  If  the  child  is  a  male,  and  the  testicles  are 
found  in  the  scrotum,  there  is  every  reason  to  believe  that  it  has  passed 
the  seventh  and  even  the  eighth  month  of  uterine  life.  (See  Infanticide, 
p.  597,  ante.)  The  differences  of  opinion  among  obstetric  experts  in  ref- 
erence to  this  question  appear  to  admit  of  explanation.  All  will  agree 
that,  as  a  general  rule,  a  seven-months  child  might  be  distinguished  from 
a  nine-months  child,  unless  the  latter  was  a  twin  ;  but  at  the  same  time 
it  must  be  admitted  that  if  variations  in  development  take  place  at  the 
full  term,  there  is  nothing  to  prevent  such  variations  from  occurring  at 
the  seventh  and  eighth  months  of  gestation.  Dr.  Rigby,  who  had  had  a 
large  experience  as  an  accoucheur,  said  that  he  had  often  met  with  in- 
stances of  well-developed  children  bpm  within  seven  months  of  marriage, 
but  only  with  the  first  child.  The  date  of  marriage  must  not,  however, 
always  be  taken  as  the  date  of  conception.  (*'  Obstet.  Trans.,"  1875, 
p.  227.)  Dr.  Hicks  informs  me  that  he  has  seen  a  child  born  seven 
months  after  marriage  as  large  as  at  the  full  term ;  but,  as  he  suggests, 
this  child  might  really  have  been  begotten  so  as  to  be  bom  at  the  full 
term.  In  order  to  determine  this  point  by  unexceptional  facts,  it  would 
be  necessary  to  collect  a  series  of  cases  of  impregnation  froin  one  inter- 
course, in  which  the  children  were  bom  seven  months  after  such  inter- 
course, and  were  proved  to  have  had  the  average  size  and  weight  of  ma- 
ture children.  In  the  mean  time  counsel  will  care  little  for  the  rule,  but 
will  take  every  advantage  of  the  existence  of  admitted  exceptions. 

Earliest  period  at  which  a  child  tnay  he  horn  living,  Viahility. — The 
fact  that  a  child  has  had  the  strength  to  survive  its  birth  for  a  certain 
period  has  been  supposed  to  fumish  additional  evidence  of  maturity  ;  for 
it  is  well  known  that  under  a  certain  age,  children  are  not  born  living,  or 
if  living  they  speedily  die.  Therefore  it  has  been  argued,  if  a  child 
bom  at  the  fifth  or  sixth  month  after  the  first  cohabitation  be  bom  living 
or  survive,  this  should,  ipso  facto,  be  taken  as  a  proof  of  its  illegitimacy. 
According  to  the  English  law,  it  is  not  necessary  that  a  child,  when 
bom,  should  be  capable  of  living,  or  viable,  in  order  that  it  should  take 
its  civil  rights.  Thus,  it  may  be  bom  at  an  early  period  of  gestation — it 
may  be  immature,  and  not  likely  to  survive — or,  again,  it  may  be  bom 
at  the  full  period  of  gestation,  but  it  may  be  obviously  laboring  under 
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some  defective  organization,  or  some  mortal  disease,  which  must  neces- 
sarily cause  its  death  within  a  short  time  after  its  birth.  Fortunately, 
these  points  are  of  no  importance  in  relation  to  the  rights  of  inheritance; 
an  English  medical  jurist  has  only  to  prove  that  there  was  some  well- 
marked  physiological  sign  of  life  after  birth.  Whether  the  child  was 
mature  or  immature,  diseased  or  healthy,  is  a  matter  which  does  not  at 
all  enter  into  the  investigation.  In  this  respect  our  law  appears  to  be 
more  simple  and  just  than  that  which  prevails  in  France.  By  Art.  725 
of  the  Code  Napoleon,  no  child  that  is  born  alive  can  inherit  unless  it  is 
bom,  as  the  law  terms  it,  viable.  The  meaning  of  this  word  is  not  de- 
fined by  the  law  itself,  and  there  are  probably  no  two  lawyers  or  phy- 
sicians in  that  country  who  place  upon  it  the  same  interpretation.  The 
French  law  seems  to  intend  (Devergie,  vol.  l,p.  700 ;  Briand,  p.  173), 
by  viability  in  a  new-born  child,  that  it  should  have  breathed  and  be 
capable  of  living  out  of  the  womb  of  its  mother,  and  independently  of  her; 
also^  that  it  should  be  capable  of  living  for  a  longer  or  shorter  period 
after  its  birth.  It  would  be  difficult  for  any  system  of  jurisprudence  to 
lay  down  a  more  vague  or  incorrect  principle  than  this  ;  and  medical  wit- 
nesses may  consider  themselves  fortunate  that  in  this  country  they  have 
not  to  take  part  in  the  unsatisfactory  litigation  to  which  such  a  principle 
must  necessarily  give  rise. 

The  question,  therefore,  to  be  considered  is,  What  is  the  earliest 
period  of  uterine  life  at  which  a  healthily-formed  child  can  be  bom  liv- 
ing, and  with  a  capacity  to  live  after  its  birth  and  to  attain  maturity  ? 
It  is  now  universally  admitted  that  children  bom  at  the  seventh  month 
of  gestation  are  capable  of  living,  although  they  are  more  delicate,  and 
in  general  require  greater  care  and  attention  to  preserve  them  than 
children  bom  at  the  ninth  month  ;  the  chances  are,  however,  very  much 
against  their  surviving.  It  was  the  opinion  of  Dr.  William  Hunter — and 
it  is  one  in  which  most  modern  authorities  concur — that  few  children 
born  before  seven  calendar  months  (or  210  days)  are  capable  of  living  to 
manhood.  They  may  be  bom  alive  at  any  period  between  the  sixth  and 
seventh  months ;  or  even,  in  some  instances,  earlier  than  the  sixth : 
but  this  is  rare  ;  and,  if  bom  living,  they  commonly  die  soon  after  birth. 
There  is  one  case  on  record,  of  a  child  having  been  bom  living  so  early 
as  the  fourth  month  of  gestation  ("  Brit,  and  For.  Med.  Rev.,"  vol.  2,  p. 
236) ;  and  another,  in  which  a  woman  aborted  at  the  fourth  and  a  half 
month  of  pregnancy.  M.  Maisonneuve  saw  the  woman  two  hours  after 
delivery :  he  then  found  the  foetus  in  its  membranes,  and  on  laying 
these  open,  to  his  surprise  it  was  still  moving.  He  applied  warmth,  and 
succeeded  in  partially  restoring  it ;  for  a  few  minutes  the  respiratory 
movements  were  performed  with  regularity,  but  in  spite  of  the  establish- 
ment of  respiration,  the  child  died  about  six  hours  after  its  birth. 
C'Jour.  de  M^d.,"  and  "Med.  Gaz.,"  vol.  39,  p.  97.)  Dr.  ElUs 
brought  before  the  Obstetrical  Society  a  foetus  bom  five  months  and  ten 
days  dating  from  the  last  menstmal  period  (oj  months'  gestation).  Im- 
mediately the  child  was  born  it  cried  so  loudiy  that  it  was  heard  down- 
stairs, and  continued  at  intervals  to  cry  as  loudly  as  a  full-grown-  infant. 
It  could  not  be  made  warm.  It  passed  meconium,  but  no  urine.  It 
swallowed  without  trouble.     The  eyelids  were  closed.     Its  weight  was 
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one  pound  and  a  quarter,  length  eleven  inches.  It  lived  just  forty-four 
hours.  Other  cases  of  a  similar  kind  have  been  elsewhere  described  (p. 
678).  It  was  said  that  this  child  was  not  viable.  It  had  potential  life,  but 
it  must  breathe  to  be  legally  alive.  ("Brit.  Med.  Joum.,"  April,  1874, 
p.  547.)  In  two  instances  of  abortion  about  the  fifth  month.  Dr.  Da  vies, 
of  Hertford,  noticed  that  the  foetus  showed  signs  of  life  after  its  birth,  by 
moving  its  limbs  ("  Med.  Gaz.,"  vol.  40,  p.  1022)  ;  and  the  following 
case,  in  which  a'  child  born  at  the  fifth  month  survived  upwards  of 
twelve  hours,  occurred  to  Mr.  Smythe.  A  woman  in  her  second  preg- 
nancy, and  in  the  147th  day  of  gestation,  had  severe  flooding  with  rup- 
ture of  the  membranes.  I^tbor  occurred  on  the  following  night,  when 
a  small  but  well-formed  foetus  was  expelled,  giving  no  other  indication 
of  life  than  a  feeble  action  of  the  heart,  and  a  strong  pulsation  in  the 
umbilical  cord.  It  was  resuscitated,  and  cried  as  strongly  as  a  child 
bom  at  the  full  period  of  pregnancy.  It  weighed  less  than  two  pounds, 
and  measured  exactly  twelve  inches.  It  swallowed  some  nourishment, 
but  died  about  twelve  hours  after  birth.  The  membranse  pupillares  were 
entire,  the  testicles  had  not  descended,  the  head  was  well  covered  with 
hair.  The  length  and  weight,  as  well  as  the  presence  of  hair,  indicated 
a  foetus  between  the  sixth  and  seventh  months ;  but  as  it  is  asserted  that 
the  period  of  gestation  is  accurately  given,  this  must  be  regarded  as  an 
extraordinary  instance  of  premature  development.  There  was  clearly 
nothing  in  the  organization  of  this  child  to  have  prevented  its  growing  to 
the  age  of  maturity — in  other  words,  it  was  viable.  ("  Med.  Chir. 
Rev.,"  July,  1844,  p.  266.)  In  November,  1865,  Mr.  Carter  commu- 
nicated to  me  the  particulars  of  a  case  in  which  a  child  was  bom  living  at 
the  fifth  month  of  gestation.  It  cried  slightly  when  it  was  bom,  and 
during  the  half-hour  that  it  was  kept  unsevered  from  its  mother,  it  made 
frequent  efforts  to  breathe.  It  was  perfectly  formed.  It  was  about  one 
foot  in  length,  and  its  weight  was  fully  one  pound  and  a  quarter.  It 
died  soon  after  it  was  bom.  Mr.  Moore  has  reported  a  case  of  a  child 
bom  living  at  the  fifth  month.  ("  Lancet,"  Nov.  11,  1865.)  A  case  is 
reported,  in  which  a  child  bom  at  five  and  a  half  months  survived  its 
birth  between  three  and  four  hours  ("Med.  Gaz.,"  vol.  19,  p.  165) ; 
and  on  a  trial  for  child-murder  (^Reg.  v.  Westy  Nottingham  Lent  Ass., 
1848),  a  midwife  was  indicted  for  causing  the  death  of  a  child  by  bring- 
ing about  the  premature  delivery  of  the  mother,  when  she  was  between 
the  fifth  and  sixth  months  of  her  pregnancy.  The  child  in  this  instance 
lived  five  hours  after  its  birth.  Gapuron  mentions  a  case  in  which  a 
child  was  bom  at  the  sixth  and  a  half  month  of  pregnancy,  and  at  the 
date  of  the  report  it  was  two  years  old,  and  enjoyed  excellent  health. 
In  another  instance  a  child  was  bom  at  the  same  period,  and  lived  to 
the  age  of  ten  years.  ("  Med.  L^g.  des  Ace,"  pp.  162,  208.)  In  a 
case  which  fell  under  my  own  knowledge,  a  child  was  bom  at  the 
sixth  and  a  half  month  of  gestation,  and  lived  a  fortnight.  (See  another 
case, '^  Med.  Gaz.,"  vol.  82,  p.  628.)  Gapuron  considers  that  a  child 
bom  at  the  180th  day,  or  at  the  sixth  month  after  conception,  may  be 
sufficiently  mature  to  live,  t.  e.  that  there  would  be  no  reason  to  presume 
it  was  illegitimate,  merely  because  it  survived  its  premature  birth.  On 
the  other  hand,  if  born  before  the  sixth  month  with  sufficient  maturity 
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to  live,  this, fact,  although  by  no  means  a  proof,  affords,  in  his  opinion, 
a  strong  presumption  of  its  illegitimacy.  Of  eight  cases  of  children 
born  living  (by  abortion)  at  the  sixth  month,  Mr.  Whitehead  states 
that  seven  perished  within  six  hours  after  birth,  and  one  only  attained 
to  the  age  of  ten  days.     ("  On  Abortion,"  p.  249.) 

Dr.  Biittel,  who  has  examined  this  subject  with  great  care,  states,  as 
the  result  of  his  experience,  that  he  attended  a  married  woman,  who 
was  afterwards  delivered  of  a  living  child  in  the  fifth  month  of  her 
pregnancy :  the  child  survived  its  birth  for  twenty-four  hours.  He 
delivered  another  woman  of  twins,  in  the  9ixth  month  of  her  pregnancy : 
one  was  dead,  and  the  other  continued  alive  for  three  hours,  its  life 
being  indicated  only  by  the  visible  pulsation  of  the  heart,  but  there  was 
no  perceptible  breathing.  This  fact  strongly  corroborates  the  remarks 
made  elsewhere  as  to  life  without  active  respiration  (Infanticidb, 
p.  612,  anf€)  ;  it  has  also  an  immediate  bearing  on  the  proof  of  life  in 
reference  to  tenancy  by  courtesy  (p.  67-3, ante).  In  another  instance  of 
the  birth  of  male  twins,  at  the  sixth  months  each  weighed  three  pounds. 
Dr.  Ruttel  saw  them  a  year  after  their  birth,  and  they  were  then  two 
healthy  strong  children.  (Henke's  "  Zeitschrift  der  S.  A.,"  1844,  p. 
241.)  Dr.  Barker,  of  Dumfries,  met  with  a  case,  in  which  a  female  child 
was  born  on  the  158th  day  of  gestation,  or  twenty  two  weeks  and  four 
days  after  intercourse.  The  size  and  weight  of  the  child  corresponded 
with  the  period  at  which  it  was  bom :  it  weighed  one  pound  and  mea- 
sured eleven  inches.  It  had  only  rudimentary  nails,  and  very  little  hair 
on  the  back  of  the  head ;  the  eyelids  were  closed,  and  remained 
closed  until  the  second  day  ;  the  nails  were  hardly  visible  ;  the  skin  was 
shrivelled.  The  child  did  not  suck  properly  until  after  the  lapse  of  a 
month,  and  she  did  not  walk  until  she  was  nineteen  months  old.  When 
born,  the  child  was  wrapped  up  and  placed  in  a  box  before  the  fire. 
Three  and  a  half  jears  afterwards  the  child  was  in  a  thriving  state  and 
healthy,  but  of  small  make  ;  she  then  weighed  twenty-nine  pounds  and  a 
half.  ("  Med.  Times,"  Sept.  1850,  p.  259  ;  also  Oct.  12,  p.  392.)  Mr. 
Annan,  surgeon  of  Kinross,  has  recorded  a  case  in  which  a  child  was 
born  between  the  end  of  the  sixth  and  the  middle  of  the  seventh  month, 
and  lived  for  a  period  of  four  months  and  eight  days ;  it  weighed  a 
pound  and  a  half  when  seven  days  old.  (''  Med.  Times,"  Sept.  9, 1848, 
p.  304.)  In  a  case  which  occurred  to  Dr.  Outrepont,  of  Bamberg,  (re- 
ported in  Henke's  "  Zeitschrift,"  vol.  6),  there  was  the  strongest  reason 
to  believe  that  gestation  could  not  have  exceeded  twenty-seven  weeks. 
The  child  (a  male)  weighed,  when  born,  one  pound  and  a  half,  and  mea- 
sured thirteen  and  a  half  inches.  The  skin  was  covered  with  down  and 
much  wrinkled — the  limbs  were  small — the  nails  appeared  like  white 
folds  of  skin,  and  the  testicles  had  not  descended.  It  breathed  as  soon 
as  it  was  born,  and  by  great  care  its  life  was  preserved.  It  is  singular 
that  its  development  was  very  slow  until  it  had  reached  a  period  which 
would  have  corresponded  to  the  forty-second  week  of  gestation.  Dr. 
Outrepont  saw  the  child  when  he  had  attained  the  age  of  eleven  years, 
and  then  he  appeared  to  be  of  the  size  of  a  boy  of  eight  years.  The 
only  remarkable  point  about  the  case  is  the  length  of  time  which  the 
child  lived.     In  a  case  quoted  in  the  "  Lancet,"  (Aug.  23,  1851,  p. 
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177),  a  child  born  at  six  months  and  ten  days,  was  thriving  satisfactorily 
when  four  months  old.     (See  also  "  Med.  Times,"  Feb.  16, 1850,  p.  129.) 

Hence  it  may  be  considered  as  established  that  children  bom  at  the 
seventh  and  even  at  or  about  the  sixth  month,  may  be  reared,  and  that 
the  fact  of  their  surviving  for  months  or  years  cannot  be  taken  as  a  proof 
of  illegitimacy.  In  forming  our  judgment  on  these  occasions,  we  are 
bound  to  look  less  at  the  period  at  which  a  child  is  born,  than  at  the 
marks  of  development  about  the  body.  The  case  reported  by  Mr. 
Smythe  (p.  691,  aiite^  is  corroborative  of  this  view.  Dr.  Bonnar  has 
recently  published  a  tabulated  view  of  112  cases  of  premature  births  of 
living  children — the  dates  of  gestation  extending  from  the  120th  to  the 
210th  day.  Among  these  cases  35  children  died  within  the  first  twenty- 
four  hours  ;  13  more  before  the  completion  of  one  week ;  1  in  six  weeks ; 
4  in  four  months.  The  following  lived,  or  were  living  at  the  date  of  the 
report :  1,  seven  and  a  half  months  ;  8,  from  one  to  two  years ;  1,  three 
and  a  half  years ;  5,  from  ten  to  fifteen  years  ;  6,  to  adult  age  ;  5  lived 
not  stated  how  long.  ("  Critical  Inquiry  regarding  Superfoetation,"  1865, 
p.  13.) 

Protracted  births.  Long  periods  of  gestation, — The  questions  con- 
nected with  retarded  gestation  have  given  rise  to  considerable  discussion 
in  legal  medicine.  That  gestation  may  be  retarded  or  protracted  beyond 
the  fortieth  week  is  now,  I  believe,  not  disputed  by  any  obstetric  writer 
of  reputation.  Some  accoucheurs  have  denied  it,  because  they  have  not 
met  with  such  cases  ;  but  the  medico-legal  relations  of  such  questions  as 
these  do  not  depend  upon  the  solitary  experience  of  practitioners.  It  is 
only  by  the  accumulation  of  well-ascertained  facts  from  all  authentic 
sources  that  medical  knowledge  can  be  made  available  for  the  purposes 
of  the  law  ;  otherwise,  owing  to  the  mere  accident  of  a  witness  not  having 
met  with  any  exceptional  instances,  a  court  may  be  entirely  misled  in 
its  judgment  by  trusting  to  his  opinion.  It  is  the  more  important  to 
attend  to  this,  because  most  of  the  cases  involving  questions,  either  of 
contested  legitimacy  or  of  the  chastity  of  women,  turn  upon  protracted 
rather  than  upon  premature  delivery. 

In  standard  works  on  Midwifery  will  be  found  authentic  reports  of 
cases  in  which  gestation  continued  to  the  forty-first,  forty-second,  forty- 
third,  and  even  to  the  forty-fourth  week.  The  late  Dr.  Murphy  regarded 
301  days, or  forty-three  weeks, as  the  average  limit  of  gestation.  ("Ob- 
stetric Report,"  p.  4.)  Dr.  Lee  met  with  a  case  in  which  he  had  no 
doubt  that  the  pregnancy  lasted  287  days ;  the  labor  did  not  take  place 
until  forty-one  weeks  after  the  departure  of  the  husband  of  the  lady  for 
the  West  Indies.  ("  Med.  Gaz.,"  vol.  31,  p.  917.)  Dr.  William  Hunter 
met  with  two  instances  in  which  gestation  was  protracted  until  the  forty- 
second  week.  Dr.  Montgomery  met  with  a  case  in  which  delivery  did 
not  ensue  until  between  the  forty-second  and  forty-fourth  weeks.  ("  Med. 
GaK.,"  vol.  19,  p.  646.)  Dr.  Merriman  has  published  a  valuable  table 
on  the  subject  of  protracted  gestation,  on  which  the  most  experienced 
accoucheurs  have  been  in  the  habit  of  relying.  Of  114  pregnancies  cal- 
culated by  him  from  the  last  day  at  which  the  women  menstruated,  and 
in  which  the  children  appeared  to  be  mature,  the  following  were  the 
periods: — 
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In  the  87th  week 
•'     88th     *» 
"    89th     " 
"    40th     " 


8 
18 
14 
88 


In  the  41 8t  week 
44     42d.      4» 

*•    48d     " 

44        44J11       <4 


23 

15 

10 

4 


Another  well-marked  case,  occurring  forty-four  weeks  precisely  after  the 
cessation  of  the  menses,  has  been  communicated  to  me  by  Dr.  S.  W.  J. 
Merriman. 

From  these  results  Dr.  Merriman  considers  that  in  the  greater  number 
of  women,  gestation  is  completed  in  the  fortieth  week  from  the  cessation 
of  the  menses,  and  next  to  this  period,  in  the  forty-first.  In  the  evidence 
given  by  this  gentleman  in  the  Gardner  Peerage  case  before  the  House 
of  Lords  in  1825,  the  case  of  longest  protraction  on  which  he  was  able 
to  rely  was  that  of  a  married  woman,  who  was  in  the  habit  of  calculating 
from  the  last  day  on  which  her  monthly  period  ceased.  This  lady  was  de- 
livered 309  days,  or  forty-four  weeks  and  one  day,  from  the  time  at  which 
she  supposed  that  she  had  conceived.  In  another  case  mentioned  by  the 
witness  the  period  was  303  days,  or  forty-three  weeks  and  two  days  from 
the  termination  of  the  last  monthly  period.  It  was  objected  to  this  evi- 
dence, by  the  Attorney-General,  that  it  was  impossible  to  fix  the  exact 
date  of  conception,  and,  as  the  female  might  have  really  conceived  only 
a  day  or  two  before  the  expected  return  of  menstruation,  twenty-eight 
days  (or  four  weeks)  should  be  deducted  from  the  periods  assigned  by 
the  witness.  Admitting  the  validity  of  this  objection — and  the  fact  upon 
which  it  is  based  is  indisputable — it  followed  that  the  longest  protracted 
case  observed  by  Dr.  Merriman  might  have  really  been  only  a  case  of 
ordinary  gestation  extending  to  forty  weeks  and  one  day.  An  objection 
of  this  kind  may  of  course  be  successively  urged  in  law  to  any  inference 
from  a  calculation  so  made,  and  it  was  thus  that  in  the  Grardner  Peerage 
case  the  medical  evidence  failed  to  render  it  certain  that  gestation  mic;ht 
be  so  protracted  as  to  support  the  legitimacy  of  the  claimant ;  namely, 
to  311  days  or  forty-four  weeks  and  three  days.  Hence,  in  considering 
this  question,  it  is  necessary  to  make  full  allowance  for  such  a  cause  of 
error ;  and,  in  calculating  the  pregnancy  from  the  last  day  of  the  last 
menstrual  period,  we  should  deduct  the  interval  of  menstruation,  if  known, 
and  at  least  twenty-eight  days  if  unknown.  In  these  cases  of  contested 
legitimacy  the  offspring  is  commonly  the  result  of  a  single  intercourse, 
hence  the  date  of  conception  is  fixed  within  limits  already  described  (p. 
684) ;  and  a  comparison  can  be  instituted  only  between  the  period  of 
gestation  thence  deduced,  and  the  periods  taken  in  other  cases  which  are 
equally  free  from  error. 

A  well-marked  case  of  gestation  passing  beyond  what  is  commonly 
set  down  as  the  average  period,  was  communicated  to  me  by  M.  Howell, 
of  Walton-on-Naze.  This  occurred  in  a  healthy  woman,  aged  30,  who 
had  borne  three  children,  the  youngest  being  4  years  old.  She  had 
menstruated  with  regularity  up  to  the  third  week  in  June  ;  the  menses 
then  stopped  without  any  apparent  cause.  Her  delivery  took  place  323 
days  after  their  last  appearance.  Allowing  that  impregnation  occurred 
at  the  intermenstrual  period,  this  would  make  the  gestation  309  days; 
or  assuming  that  impregnation  did  not  occur  until  twenty-eight  days 
from  the  date  of  the  last  menstruation,  this  would  make  the  period  295 
days,  or  forty-two  weeks  and  one  day. 
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A  case  is  reported  by  Dr.  Power  in  his  work  on  '^  Human  Pregnancy/' 
in  which  gestation  is  said  to  have  extended  to  325  days. '  Mr.  Chatta- 
way,  of  Knighton,  a  former  pupil,  communicated  to  me  the  following 
instance  of  protracted  gestation.  A  healthy  woman,  set.  36,  the  wife  of 
a  farmer,  applied  to  him  to  attend  her  in  her  confinement,  which  she 
expected  to  take  place  in  September,  1856.  The  menses  appeared  for 
the  last  time  in  December,  1855,  and  she  quickened  in  the  beginning  of 
April,  1856.  About  the  middle  of  September  (i,  e.j  on  the  283d  day, 
dating  from  the  last  menstruation)  Mr.  Chattaway  was  summoned  to 
attend  her,  and  he  found  her  laboring  under  severe  false  pains  ;  there 
was  also  a  discharge  of  mucus  tinged  with  blood.  The  case  went  on 
until  the  19th  November,  1856,  when  the  patient  was  delivered  of  a 
female  child  of  the  average  size.  It  would  thus  appear,  according  to 
the  ordinary  mode  of  calculation,  that  deducting  twenty-eight  days  from 
the  last  appearance  of  the  menses,  gestation  was  protracted  in  this  in- 
stance to  330  days,  or  forty-seven  weeks  and  one  day. 

This,  of  course,  is  open  to  the  suggestion  that  the  menses  had  ceased 
from  some  accidental  cause,  and  that  pregnancy  had  taken  place  some 
weeks  subsequently.  In  reference  to  this  objection,  it  may  be  observed 
that  few  women  have  such  unusually  protracted  pregnancies.  Then, 
again,  all  practitioners  may  not  have  met  with  protracted  cases;  but  the 
fact  being  clearly  ascertained  in  one  case,  it  is  unnecessary  to  search 
for  more,  unless  we  doubt  the  credibility  of  reporters  well  qualified  to 
observe,  and  who  could  have  had  no  conceivable  motive  to  misrepre- 
sent the  facts  which  came  before  them.  On  this  part  of  the  question  I 
think  it  is  unnecessary  to  argue.  The  advocates  of  a  fixed  and  limitable 
period  differ  from  each  other  by  a  space  of  at  least  ten  or  twelve  days, 
and  each  must  either  take  his  own  experience  for  the  final  decision  of 
this  question,  or  it  must  be  allowed  that  men  of  equal  powers  of  observa- 
tion with  themselves,  have  met  with  exceptional  instances. 

Protracted  cases  of  gestation  are  always  open  to  the  objection  that 
the  menstrual  function  may  have  been  suspended  from  some  hidden 
morbid  cause,  one  or  two  months  before  the  actual  date  of  conception, 
and  that  there  may  have  been  some  error  in  the  calculation  by  which 
the  period  has  been  determined.  If,  however,  the  objection  is  admitted 
under  these  circumstances,  it  would  be  only  equally  just  to  admit  that 
in  any  given  case  the  ordinary  and  so-called  fixed  period,  also  calcu- 
lated from  the  cessation  of  menstruation,  is  based  on  a  fallacy.  The 
munstrual  function  may  have  accidentally  ceased,  or  continued  for 
several  intervals  after  conception,  and  thus  a  corresponding  change 
should  be  made  in  fixing  the  ordinary  period  of  gestation.  This  view 
of  the  question  implies  that  no  reliance  can  be  placed  on  the  date  of 
the  cessation  of  the  menses  as  evidence  of  the  actual  duration  of  preg- 
nancy, whether  natural,  premature,  or  protracted.  My  colleague,  Dr. 
Hicks,  informs  me  that  he  met  with  a  case  in  which  the  pregnancy  of 
a  woman  appeared  to  be  protracted  to  between  twelve  and  thirteen 
months.  There  was  every  reason  to  believe  that  this  woman  became 
pregnant  during  the  absence  of  the  menses,  and  that  these  had  been 
suspended  for   some  time  before  intercourse   took  place.     This  is  no 
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doubt  the  explanation  of  a  large  number  of  cases  of  alleged  protracted 
gestation. 

In  the  Gardner  Peerage  case,  the  Attorney-General  was  quite  will- 
ing to  rely  upon  the  cessation  of  the  menstrual  discharge  as  a  good 
criterion  of  the  duration  of  pregnancy,  when  by  such  a  mode  of  calcu- 
lation this  was  not  made  to  exceed  forty  weeks,  and  thus  fitted  in  with 
his  own  view  of  the  case !  But  it  is  obvious  that  this  condition  must 
be  either  taken  or  rejected  altogether  as  evidence  :  if  taken,  we  have  no 
right,  in  alleged  protracted  cases,  to  refer  the  suppression  to  disease, 
for  the  sake  of  shortening  the  period,  when  in  ordinary  cases  we  do  not 
refer  its  continuance  to  disease,  because  this  would  tend  to  lengthen  it: 
if  rejected,  it  would  be  in  the  highest  degree  unjust  not  to  give  to  a 
claimant  the  beneficial  presumption  of  his  having  been  born  legitimate, 
when  the  cases  adduced  in  evidence  against  his  claim,  are  actually  based 
upon  a  precisely  similar  mode  of  calculation ! 

It  is,  however,  difficult  to  admit  that  all  the  protracted  cases  recorded 
by  different  observers  have  depended  upon  mistakes  being  made  in  the 
calculation  of  the  period,  since  this  calculation  is  based  on  the  same 
principles  as  those  adopted  in  cases  of  ordinary  pregnancy.  Hence,  if 
there  is  a  mistake  in  the  one  case,  there  would  be  in  the  other ;  if  an 
error  in  the  exception,  there  would  be  an  error  in  the  rule.  Either  the 
average  term  of  pregnancy  is  wrongly  calculated  by  most  accoucheurs  at 
the  thirty-eighth  or  fortieth  week,  or  it  is  rightly  calculated  to  extend  occa- 
sionally to  the  forty-fourth,  or,  admitting  these  protracted  cases,  to  the 
forty  sixth  week.  But,  even  setting  aside  the  obvious  answer  to  an  ob- 
jection of  this  nature,  some  of  the  protracted  cases  observed  were  instances 
of  impregnation  from  a  single  intercourse ;  and,  making  due  allowance 
for  the  interval  for  conception,  the  general  inference  would  not  be 
affected,  and  no  fallacy  could  have  arisen  in  these  cases  of  protraction 
from  mistakes  dependent  on  the  cessation  of  menstruation. 

The  late  Dr.  Reid's  conclusions,  derived  from  mumerous  facts  and  cases, 
represent  the  views  of  an  experienced  observer  on  this  much-disputed 
question.  They  are — "  1.  The  duration  of  pregnancy  is  not  altogether 
a  fixed  period :  it  varies  somewhat  in  the  human  female  as  it  does  in  the 
lower  orders  of  animals.  2.  This  deviation,  however,  is  not  to  any  great 
extent :  the  only  certain  data  of  calculation  are  those  dependent  on  the 
known  time  of  conception  (of  intercourse?),  3.  The  average  duration 
of  the  pregnant  state,  when  calculated  from  this  event,  is  about  275  days, 
or  it  may  have  a  range  of  from  270  to  280  days.  4.  There  is  no  full  or 
satisfactory  evidence  of  gestation  having  been  prolonged  beyond  293 
days.  5.  The  Code  Napoleon,  which  allows  300  days,  may  be  regarded 
as  liberal.  6.  The  menstrual  period  must  generally  serve  as  our  guide, 
in  default  of  some  exact  knowledge :  it  is,  however,  often  fallacious,  and 
is  only  a  means  of  approximation  to  the  probable  time  of  parturition.  7. 
The  fortieth  week  after  the  last  appearance  of  the  menses  is  the  most 
likely  period,  and  the  forty-first  week  the  next."  Dr.  Strathy  ("  Brit. 
Med.  Jour.,"  April,  1876,  p.  605),  after  giving  a  case  of  his  own  which 
reached  to  298  days  after  the  last  intercourse  in  the  married  state,  refers 
to  reported  cases  by  different  authorities,  in  which  the  periods  were  as 
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follows:— Dr.  Bently,  291  days;  Mr.  Skey,  293;  Dr.  Macilwain,  293; 
Dr.  Reid,  287  to  293;  and  Dr.  Ashwell,  300. 

Dr.  Duncan  ("Edin.  Monthly  Journal/'  1854,  vol.  9,  p.  230)  draws 
the  following  conclusions  regarding  the  duration  of  pregnancy : — 1.  That 
tlie  interval  between  conception  and  parturition  (the  real  duration  of  preg- 
nancy) has  not  been  exactly  ascertained  in  any  case.  2.  That  the 
average  interval  between  insemination  (intercourse)  and  parturition 
(commonly  called  the  duration  of  pregnancy)  is  275  days.  3.  That  the 
average  intervals  between  the  end  of  menstruation  and  parturition  have 
no  standard  length,  but  vary  within  certain  limits.  4.  That  while 
absolute  proof  of  the  prolongation  of  real  pregnancy  beyond  its  usual 
limits  is  still  deficient,  there  is  evidence  to  establish  the  probability  that 
it  may  be  protracted  beyond  such  limits  to  the  extent  of  three  or  even  four 
weeks. 

Mr.  Duncan,  of  Shetland,  has  fully  reported  the  case  of  a  woman  who 
in  her  first  pregnancy  was  not  delivered  until  300  days  after  the  last 
menstrual  period.  The  second  and  third  pregnancies  lasted  for  about  285 
days.  In  the  fourth,  to  which  he  especially  refers,  she  carried  her  child 
325  clear  days  from  the  last  menstruation — the  longest  period  recorded, 
excepting  in  one  case  quoted  by  Dr.  Duncan.  ('^  Med.  Times  and  Gaz.," 
1877,  p.  712.) 

It  will  be  perceived  from  the  conclusions  drawn  by  Dr.  Reid,  that  he 
admits  a  variation  of  23  days,  t.  e.,  from  270  days  (the  shortest  period) 
to  293  days,  the  longest  known  to  himself  from  a  single  intercourse. 
There  appears  to  be  no  valid  reason  why  the  variation  should  not  be  even 
greater  than  that  which  is  here  assigned,  and  why  the  duration  of  preg- 
nancy might  not  extend  occasionally  to  296  and  even  to  301  days.  It 
is  merely  a  question  of  individual  experience.  An  accoucheur  who  ad- 
mitted a  variation  of  23  days,  and  who  had  known  gestation  to  be  pro- 
tracted to  the  293d  day  after  intercourse,  would  hesitate  to  pronounce  a 
child  illegitimate  merely  because  it  had  been  bom  on  the  296th  or  the 
300th  day  after  possible  access  of  the  husband.  There  is  no  doubt  a 
limit  to  gestation,  but  it  is  not  in  our  power  to  fix  it ;  hence  we  find  ob- 
stetric writers  of  repute  adopting  periods  which  have  no  point  of  agree- 
ment among  themselves.  Some  stop  short  at  280  davs  ;  others,  like  Dr. 
Reid,  fix  the  maximum  yet  known  at  293  days ;  Dr.  Slurphy  allows  from 
his  experience  at  least  324  days  ;  and  Dr.  Meigs  considers  that  gestation 
may  be  continued  to  twelve  months,  or  365  days.  ("  Obstetrics,  the 
Science  and  the  Art,"  1849,  p.  194.)  The  fact  is,  the  term  has  not  yet 
been  fixed,  even  approximately,  by  medical  science :  hence,  in  a  disputed 
case,  other  circumstances  roust  be  looked  to  in  order  to  lead  a  court  of 
law  to  a  safe  decision.  It  is  at  present  hopeless  to  reconcile  the  conflict- 
ing medical  opinions  which  exist  on  the  subject  of  the  duration  of  preg- 
nancy in  the  human  female.  There  is,  indeed,  only  one  point  on  which 
all  modem  observers  agree — namely,  that  the  period  cannot  be  limited  to 
a  fixed  and  invariable  number  of  days  or  weeks,  but  that  it  is  liable  to 
variation  according  to  circumstances  not  fully  understood. 

In  lienouf  v.  Eden  (Queen's  Bench,  March,  1870),  an  action  for  •edttc* 
tion,  the  defendant  denied  his  liability  on  the  ground  that  the  pbuBCdT. 
et.  19,  was  not  delivered  until  301  days  after  their  last  interview*     lied- 
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it  was  a  premature  case,  the  child  having  been  mature  when  bom.  The 
question  then  was  reduced  to  this :  Was  this  alleged  protracted  gestation 
of  311  days  consistent  with  medical  experience  ?  Many  medical  wit- 
nesses, comprising  the  principal  obstetric  practitioners  in  the  kingdom, 
were  examined  on  this  point.  Their  evidence  was  conflicting,  but  a  ma- 
jority concurred  in  the  opinion  that  natural  gestation  might  be  protracted 
to  a  period  which  would  certainly  cover  the  birth  of  the  alleged  illegiti- 
mate child.  On  the  moral  side  of  the  question,  it  was  clearly  proved 
that  Lady  Gardner,  after  the  departure  of  her  husband,  was  living  in 
open  adulterous  intercourse  with  a  Mr.  Jadis ;  and  on  this  ground  Lord 
Gardner  obtained  a  divorce  from  her  after  his  return.  He  subsequently 
married  a  second  wife,  by  whom  he  had  the  claimant,  Alan  Legge  Gard- 
ner. It  was  contended  that  the  other  claimant  was  really  the  son  of 
Lady  Gardner  by  Mr.  Jadis.  The  decision  of  the  House  was  that  this 
claimant  was  illegitimate,  and  that  the  title  should  descend  to  the  son  of 
the  second  Lady  Gardner. 

The  decision  appears  to  have  been  chiefly  based  on  moral  circum- 
stances^ for  had  not  the  first  Lady  Gardner  been  living  in  adultery  at 
the  time  of  her  husband's  departure,  it  is  highly  probable,  from  the 
medical  evidence  bearing  strongly  that  way,  that  the  legitimacy  of  the 
child  would  have  been  admitted.     Morally  speaking,  the  decision  could 
not  be  impugned,  but  medically  speaking  it  assumed  that  gestation  could 
never  be  protracted  to  the  311th  day  after  probable  intercourse.    Con- 
sidering that  conception  is  not  necessarily  the  immediate  result  of  inter- 
course (p.  686),  and  that  we  have  no  data  for  fixing  the  precise  time  of 
its   occurrence,  this   decision  could   hardly  be   supported  on   medical 
grounds.     We  should  not  be  justified  in  affirming  that  every  child  bom 
forty-four  weeks  and  three  days  after  the  opportunity  of  intercourse  with 
the  husband  was  ex  necessitate  ret  an  illegitimate  child,  and  that  the 
wife  was  an  adulteress.     It  is  true  that  their  lordships  did  not  decide 
directly  that  the  one  claimant  was  illegitimate,  because  he  could  not 
have  been  born  only  after  311  days'  gestation ;  but  their  decision  prac- 
tically led  to  this  result,  as  the  other  claimant  was  pronounced  to  be  the 
only  son  and  rightful  heir  of  Lord  Gardner.     Of  the  seventeen  medical 
experts  examined  on  this  occasion,  five  supported  the  opinion   that  the 
duration  of  human  pregnancy  was  limited  to  about  nine  calendar  months, 
i.  «.,  for  thirty-nine  to  forty  weeks,  or  from  273  to  280  days — or,  strictly 
speakino^,  from  270  to  280  days  ;  one  of  the  witnesses,  indeed,  said  from 
265  to  280  days.     These  witnesses,  of  course,  gave  a  negative  to  the 
possibility,  unless  by  miracle,  that  Henry  Fenton  Jadis,  alias  Gardner, 
could  have  been  the  product  of  311  days'  gestation.     On  the  other  side, 
of  twelve  medical  gentlemen,  who  seemed  to  agree  with  respect  to  the 
above-mentioned  period  as  the  natural  terra  of  gestation,  the  greater 
number  maintained  the  possibility  of  pregnancy  being  protracted  to  nine 
and  a  half,  ten,  or  even  eleven  calendar  months,  and  of  course  to  311 
days — the  alleged  term  of  gestation,  at  which  the  counter  claimant  was 
born — and  they  thus  admitted  the  possibility  that  Mr.  H.  F.  Jadis,  alias 
Gardner,  might  be  a  ten-and-a-half  months'  child.  (Lyall's  *'  Med.  Evid. 
on  the  Duration  of  Pregnancy,"  etc.,  p.  8.) 

M.  Stolz,  a  recent  writer  on  the  subject,  after  stating  that  the  ordinary 
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period  of  gestation  is  from  270  to  280  days,  admits  that  it  may  extend 
to  a  fortnight  beyond  the  latter  period,  but  not  longer,  whatever  may  be 
the  circumstances  to  cause  protraction.  Protracted  labor,  extending 
[>ver  five  or  six  days,  must  not  be  included  in  this  term.  The  death  of 
%  child  may  favor  its  retention  in  utero,  and  thus  add  to  the  apparent 
length  of  gestation. 

The  Code  Napoleon  cuts  short  all  diflBculties  respecting  the  period  of 
gestation,  in  cases  of  contested  legitimacy,  by  fixing  upon  the  term  of 
180  days  after  marriage,  and  300  days  after  dissolution  of  marriage  or 
non-access,  between  which  periods  children  bom  may  be  regarded  as 
legitimate.  In  Germany  it  is  laid  down  that  gestation  may  be  protracted 
from  801  to  308  days,  but  not  beyond.  The  general  law  of  Germany 
places  the  period  for  ordinary  gestation  among  women  not  married,  at 
285  days,  but  for  a  married  woman  divorced,  or  whose  husband  has  died, 
it  allows  302  days.  Hohl,  who  records  these  facts,  thinks  that  there  is 
injustice  in  this  fixed  rule  regarding  time,  and  that  in  exceptional  cases 
a  period  of  from  322  to  336  days  might  be  admitted.  (^'Ann.  d'Hyg.,^' 
1878,  vol.  2,  p.  153.)  It  is  more  reasonable  and  just  to  leave  the 
question  open,  than  to  assign  an  arbitrary  period,  to  which  there  must 
necessarily  be  numerous  exceptions. 
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CHAPTER    LVII. 

DISPUTBD  PATERNITY. — PARENTAL  LIKENESS. — AFFILIATION . — POSTHU- 
MOUS CHILDREN. — SUPERF(ETATION  IN  RELATION  TO  LEGITIMACY. — SUP- 
POSITITIOUS CHILDREN. — SEXUAL  MALFORMATIONS. 

Disputed  paternity.  Parental  likeness. — It  has  been  stated  that  the 
law  does  not  pretend  to  determine  who  begat  a  child  when  it  has  been 
bom  during  wedlock,  and  from  circumstances  it  might  be  the  child  either 
of  the  husband  or  of  an  adulterer.  But  medical  jurists  have  recommended 
that  family  likeness  should  be  looked  to  on  these  occasions, — not  merely 
a  likeness  in  feature  and  figure,  but  in  gesture  and  other  personal  pecu- 
liarities which  may  have  characterized  the  alleged  parent.  These  are 
called  questions  of  paternity :  they  seldom  occur  except  in  reference  to 
cases  of  bastardy,  and  when  they  do  present  themselves,  the  eridence 
thus  produced,  even  if  aflBrmative,  is  properly  regarded  as  only  corrobo- 
rative. In  the  Townshend  Peerage  case  (House  of  Lords,  May,  1843), 
a  presumption  based  on  family  likeness  was  admitted  by  their  lordships. 
The  person  whose  legitimacy  was  in  question  was  sworn  by  one  of  the 
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witnesses,  to  bear  so  strong  a  likeness  as  a  child  to  the  alleged  adulterer, 
that  he  should  have  known  him  among  fire  hundred  children. 

The  proceedings  in  the  Douglas  Peerage  case  (1767-9)  show  that 
evidence  of  this  Und  is  occasionally  of  some  importance.     The  peerage 
was  claimed  by  Archibald  Douglas — the  survivor  of  two  brothers  after 
the  death  of  the  alleged  parents,  Sir  John  and  Lady  Douglas.    The 
claim  was  disputed,  on  the  ground  that  the  appellant  and  his  deceased 
brother  were  supposititious  children.     Evidence  for  and  against  the  legi- 
timacy of  the  claimant  had  been  collected  from  every  quarter,  and  after 
it  had  been  most  minutely  sifted  and  criticized,  the  case  came  on  for 
judgment,  iu  the  Court  of  Session  in  Scotland,  on  the  7th  of  July,  1767. 
So  important  was  the  cause  deemed,  that  the  fifteen  judges  took  eight 
days  to  deliver  their  opinions.     The  result  was  that  seven  of  the  judges 
voted  in  favor  of  the  identity  or  legitimacy  of  Mr.  Stewart,  and  seven 
against  it ;  the  Lord  President,  who  had  the  casting  vote,  agreed  with 
the  latter,  by  which  Archibald  Douglas,  alias  Stewart,  was  cast  on  the 
world  without  either  name  or  estate — thus  furnishing  one  among  numer- 
ous instances  that  learned  judges  as  well  as  doctors  can  differ  with  pre- 
cisely the  same  facts  before  thom  !     An  appeal  from  this  decision  was 
taken  to  the  House  of  Lords,  by  which  the  judgment  of  the  Court  of 
Session  was  reversed  in  1769,  and  Archibald  Stewart  (or  Douglas)  de- 
clared to  be  the  undoubted  son  of  Lady  Jane,  the  sister  of  the  previous 
holder  of  the  title.     Much  stress  was  laid,  in  favor  of  the  legitimacy  of 
these  children,  on  the  fact  that  they  closely  resembled — the  one  Sir 
John,  and  the  other  Lady  Douglas.     The  resemblance  was  said  to  be 
general ;  it  was  evident  in  their  features,  gestures,  and  habits.    Lord 
Mansfield,  in  delivering  judgment,  made  the  following  remarks,  which 
comprise  all  that  can  be  said  on  this  subject :  "  I  have  always  considered 
likeness  as  an  argument  of  a  child  being  the  son  of  a  parent,  and  the 
rather  as  the  distinction  between  individuals  in  the  human  species  is 
more  discernible  than  among  animals.     A  man  may  survey  ten  thousand 
people  before  he  sees  two  faces  exactly  alike ;  and  in  an  army  of  a  hun- 
dred thousand  men,  every  man  may  be  known  from  another.     If  there 
should  be  a  likeness  of  feature,  there  may  be  a  difference  in  the  voice, 
gesture,  or  other  characters,  whereas  a  family  likeness  runs  generally 
through  all  of  these :  for  in  everything  there  is  a  resemblance,  as  of 
feature,  voice,  attitude,  and  action."     This  kind  of  evidence  has  been 
objected  to  from  its  uncertainty  ;  and  I  am  informed,  on  good  authority, 
that  it  was  in  this  instance  much  disputed  whether  one  of  the  children 
did  resemble  Lady  Douglas ;  but  it  seems  to  have  been  generally  ad- 
mitted that  the  other  child  resembled  the  husband.  Sir  John.     From  this 
account  it  will  be  seen  that  evidence  from  family  likeness  is  not  strictly 
medico-legal ;  it  can  be  furnished  only  by  friencfs  and  relatives  who  have 
known  the  parties  well,  and  are  competent  to  speak  of  the  facts  from 
personal  acquaintance  with  them.     It  will  also  be  apparent  that  the 
affirmative  evidence  in  such  cases  will  be  stronger  than  that  which  is 
negative,  for  it  could  hardly  be  inferred  that  a  person  was  illegitimate 
because  he  did  not  resemble  his  parent. 

The  view  taken  by  Lord  Mansfield  is  based  on  physiological  truth. 
The  resemblance  is  not  in  features  only,  but  in  gesture — in  the  mode  of 
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walking,  sitting,  or  running,  and  in  certain  habits  which  are  really  in- 
herited, for  they  appear  in  the  child  when  it  has  reached  manhood, 
although  the  child  may  have  had  no  knowledge  of  its  parent. 

One  of  the  witnesses  in  the  Tichbome  case  {Reg.  v.  Castro  or  OrtoUy 
May,  1873),  speaking  to  the  identity  of  the  claimant  with  Arthur  Orton, 
chiefly  relied  on  these  grounds.  He  had  known  the  Orton  family  for 
many  years,  and  knew  Arthur  (the  claimant)  from  his  infancy  up  to  the 
time  of  his  leaving  England  in  1852.  In  1870  he  saw  the  claimant, 
then  representing  himself  as  Roger  Tichbome,  but  the  witness  at  once 
recognized  him  as  the  Arthur  Orton  whom  he  had  known  as  a  child,  a 
boy,  and  a  young  man.  When  cross-examined  on  his  reasons  for  this 
Btrong  opinion  after  the  lapse  of  many  years,  he  said  he  had  formed  his 
opinion  ^^  not  from  likeness  of  features  alone,  but  from  the  whole  ap- 
pearance of  the  man — his  figure,  his  tone  of  voice,  his  features,  all 
confirmed  it,  and,  in  fact,  he  could  see  no  real  difference."  Other  wit- 
nesses deposed  that  he  had  the  features,  voice,  and  figure  of  the  father 
of  Arthur  Orton. 

Parental  likeness  may  be  occasionally  indicated  by  color  or  peculiari- 
ties belonging  to  the  varieties  of  mankind,  as  of  the  intermixture  of  the 
negro  or  Mongolian  with  one  of  the  Caucasian  variety.  In  such  a  case 
the  evidence  afforded  becomes  much  stronger ;  and  supposing  that  two 
men  of  difierent  varieties  have  had  intercourse  about  the  same  time  with 
the  same  woman,  the  color  of  the  skin  of  the  offspring  might  enable  a 
court  to  determine  the  question  of  paternity.  It  is  stated  to  have  hap- 
pened, on  more  than  one  occasion,  that  a  black  woman  has  given  birth 
at  the  same  time  to  a  black  child  and  a  mulatto ;  Dr.  Cunningham  refers 
to  a  case  in  which  a  negress  gave  birth  to  twins,  one  a  black  and  the 
other  a  white  child.  ("  Lancet,"  May  9, 1846,  p.  525.)  This  was 
probably  a  case  of  superconception.  In  Stoihard  v.  Aldridge  (Bail 
Court,  January,  1856),  the  plaintiff  sued  the  defendant  for  damages  for 
the  seduction  of  his  wife.  The  defendant  was  a  man  of  color,  and  the 
child  bom  of  the  alleged  adulterous  intercourse,  was  proved  by  the 
medical  witness  to  have  been  bom  colored  and  with  woolly  hair.  The 
husband  and  wife  were  both  light.  This  peculiarity  fixed  the  patemity 
of  the  child  on  the  black  defendant. 

Personal  deformities  are  not  necessarily  transmitted  from  parent  to 
child :  yet  it  would  appear,  from  the  subjoined  case,  that  a  disputed 
question  of  aflBliation  has  been  settled  on  this  principle.  A  woman 
alleged  that  a  gentleman  in  whose  service  she  had  lived,  was  the  father 
of  a  child  of  which  she  had  been  recently  delivered.  The  solicitor  who 
appeared  to  support  the  affiliation,  rested  his  case  chiefly  on  the  fact 
that  the  child  had  been  bom  with  five  fingers  and  a  thumb  on  the  right 
hand,  the  defendant  himself  having  been  bom  with  a  similar  malforma- 
tion on  both  of  his  hands.  It  was  argued,  on  the  other  side,  that  tlie 
deformity  might  have  arisen  from  the  mother's  imagination,  as,  while 
pregnant,  she  was  constantly  in  the  habit  of  seeing  the  defendant.  The 
magistrates  decided  that  he  was  the  father  of  the  child,  and  condemned 
him  to  pay  the  necessary  expenses  for  its  support.  (^'Med.  Times," 
March  6, 1847,  p.  47.)  It  is  very  likely  that  the  decision  was  here 
influenced  by  moral  circumstances,  for  otherwise  the  defendant  might 
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have  been  the  victim  of  a  coincidence.     Six-fingered  children  are,  it  is 
well  known,  born  occasionally  of  five-fingered  parents :  and  as  the  de- 
formity existed  only  on  one  hand  in  the  child,  while  it  was  on  both  hands 
in  the  parent,  the  medical  proof  that  it  was  actually  transmitted  by  gen- 
eration was  certainly  not  clearly  made  out.     In  some  instances  attempts 
have  been  made  to  fix  the  paternity  of  a  child  by  the  color  of  the  hair, 
but  this  evidence  is  far  less  conclusive  than  that  afforded  by  the  color 
of  the  skin.     In  the  case  of  Frazer  v.  Bagley  (Feb.  1844)  it  was  al- 
leged that  the  wife  of  the  plaintiff'  had  had  criminal  intercourse  with  the 
defendant,  and  the  last  two  children  were  stated  to  be  the  ofispring  of 
the  latter.     The  plaintifi*  and  his  wife  had  dark  hair,  as  well  as  all  the 
children  with  the  exception  of  the  two  last :  these  had  red  hair,  and  it 
was  further  proved  that  the  defendant  had  red  whiskers  and  sandy  hair. 
No  particular  stress  was  laid  upon  this  evidence,  but  it  was  received  as 
a  kind  of  indirect  proof.     Not  much  confidence  can  be  placed  in  facts  of 
this  description,  since  red-haired  children  are  oflen  bom  to  parents  who 
have  dark  hair ;  and  in  one  case  the  children  bom  in  wedlock  were 
observed  to  have  dark  and  red  hair  alternately. 

Affiliation, — Questions  of  paternity  are  involved  in  those  relating  to 
affiliation.  A  man  may  allege  that  he  is  not  the  father  of  a  particular 
child,  by  reason  of  certain  circumstances  upon  which  a  medical  opinioD 
may  be  required.  The  necessary  transmission  of  gonorrhoea  or  syphilis 
by  intercourse  may  thus  become  a  medical  question.  In  September, 
1844,  a  man  was  required,  under  the  law  of  bastardy,  to  support  two 
children  alleged  by  a  woman  to  be  his ;  the  time  of  gestation  was  within 
nine  months.  The  accused  denied  that  he  had  had  intercourse  with  die 
defendant,  or  that  he  could  have  been  the  father,  since  he  was  at  the  time 
under  medical  treatment  for  the  venereal  disease.  The  medical  ques- 
tions may  therefore  assume  this  shape : — 1.  Are  these  diseases  invari- 
ably transmitted  by  intercourse  ?  2.  Do  they  interfere  with  the  act  of 
procreation  ?  Under  common  circumstances  they  must  both  be  answered 
in  the  negative. 

A  singular  case  of  bastardy  is  reported  to  have  occurred  in  Appenzell, 
Switzerland.  The  question  was,  which  of  two  persons,  who  had  had  in- 
tercourse with  the  same  woman  within  a  period  of  seventeen  daysj  was 
the  father  of  an  illegitimate  child  borne  by  the  woman  ?  The  council, 
to  which  the  case  was  referred,  gravely  resolved  to  postpone  their  de- 
cision until  the  features  of  the  child  were  so  far  developed  as  to  enable 
them  to  decide  from  paternal  likeness.  The  equity  of  this  difficult  case 
would  have  been  met  by  compelling  each  man  to  contribute  to  the  sup- 
port of  the  child !  (Schneider's  "Annalen  der  Staatsarzneikunde,"  1836, 
1  B.  8.  470.)  The  following,  which  is  a  more  doubtful  case,  was  the  sub- 
ject of  a  communication  to  the  "Lancet"  (March  13, 1847,  p.  336)  : — 
Two  men,  A  and  B,  had  intercourse,  unknown  to  each  other,  with  a 
young  woman  of  delicate  health ;  and  after  this  had  continued  for  some 
years,  she  was  delivered  of  a  female  child — nine  calendar  months  and 
three  days  after  sexual  intercourse  with  A,  and  nine  calendar  months, 
less  five  days,  after  similar  intercourse  with  B ;  or  at  the  end  of  279 
days  after  intercourse  with  A,  and  at  the  end  of  271  days  after  inter- 
course with  B : — that  is,  a  period  of  eight  days  elapsed  between  the 
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periods  of  intercourse  with  the  two  men.  The  woman  had  no  menstrual 
discharge  in  the  mean  time,  and  it  is  not  believed  that  she  knew  any 
other  man ;  she  went  her  full  time,  had  a  good  labor,  and  produced  a 
fine  healthy  girl ;  she  had  a  plentiful  supply  of  milk,  and  enjoyed  better 
health  during  her  pregnancy  and  suckling  than  at  any  other  time.  The 
woman  died,  and  the  circumstances  of  the  mixed  intercourse  having  be- 
come known  to  A  and  B,  they  both  refused  to  maintain  the  child.  A 
contended  that,  as  the  woman  was  not  delivered  until  nine  months  and 
three  days  after  the  connection  with  him,  it  was  physically  impossible 
the  child  could  be  his.  B  contended,  on  the  other  hand,  that  2^$0  days, 
and  not  nine  months,  is  the  period  of  gestation  ;  and  that  the  child  hav- 
ing been  bom  279  days  after  connection  with  A,  and  only  271  days 
after  connection  with  B,  it  was  therefore  probable  that  the  child  was 
begotten  by  A.  There  was  no  perceptible  likeness  to  either  of  the  men 
in  the  child,  but  a  marked  likeness  to  the  mother.  It  is  obvious  from 
the  remarks  elsewhere  made  {antey  p.  693),  that  the  periods  of  271  and 
279  days  are  comprised  within  the  ordinary  range  of  gestation :  hence 
there  would  be  no  medical  ground  for  affiliating  the  child  to  one  more 
than  the  other.  When  two  men  have  had  intercourse  with  the  same 
woman  on  the  same  day,  it  is  impossible  to  settle  the  paternity  except 
by  the  accident  of  likeness ;  as  in  the  former  case,  justice  to  the  offspring 
and  to  each  possible  father  requires  that  each  should  be  bound  to  sup- 
port the  child.  In  cases  of  affiliation  under  the  law  of  bastardy,  the 
evidence  of  the  mother,  if  corroborated,  is  received  in  support  of  a  ques- 
tion of  disputed  paternity ;  but  sometimes  these  cases  are  decided  by 
the  length  of  the  period  of  gestation.  A  man  may  prove,  or  a  woman 
may  state,  that  the  intercourse  took  place  at  such  a  remote  period  as  to 
be  inconsistent  with  the  ordinary  duration  of  pregnancy.  On  this  point 
some  remarks  have  been  made  elsewhere  {ante^  p.  700).  In  the  United 
States  it  appears  that  very  long  dates  are  allowed  in  bastardy  cases  ; 
while  in  this  country  the  tendency  is  to  reject  medical  evidence  altogether. 
In  a  case  at  Cheltenham  (July,  1853)  the  date  of  intercourse  was  proved 
to  have  been  319  days  before  the  birth  of  the  child.  The  medical 
evidence  on  the  whole  was  in  favor  *of  this  protraction — one  of  the 
witnesses  having  met  with  two  cases  in  which  gestation  was  protracted, 
as  he  believed,  to  310  days  from  intercourse, — but  the  case  was  sum- 
marily dismissed. 

These  questions  of  affiliation,  when  the  interval  is  less  than  six  or 
eight  weeks,  can  rarely  be  determined  by  medical  evidence  ;  in  a  twin- 
case,  it  would  be  only  just  that  one  should  be  affiliated  to  each  individual. 
In  a  recent  case  of  affiliation,  an  attempt  was  made  to  set  aside  the  order 
of  a  magistrate  fixing  the  paternity  on  the  putative  father,  on  the  ground 
that,  as  the  intercourse  was  had  and  the  child  conceived  in  France,  al- 
though bom  in  England,  it  was  removed  from  the  jurisdiction  of  an 
English  magistrate,  and  should  be  left  to  the  French  courts.  Tlie  objec- 
tion was  properly  overruled,  and  the  alleged  father  was  ordered  to  pay 
the  usual  sum  for  maintenance.  The  place  of  birth  should  properly  fix 
the  liability,  as  any  other  rule  would  be  too  vague.  From  what  has 
been  elsewhere  stated  it  will  be  perceived  that  intercourse  might  take 
place  in  Scotland  followed  by  conception  in  England  and  birth  in  Ireland. 

45 
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So  that  there  is  a  due  relation  between  the  date  of  intercourse  and  the 
date  of  birth,  no  other  proof  is  required. 

Posthumous  children. — It  has  been  supposed  that  a  case  involving  a 
question  of  paternity  might  present  itself  on  the  marriage  of  a  widow 
soon  after  the  death  of  her  first  husband.     If  a  child  were  bom  After 
the  lapse  of  ten  months,  it  might  be  a  question  whether  it  was  a  child  of 
the  first  or  second  marriage — of  the  dead  or  of  the  living  husband;  and 
although  there  might  be  no  dispute  concerning  its  legitimacy,  yet  it  would 
be  difficult  to  settle  its  paternity.     Such  a  case  appears  hypothetical. 
In  order  that  any  doubt  should  exist,  a  woman  must  marry  within,  at  the 
furthest,  six  weeks  after  the  death  of  her  first  husband,  or  the  birth  of 
the  child  would  fall  beyond  the  furthest  limit  of  gestation,  so  far  as  he 
was  concerned.     The  customs  of  society  are,  however,  a  bar  to  such 
marriages  ;  and  admitting  that  a  child  was  so  bom,  and  that  it  might  be 
the  offspring  of  either  husbapd,  then  the  fact  of  its  having  been  bora 
during  the  marriage  of  the  second  husband  would  presumptively  fix  the 
offspring  upon  him,  unless  it  could  be  shown  that  there  was  no  possibility 
of  access  on  his  part.     If  there  was  a  supposed  greater  likeness  to  the 
first  than  to  the  secotid  husband,  still  this  would  not  be  allowed  to  defeat 
the  legal  presumption  of  the  real  parentage  of  the  child.     It  appears  to 
me  that  evidence  much  stronger  than  this  would  be  required  for  such  a 
purpose.     (See  Henke's  "Zeitschrift,"  1838,  vol.  2,  p.  432.) 

Superfoetation  in  relation  to  legitimacy. — Most  medico-legal  writers, 
in  treating  legitimacy,  have  considered  it  necessary  to  introduce  the  sub- 
ject of  superfoetation.  By  this  we  are  to  understand  that  a  second  con- 
ception may  at  any  time  follow  the  first,  and  that  gestation  may  go  on  to 
its  full  period  in  each  instance  independently  of  the  other ;  so  that  if  a 
woman  were  impregnated  when  in  the  third  month  of  gestation,  she  would 
bear  the  first  child  mature  in  nine  months,  and  the  second  child,  also 
mature,  at  the  end  of  twelve  months  after  the  first  conception.  This 
subject  has  been  said  to  involve  "not  only  the  conjugal  fidelity  of  a  wife, 
but  the  disposition  of  property,  and  much  of  the  comfort  and  happiness 
of  society."  Its  importance  to  a  medical  jurist  appears  to  me  to  have 
been  here  considerably  exaggerated.  So  far  as  I  have  been  able  to 
ascertain,  not  only  is  there  no  legal  case  involving  this  question  to  be 
met  with  in  the  judicial  records  of  this  country,  but  none  in  reference  to 
this  state  is  ever  likely  to  occur  which  would  create  the  least  practical 
difficulty.  If  we  admit  that  a  woman  may,  during  marriage,'  present 
such  a  deviation  from  the  common  course  of  nature  as  to  produce  two 
perfectly  mature  and  fully-developed  children,  the  one  three  or  four 
months  after  the  other,  how  can  such  an  event  be  an  imputation  on  her 
fidelity?  Superfoetation,  if  it  occur  at  all,  may  occur  as  readily  in  mar- 
ried life  during  connubial  intercourse,  as  among  unmarried  women.  The 
following  appears  to  be  the  only  possible  case  wherein  a  medical  opinion 
might  be  required  respecting  this  alleged  phenomenon.  A  married 
woman,  six  months  after  the  absence  or  death  of  her  first  husband,  gives 
birth  to  an  apparently  mature  child,  that  dies  ; » three  months  afterwards, 
and  nine  months  after  the  absence  or  death  of  her  husband,  she  may 
allege  that  she  has  given  birth  to  another  child,  also  mature.  A  medical 
question  may  arise,  whether  two  mature  children  could  be  so  bora  that 
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the  birth  of  one  should  follow  three  months  after  the  birth  of  the  other ; 
or  whether  this  might  not  be  a  case,  by  no  means  uncommon,  of  twin- 
children — the  one  being  born  prematurely,  and  the  other  at  the  full 
period.  (For  a  case  of  this  kind,  at  two  months'  interval,  see  "  Med. 
Gaz.,"  vol.  37,  p.  27  ;  and  for  another,  at  eight  days'  interval,  see  the 
same  journal,  vol.  47,  p.  227  ;  for  a  third,  at  thirty-two  days'  interval, 
"Am.  Journ.  Med.  Sci.,"  April,  1845,  p.  503.)  In  one  case  the  abor- 
tion of  one  foetus  occurred  at  the  third  month,  while  the  other  attained 
the  full  period.  ("Assoc.  Medical  Journal,"  November  11, 1853,  p. 
997.) 

Admitting  that  each  child  when  bom  was  mature  and  fully  developed, 
and,  therefore,  that  the  second  child  presented  a  case  of  superfoetation, 
the  first  delivery  must  have  taken  place  in  the  presence  of  witnesses,  and 
it  would  then  have  been  known  whether  another  child  remained  in  the 
uterus  or  not.  If  the  two  children  were  born  within  the  usual  period  of 
gestation  after  the  absence  or  death  of  the  husband,  then  their  legiti- 
macy would  be  presumed,  until  the  fact  .of  non-access  had  been  clearly 
established.  The  mere  circumstance  of  their  being  apparently  mature, 
and  bom  at  different  periods,  would  per  se  furnish  no  evidence  of  their 
illegitimacy.  On  the  other  hand,  if  one  or  both  of  them  were  bom  out 
of  the  ordinary  period,  then,  according  to  the  evidence  given,  they  might 
or  might  not  be  pronounced  illegitimate.  The  law,  therefore,  appears  to 
have  no  sort  of  cognizance  of  the  subject  of  superfoetation,  as  such ;  it 
is  generally  merged  in  the  question  of  protracted  gestation,  which  has 
already  been  fully  considered  (p.  693). 

Dr.  Bonnar  has  lately  examined  the  subject  of  superfoetation  in  another 
aspect,  and  some  af  the  facts  which  he  has  brought  forward  are  not  con- 
sistent with  the  theory  of  the  births  of  twins  at  different  intervals.  ("A 
Critical  Inquiry  regarding  Superfoetation,  with  Cases,"  1865.)  The 
first  question  to  which  his  researches  were  directed  was, — At  what  period 
after  parturition  are  the  female  procreative  organs  capable  of  again 
exercising  their  functions?  It  has  been  supposed  that  a  period  of  thirty 
days  must  elapse  in  order  to  enable  the  organs  to  reacquire  procreative 
power ;  but,  according  to  Dr.  Bonnar,  the  earliest  period  may  be  taken 
at  the  fourteenth  day  after  delivery.  Impregnation  is  not  likely  to  take 
place  until  the  organs  have  resumed  their  natural  condition,  and  this  will 
depend  on  the  disappearance  of  the  signs  of  recent  delivery — such  as 
the  tender  and  swollen  state  of  the  vagina,  the  enlargement  of  the  uterus 
with  its  relaxed  mouth,  and  the  lochial  discharge.  The  persistence  of 
the  lochial  discharge,  the  average  duration  of  which  after  delivery  Dr. 
Bonnar  considers  to  be  from  one  to  three  or  four  weeks,  is  of  the  greatest 
importance,  as  it  is  most  likely  to  interfere  with  impregnation.  The  time 
for  the  restoration  of  the  sexual  organs  to  their  natural  state  varies  in 
different  women,  so  that  the  date  for  re-impregnation  must  be  more  or 
less  conjectural. 

It  has  been  usually  considered  that  after  the  second  or  third  month  of 
pregnancy  the  cavity  of  the  uterus  is  so  sealed  up  in  the  development 
of  the  embryo  as  a  result  of  impregnation,  that  it  is  impossible  that  any 
fmitful  intercourse  can  take  place.  In  two  instances,  however,  according 
to  Dr.  Bonnar,  viable  children  were  bom  of  the  same  woman  at  five-and- 
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a-half  and  four  months  respectively  after  the  first  delivery.  On  the 
theory  of  superconception  the  uterine  organs  must  have  been  suspectible 
of  a  second  impregnation  up  to  the  fourth  month  of  gestation.  But  if 
the  children  were  not  bom  mature,  the  power  of  re-impregnation  must 
have  existed  for  one  or  two  months  longer  than  the  period  usually  assigned 
— i,  e,  up  to  the  fifth  and  sixth  month  of  a  pregnancy  already  existing. 
These  researches  may  help  to  explain  some  legal  diflBculties  which  have 
occurred  in  reference  to  gestation.  They  furnish  a  curious  comment 
upon  the  suggestion  made  by  some  medical  jurists,  that  superfoetation 
involves  the  conjugal  fidelity  of  a  wife,  for  no  suspicion  of  illegitimacy 
could  be  for  a  moment  entertained  simply  on  account  of  the  shortness  of 
the  interval  between  the  two  deliveries  of  the  same  married  w^oman. 

Supposititious  children, — Another  medico-legal  case,  in  relation  to 
legitimacy,  occurs  when  a  woman  feigns  delivery,  and  represents  the  child 
of  another  person  to  be  her  offspring.  She  may  substitute  the  living 
child  of  another  woman  for  a  dead  child  of  which  she  herself  has  been 
delivered,  or  for  a  mole  which  may  have  passed  from  her.  So,  again,  a 
male  may  be  substituted  for  a  female  child,  and  vice  vertd.  The  practis- 
ing of  a  fraud  of  this  nature  may  seriously  affect  the  rights  of  inheritance 
of  parties ;  but  it  cannot  be  accomplished  without  great  dexterity  and 
cunning,  or  without  the  co-operation  of  one  or  more  accomplices.  Frauds 
of  this  kind  have,  in  general,  been  committed  by  the  aid  of  a  low  class  of 
midwives.  One  instance  occurred  at  Chelsea,  in  July,  1842,  where  the 
fraud  was  brought  to  light  by  the  death  of  the  supposititious  child.  The 
calling-in  of  a  professional  man  would  infallibly  lead  to  discovery,  when 
the  question  was  simply  whether  delivery  had  or  had  not  taken  place ; 
but  if  it  be  allege^  that  one  living  child  has  been  substituted  for  another, 
the  proof  of  this  can  depend  on  medical  evidence,  only  when  the  age  of 
the  supposititious  child  does  not  happen  to  correspond  to  the  date  of  the 
pretended  delivery.  (See  "Ann.  dllyg.,"  1829,  vol.  2,  p.  227.)  The 
legitimacy  of  the  claimant  of  the  Douglas  Peerage  was  disputed  on  this 
ground,  but  apparently  without  foundation.  A  remarkable  case  of  this 
description  will  be  found  in  Henke's  '*  Zeitschrift  der  S.  A."  (1845,  vol. 
2,  p.  172);  and  a  trial  took  place  some  years  since  in  England,  involving 
the  alleged  substitution  of  a  child,  but  requiring  no  medical  evidence  for 
its  elucidation.  QDay  v.  JOay,  Leicester  Lent  Ass.,  1845.)  In  another 
case  it  was  proved  that  a  woman  had  substituted  a  doll  for  the  dead  body 
of  a  child  of  which  she  pretended  she  had  been  delivered.  In  a  case 
mentioned  by  Dr.  Chevers,  one  Mussamat  Janoo^  a  midwife  of  Hissar, 
being  employed  to  attend  a  woman  in  her  confinement,  persuaded  her 
that  the  child  of  which  she  had  been  delivered  was  a  monster  with  two 
heads,  not  fit  to  be  looked  at :  she  afterwards  said  that  it  was  dead,  and 
she  would  take  it  away  and  bury  it.  She  accordingly  went  away.  Next 
morning,  the  midwife's  services  being  required,  she  was  sent  for.  She 
excused  herself  from  going  under  the  pretence  that  she  (the  midwife) 
had  just  been  delivered  of  a  child.  This  improbable  story  excited  sus- 
picion, and  the  police  were  called  in :  she  declared  that  the  child  was  her 
own.  This  she  also  maintained  at  the  trial.  It  appeared,  however, 
from  the  evidence  of  midwives  who  examined  her  shortly  after  the  dis- 
covery of  the  child  in  her  house,  and  also  by  the  deposition  of  the  civil 
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surgeon,  that  she  exhibited  no  signs  of  recent  delivery.  Several  of  the 
neighbors  who  were  constantly  in  the  habit  of  seeing  her,  deposed  that 
she  had  not  exhibited  any  outward  signs  of  pregnancy.  She  did  not 
attempt  to  prove  how  she  had  disposed  of  the  body  of  the  child  which 
she  alleged  had  died  immediately  after  its  birth.  She  was  convicted,  and 
sentenced  to  imprisonment  for  seven  years.  ("  Med.  Jur.  for  India," 
p.  515,  from  the  "Nizamut  Adawlut  Reports,"  26th  April,  1853.) 

Cases  involving  a  question  of  substitution  are  not  very  common.  One 
of  these  (^Sutchins  v.  Hutchins)  was  heard  in  the  Vice-Chancellor's 
Court  in  May,  1851 ;  and  in  this  the  amount  of  ingenuity  required  to 
perpetrate  the  fraud  was  only  equalled  by  the  skill  with  which  the  facts 
were  exposed,  and  justice  ultimately  done  to  the  rightful  claimant.  In 
another  (^Qedney  v.  ^S^mttA, Rolls  Court,  Nov.  1864)  the  fraud  was  nearly 
successful,  and,  but  for  the  dying  declaration  of  the  woman  herself,  would 
probably  have  escaped  detection  and  exposure. 

A  more  daring  attempt  of  this  kind  came  before  the  House  of  Lords 
in  1870,  in  reference  to  a  claim  for  the  earldom  of  Wicklow  {The  Wick- 
low  Peerage  case.  Committee  for  Privileges,  April  1,  1870).  The  title 
and  estate  of  the  Earl  of  Wicklow  passed  at  his  death  to  his  brother's 
issue.  The  first  in  succession  was  George  Howard,  who,  after  a  oareer 
of  dissipation,  had  died  in  October,  1864.  He  had  been  married  in 
February,  1863,  to  Ellen  Richardson,  the  daughter  of  a  gentleman's 
coachman.  In  default  of  issue,  the  estate  devolved  on  his  brother 
Charles,  the  second  in  succession.  Ellen  Howard  produced  a  male  child 
who,  she  alleged,  was  bom  on  the  16th  May,  1864,  and  who,  if  such 
were  the  case,  would  be  the  rightful  Earl.  No  medical  man  and  no 
nurse  attended  Mrs.  Howard,  although  it  was  her  first  confinement,  and 
the  infant  was  a  seven  months'  child.  It  was  never  registered,  and 
never  baptized.  There  was  further  strong  evidence  that  she  had  not 
borne  a  child,  and  that  the  child  which  she  had  produced  as  her  own 
was  obtained  by  her  in  August,  1864,  from  a  girl  who  had  been  recently 
delivered  in  the  Liverpool  workhouse.  Mrs.  Howard  was  clearly  identi- 
fied as  the  person  who  had  taken  away  a  child  at  this  time.  Her  story 
was  thus  proved  to  be  false.  The  House  of  Lords  decided  against  the 
claim,  and  came  to  the  conclusion  that  the  witnesses  had  been  guilty  of 
penury. 

In  the  more  recent  case  of  LaJt/  Oooch  (Nov.  1878)  who  was  charged 
with  fraudulently  attempting  to  pass  off  a  child  as  that  of  her  husband, 
the  facts  were  so  clear  that  they  almost  suggested  a  doubt  whether  her 
conduct  was  not  owing  to  some  insane  delusion.  She  endeavored  to 
persuade  a  medical  man  to  give  a  false  certificate  that  she  had  borne  a 
child,  and  she  induced  a  nurse  to  procure  a  child  and  to  give  the  appear- 
ance of  a  delivery  while  she  was  staying  at  a  London  hotel.  A  medical 
man  who  was  called  in  examined  her,  and  found  that  she  had  not  been 
delivered  of  a  child,  and  that  the  child  produced  as  recently  bom,  was 
about  two  weeks  old.  To  carry  oflf  her  fictitious  pregnancy,  she  had 
worn  pads  to  her  abdomen.  These  proceedings  had  been  carried  on 
in  spite  of  the  remonstrances  of  a  female  attendant  and  her  usual  medi- 
cal advisors,  as  well  as  the  refusal  of  her  husband  to  admit  that  she  was 
pregnant.     She  was  committed  for  trial,  but  the  grand  jury  ignored  the 
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bill,  probably  thinking  that  if  fraud  had  been  really  intended,  the  ac- 
cased  lyould  have  been  more  secret  in  her  operations.  The  medical  men 
on  this  occasion  acted  with  a  due  regard  to  the  honor  of  the  profession 
and  their  own  reputations. 

A  case  in  which  an  attempt  was  made  to  pass  off  a  child  as  that  of  a 
woman  whose  husband  had  recently  died,  is  reported  by  Dr.  Balfour 
("  Brit.  Med.  Journal,"  Feb.  14, 1880,  p.  241).  The  plot  was  artfully 
laid  but  entirely  failed  ;  the  state  of  the  umbilical  cord  of  the  substituted 
child  did  not  correspond  with  the  alleged  date  of  delivery  of  the  woman. 

The  cases  that  have  hitherto  been  tried,  illustrate  the  importance  of 
accurate  observation  on  the  part  of  medical  men  in  their  practice  as  ac- 
coucheurs. Notes  of  all  cases  should  be  made  and  preserved,  including 
dates  of  attendance,  &c. — daily  symptoms  and  treatment.  This  should 
be  an  invariable  rule  when  a  medical  man  is  suddenly  called  upon  to  at- 
tend, in  her  confinement,  a  woman  who  may  not  have  previously  con- 
sulted him.  If  he  has  had  no  previous  knowledge  of  the  pregnancy  of 
a  woman,  and  if,  when  he  arrives,  the  child  is  said  to  have  been  born 
and  is  in  the  hands  of  a  nurse,  he  should  most  distinctly  satisfy  himself, 
by  a  personal  examination,  that  the  woman  has  been  actually  delivered. 
He  should  also  observe  whether  the  child  presents  the  appearance  of  a 
new-boni  child  in  reference  to  the  state  of  the  skin,  the  appearance  of 
the  cut  navel-string,  and  other  circumstances.  It  is  an  awkward  expo- 
sure for  a  medical  man  to  hear  at  a  trial  many  years  afterwards,  that 
his  patient  was  not  delivered  of  a  child,  that  a  post-mortem  examination 
of  her  body  had  shown  that  she  had  never  borne  a  child,  and  that  the 
supposed  new-bom  babe  was,  at  the  date  of  his  first  visit,  several  days 
old — in  short,  to  find  that  he  himself  has  been  cleverly  made  to  give 
support  to  a  fraud ! 

Sexual  malformation. — The  legitimacy  of  a  child  is  open  to  be  con- 
tested under  other  circumstances  than  those  connected  with  the  duration 
of  gestation.  The  alleged  parent  may  have  labored  under  physical  in- 
capacity :  if  a  male,  he  may  have  been  affected  with  impotency — if  a 
female,  she  may  have  labored  under  sterility ;  and  if  either  of  these 
conditions  be  proved,  the  illegitimacy  of  a  child  will  be  established, 
although  the  alleged  period  of  gestation  may  be  comprised  within  the 
ordinary  limits.  The  sexual  conditions  now  about  to  be  considered  have 
also  important  bearings  in  relation  to  divorce,  and  occasionally  to  the 
civil  rights  of  a  child  that  may  be  the  subject  of  the  malformation.  One 
of  the  most  common  and  obvious  causes  of  impotency  or  sterility  is  mal- 
formation of  the  sexual  organs,  to  which  species  of  monstrosity  the  term 
Hermaphroditisn  is  commonly  applied. 

Owing  to  arresUid  development,  during  the  growth  of  the  foetus,  the 
sexual  organs,  which  can  scarcely  be  distinguished  at  the  fourth  month, 
occasionally  assume  an  abnormal  arrangement.  These  organs  appear 
to  be  at  that  time  more  or  less  mixed ;  and  sometimes  the  male  and  at 
others  the  female  characters  predominate.  With  this  defective  sexual 
development,  the  other  peculiarities  of  the  sexes  are  either  wanting,  or 
more  or  less  blended.  When  the  being  has  the  general  characters  of  a 
male  with  malformation  of  the  generative  organs,  it  is  called  androgynus 
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—when  the  characters  are  those  of  a  female  with  a  like  malformation, 
androgj/fia.  There  can  be  no  difficulty  in  identifiying  such  cases,  and, 
according  to  the  degree  of  malformation,  a  medical  jurist  can  have  no 
hesitation  in  pronouncing  these  persons  to  be  physically  impotent.  The 
organs  are  commonly  so  defective  as  to  be  wholly  unfitted  for  the  func- 
tions of  either  sex.  It  is  not  intended  to  be  said  that  it  is  in  all  cases 
easy  to  assign  the  sex,  but  this  is  of  minor  importance :  the  main  ques- 
tion is,  whether  the  malformation  is  or  is  not  such  as  to  justify  divorce, 
or  to  throw  the  imputation  of  illegitimacy  upon  children  claiming  to  be 
the  oflfspring  of  these  beings. 

Distinetion  of  sex. — The  determination  of  sex  in  these  cases  of  de- 
formity has  been  considered  to  be  necessary  under  certain  circumstances ; 
as  when,  for  instance,  a  title  or  entailed  inheritance  of  lands  is  in  ques- 
tion. Lord  Coke  has  stated  that,  according  to  the  law  of  England,  an 
hermaphrodite  may  be  either  male  or  female,  and  it  shall  succeed  ac- 
cording to  the  kind  of  sex  which  doth  prevail.  Thus  it  is  obvious  that 
the  law  will  decide  each  case  according  to  the  special  circumstances 
proved,  but  it  must  not  be  supposed  that  the  decision  is  so  easy  as  Lord 
Coke's  dictum  would  imply.  There  are  many  cases  in  which  neither 
sex  can  be  said  to  prevail :  the  beings  are  positively  neuter.  The  chief 
character  of  the  male  consists  in  the  presence  of  testicles,  and  of  the 
female  in  the  presence  of  a  uterus  and  ovaries ;  but  in  one  instance  both 
the  testicles  and  the  ovaries  were  wanting ;  there  were  essential  char- 
acters of  either  sex,  and  during  life  it  would  have  been  impossible  to 
say  whether  this  being  was  male  or  female.  (Cormack's  ^'Monthly 
Journal,"  July,  1845,  p.  492.)  In  the  same  journal  (page  631)  is 
reported  another  case,  in  which,  notwithstanding  the  externcU  resem- 
blance to  a  female,  the  presence  of  one  testicle  in  a  scrotum  showed 
that  the  being  was  of  the  male  sex :  yet  this  person  passed  for  a  woman 
until  he  had  reached  his  26th  year!  It  is  rare  that  there  is' external 
malformation  without  internal  defect,  but  even  when  the  female  character 

Ereponderates,  it  is  not  improbable  that  the  uterus  or  the  ovaries  may 
e  absent,  or  the  former  may  be  malformed.  Such  beings  are  not  known 
to  menstruate ;  and  even  if  there  be  capacity  for  intercourse,  they  are 
permanently  sterile.     Sexual  desires  are,  however,  commonly  absent. 

When  the  person  is  young,  mistakes  respecting  the  sex  are  more  com- 
mon than  at  an  advanced  period  of  life.  As  soon  as  the  age  of  puberty 
is  passed,  certain  changes  take  place  in  the  configuration  of  the  body, 
which  may  aid  a  medical  practitioner  in  forming  an  opinion.  Thus,  a 
grave  tone  of  voice,  the  presence  of  a  beard,  the  width  of  the  shoulders 
and  narrowness  of  the  pelvis  will  indicate,  cceteria  paribus^  the  male  sex : 
while,  when  these  conditions  are  absent,  and  there  is  a  rotundity  of  the 
members,  with  want  of  prominence  in  the  muscles,  and  a  development  of 
the  mammae,  we  may  pronounce  upon  the  female  sex  predominating. 
Although  no  testicles  are  apparent,  still  the  being  may  be  of  the  male 
sex,  since  it  is  well  known  that  in  persons  otherwise  well  formed  these 
organs  occasionally  do  not  descend  to  occupy  the  scrotum.  Dr.  Harris, 
of  Clarksville,  has  related  a  singular  case,  in  which,  although  no  testicles 
could  be  found,  there  was  a  short  but  naturally-formed  penis,  through 
which  the  being  regularly  menstruated !     The  female  character  predomi- 
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nated  in  the  corporeal  development,  and  there  was  the  rudiment  of  a 
vagina  Q'  Med.  Gaz.,"  vol.  xl.  p.  562).  The  fact  that  the  being  men- 
struated was  here  sufficient  to  assign  it  to  the  female  sex.  How  easily 
mistakes  may  be  made  in  the  sex  of  young  children  is  shown  by  a  case 
which  occurred  to  Mr.  Terry,  and  is  quoted  in  "  Cormack's  Journal" 
(April,  1845,  p.  307).  The  child  was  christened  as  a  female,  and  was 
so  considered  by  the  parents  for  two  months,  when,  owing  to  some  defect 
in  the  passage  of  the  urine,  it  was  brought  to  Mr.  Terry,  and  he  found 
there  was  a  malformation  of  the  penis — no  vagina,  a  scrotum  with  one 
testicle  down  and  the  other  descending.  He  therefore  pronounced  it  to 
be  a  male,  and  its  costume  was  altered  accordingly.  Another  case  occur- 
red within  my  knowledge  in  1872,  in  which  a  boy  had  been  christened 
and  brought  up  as  a  girl  up  to  the  age  of  13,  when,  in  consequence 
of  a  change  in  the  voice  and  certain  masculine  habits,  some  doubts 
arose  about  the  sex.  On  consultation  with  Sir  W.  Ferguson,  he  pro- 
nounced the  child  to  be  of  the  male  sex,  and  its  name  and  dress  were 
altered  accordingly.  The  testicles  were  retained  in  the  abdomen,  and 
this  probably  deceived  the  accoucheur  and  the  nurse  at  the  time  of  the 
birth. 

A  case  of  doubtful  sex  occurred  to  Dr.  Flume.  The  bodily  forma- 
tion was  that  of  a  male,  and  the  external  organs  presented  chiefly  the 
male  characters ;  but  on  an  inspection,  there  were  found  a  uterus  with 
ovaries  and  Fallopian  tubes.  This  being  had  never  menstruated.  This 
writer  thinks  that  the  shape  of  the  pelvis  furnishes  the  best  criterion  of 
the  sex.     ("  American  Journal  Med.  Sci.,"  1872,  p.  512.) 

In  a  paper  published  in  the  "  Guy's  Hospital  Reports,"  1867  (p.  419), 
Mr.  Bryant  has  described  various  malformations  of  the  sexual  organs. 
In  one  of  these  there  was  an  entire  absence  of  vagina,  and  in  another 
a  great  development  of  the  clitoris,  causing  it  to  resemble  the  mrfe 
organ.  There  were  a  glans  and  prepuce,  the  latter  being  very  large. 
There  was  a  depression,  but  no  urethra,  in  the  usual  situation  of  tiie 
urethral  organ. 

The  presence  of  a  beard  and  whiskers  is  usually  considered  to  cj^r- 
acterize  a  male,  but  the  growth  of  hair  on  the  chin  and  face  is  some- 
times as  profuse  in  women  as  in  men.  Dr.  Chowne  examined  a  female 
named  Joseph  Boisdechine^  on  behalf  of  a  man  who  was  about  to  marry 
her,  but  who  required  a  certificate  as  to  the  real  sex  of  his  intended 
wife  before  he  entered  into  a  matrimonial  engagement !  Dr.  Chowne 
found  nothing  in  her  external  conformation  indicative  of  doubtful  sex. 
The  breasts  were  large  and  full,  and  the  only  resemblance  to  a  male  was 
in  the  abundance  of  beard  and  profuse  whiskers.  The  upper  lip  was 
free  from  hair.  (See  "  Lancet,"  Oct.  11,  1851,  p.  335  ;  Jan.  15,  1853, 
p.  66  ;  "Med.  Times  and  Gaz.,"  Jan.  15,  1853,  p.  71.)  Dr.  Chowne 
has  published  a  full  account  of  this  case  in  the  "  Lancet"  for  May  1, 
1852  (p.  421).  He  has  appended  an  engraving,  which  displays  the 
female  beard  and  whiskers.  It  is  stated  that  this  female  was  bom  with 
a  quantity  of  hair  on  her  chin,  and  that  at  eight  years  of  age  the  beard 
was  two  inches  long !  In  some  instances  this  growth  of  hair  in  women 
is  connected  with  sexual  malformation.  I  have  known  an  instance  in 
which  a  Russian  countess  had  so  much  hair  upon  her  chin  that  she  was 
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obliged  to  shave  like  a  man.  The  following  case  of  hairy  development 
in  a  woman  has  been  reported  by  Dr.  Hills :  M.  C,  aet.  42,  dressmaker, 
suffering  from  mania,  was  admitted  into  the  Norfolk  Asylum,  1865.  She 
had  a  vigorous  growth  of  hair  on  the  lips  and  chin,  for  which  depilato- 
ries had  been  used,  but  these  made  matters  worse.  The  upper  part  of 
the  body  is  masculine  in  form,  and  the  breasts  are  undeveloped,  as  in 
the  male  sex.  The  lower  part  of  the  body  b  feminine  in  outline,  and 
the  voice  has  the  feminine  tone  and  character.  The  clitoris  was  largely 
developed,  having  a  distinct  prepuce.  There  were  no  testicles  in  the 
labia,  or  in  the  inguinal  canals.  There  was  a  distinct  vagina,  and  the 
finger  appeared  to  touch  an  os  uteri.  At  an  early  age  she  had  the 
slightest  possible  signs  of  menstruation  on  three  consecutive  occasions. 
In  her  girlhood  she  would  not  associate  with  other  children.  While  in 
the  asylum  she  evinced  strpng  sexual  passions,  and  behaved  indecently  to 
the  attendants.  She  had  thick  mustaches,  and  a  full  beard.  (^'  Lancet," 
June  25, 1873,  p.  129.)  An  engraving  accompanies  this  paper,  in  which 
the  hair  and  the  beard  appear  as  much  developed  as  in  the  male  sex. 

In  some  cases,  an  external  examination  will  entirely  fail  in  indicating 
the  sex,  and  even  the  opportunity  of  an  examination  of  the  dead  body 
may  leave  the  case  in  doubt.  An  ingenious  writer  has  laid  it  down  that 
there  are  analogous  organs  in  the  two  sexes  which  are  never  found  in  the 
same  subject,  and  the  separate  existence  of  which  would  enable  us  to 
determine  the  sex.  These  analogous  parts  are  the  penis  and  the  clitoris 
— the  scrotum  and  the  labia — the  testicles  and  the  ovaries — the  prostate 
gland' and  the  uterus.  This,  however,  is  an  artificial  and,  as  facts  show, 
an  incorrect  means  of  distinction.  (See  report  of  a  case,  in  which  a 
body  resembling  the  prostate  gland  and  a  uterus  existed  in  the  same  being, 
"  Med,  Times  and  Gaz.,^'  Feb.  18, 1860,  p.  177.)  If  a  penis  could  always 
be  dearly  distinguished  from  a  clitoris,  and  a  scrotum  from  the  labia,  the 
role  might  be  serviceable ;  but  it  fails  where  it  is  most  required,  i.  e., 
in  the  mixed  conditions.  As  to  the  other  means  of  distinction,  even  if 
correct,  they  will  only  enable  an  examiner  to  form  an  opinion  of  sex  in 
the  d^ad,  whereas  it  is  during  the  life  of  one  of  these  beings  that  the  law 
requires  the  aid  of  medical  science  in  the  solution  of  these  questions. 
The  reader  will  find,  in  the  ^'  Med.  Times  and  Gaz.,"  an  account  of  some 
remarkable  cases  of  sexual  malformation  by  Mr.  Curling  (Jan.  24, 1852, 
p.  84)  ;  by  Mr.  Fletcher  (Feb.  7, 1852,  p.  136)  ;  by  Mr.  Broadhurst 
(Feb.  21,  1862,  p.  187);  and  by  Mr.  Waters  (May  21, 1853,  p.  538). 
Other  cases,  reported  by  Mr.  Mann  and  Mr.  Churchill,  will  be  found  in 
the  "  Association  Journal,"  1853  (Aug.  19,  p.  720,  and  Sept.  9,  p.  799). 

MixecU  cases. — A  case  has  been  already  mentioned  in  which  neither 
testicles  nor  ovaries  were  found  after  death,  and  more  than  one  instance 
has  occurred  in  which  both  have  been  found — a  case  of  intermixture  of 
the  sexes  or  real  hermaphroditism,  physically  speaking,  but  of  course 
without  the  functional  power  of  self-impregnation.  The  following  case 
is  mentioned  by  Briand :  The  subject  was  about  eighteen  years  of  age 
when  he  died.  The  body  was  partly  that  of  a  male  in  configuration,  and 
partly  that  of  a  female.  An  examination  of  the  sexual  organs,  exter- 
nally, led  to  no  satisfactory  distinction ;  and  on  inspection  after  death  a 
testicle  was  found  in  what  was  supposed  to  be  the  left  labium,  with  an 
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epididymis  and  a  spermatic  cord  attached  to  it  as  usual ;  while  on  tlie 
other  side  were  an  ovary,  Fallopian  tube,  and  the  rudiments  of  a  uterus. 
The  authenticity  of  this  case  was  for  some  time  a  matter  of  dispute ;  but 
another,  equally  singular  in  its  features,  occurred  to  Prof.  Mayer,  of 
Bonn.  This  case  clearly  shows  that  such  extraordinary  deviations  may 
be  met  with  in  nature.  The  person  examined  by  Mayer  died  in  1835,  at 
the  age  of  55.  Different  opinions  had  been  formed  during  the  lifetime  of 
the  being  respecting  the  sex,  by  the  first  anatomists  in  Europe :  some 
affirming  that  it  was  a  male,  while  others  contended  that  it  was  a  female. 
This  difference  of  opinion  is  sufficient  to  prove  that  external  examination 
does  not  always  enable  even  a  good  anatomist  to  pronounce  an  opinion  on 
the  probable  sex  of  the  being.  In  the  dead  body  was  found,  on  the  right 
side,  a  withered  testicle,  with  a  penis  and  prostate  gland,  as  male  peca- 
liarities ;  while  on  the  left  side  was  an  ovary,  with  a  uterus,  vagina,  and 
Fallopian  tube.  ("  Med.  Gaz.,"  vol.  xix.  p.  135.)  It  should  be  stated 
that  the  general  configuration  of  the  body  in  this  case  was  that  of  a 
female  ;  but  there  was  duality  of  sex.  The  right  half  of  the  body  was 
male,  and  the  left  half  female. 

But  cases  may  present  themselves  in  which  there  is  really  no  sex ; 
the  person  cannot  be  assigned  either  to  the  male  or  female  variety.  M. 
Tardieu  has  given  a  report  of  a  case  apparently  of  this  kind,  in  the 
"  Annales  d'Hygiene"  (1872,  2,  149).  In  these  beings  it  is  probable 
that  there  may  be  rudimentary  organs  of  one  or  the  other  sex.  This 
being  was  married  as  a  woman  at  the  age  of  25.  Her  husband  lived 
with  her  for  more  than  two  years  before  he  took  steps  for  a  separation. 
It  then  turned  out  that  the  physical  conformation  of  this  person  rendered 
a  consummation  of  the  marriage  impossible.  The  wife  was  found  to  have 
no  organs  essential  to  the  female  sex.  There  were  neither  breasts,  vagina, 
uterus,  nor  ovaries.  The  pelvis  was  more  like  that  of  the  male  than  of 
the  female,  and  although  then  27  years  of  age,  the  being  had  not  men- 
struated and  had  not  suffered  from  any  periodical  lucular  or  abdominal 
pains.  On  the  other  hand,  with  the  exception  of  the  conformation  of  the 
pelvis  and  the  absence  of  breasts,  there  was  no  male  development.  When, 
on  the  one  hand,  there  is  an  absence  of  vagina  and  uterus,  and  on  the  other 
of  penis  and  testicles,  it  may  be  fairly  said  that  this  being  had  no  sex. 

Causes, — The  causes  of  malformation  of  the  sexual  organs,  as  of  all 
other  kinds  of  monstrosity,  are  involved  in  mystery.  We  know  that  in 
the  early  part  of  utero-gestation,  the  sex  of  a  foetus  cannot  be  distin- 
guished ;  while,  even  when  it  has  reached  the  fourth  month,  the  genital 
organs  are  so  similar  that  the  sex  can  seldom  be  determined  on  inspection. 
Some  organs  or  parts  appear  to  be  formed  by  equal  and  symmetrical  por- 
tions, which  gradually  approximate  and  unite  in  the  median  line  of  the 
body.  We  observe  this  mode  of  union  in  the  bones  of  the  head,  chest, 
and  spine,  as  also  in  the  various  fissures  (raphes)  of  the  skin,  which  are 
the  remains  of  a  union  between  two  equal  and  symmetrical  parts  of  an 
organ,  now  become  one.  In  regard  to  defects  in  organization,  it  may  be 
remarked  that  they  almost  invariably  occur* in  or  about  some  part  of  the 
median  line  ;  and  they  appear  to  proceed  from  a  mere  arrest  of  growth  or 
development  of  those  particular  parts,  either  on  one  side  or  both,  during 
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he  early  stage  of  uterine  existence.  In  this  respect,  the  fissures  some- 
imes  ol^erved  in  the  palatine  bones,  in  the  palate  itself,  or  in  the  lip — 
he  openings  occasionally  noticed  in  the  chest,  diaphragm,  anterior  pari- 
^tes  of  the  bladder,  as  well  as  in  the  spinal  canal,  are  precisely  analogous 
n  origin  to  the  defective  development  of  the  sexual  organs.  There  is 
lothing  absolutely  removed  or  lost,  but  there  is  an  arrest  of  development ; 
m  opening,  or  fissure,  which  nature  intended  to  be  only  temporary,  be- 
comes permanent  by  reason  of  an  arrest  of  growth.  In  the  evolution  of 
he  male  genital  organs,  the  part  corresponding  to  the  scrotum  is  at  first 
ilways  divided  by  a  considerable  fissure :  and  the  penis  and  clitoris  hav- 
ng,  at  this  period  of  life,  much  the  same  kind  of  physical  exterior,  the 
«xual  organs  cannot  be  well  defined.  Should  this  fissure  in  the  male  not 
)e  afterwards  filled  up,  then  we  shall  have  the  most  common  variety  of 
lexual  malformation — the  hermaphroditic  form,  with  the  male  predomi- 
lating.  These  observations  are  not,  of  course,  applicable  to  those  cases 
n  which  the  sexes  are  positively,  mixed.  In  these  instances  there  appears 
x>  be  a  separate  sexual  organization  on  the  two  sides  of  the  body,  with 
in  imperfect  development  of  each  set  of  sexual  organs.  According  to 
ll^eber,  there  is  in  the  prostate  gland  a  rudimentary  uterus  in  every 
sale.  ("  Baly  and  Kirke's  Recent  Advances  in  Physiology,"  1848,  p. 
112.     Also  papers  by  Dr.  Knox,  "  Med.  Gaz.,"  Nov.  and  Dec.  1843.) 

One  circumstance  is  worthy  of  note,  namely,  that  sexual  monstrosity 
ippears  occasionally  to  occur  in  the  successive  pregnancies  of  a  well- 
tbrmed  female.  The  late  Dr.  Lever  met  with  a  singular  instance  of  thi^ 
n  a  female  aged  28.  She  had  given  birth  to  four  children  in  the  three 
M)nfinements,  the  first  being  a  twin  labor, — both  the  children  males ;  and 
n  both  there  was  an  arrest  of  development  of  the  sexual  organs.  On 
he  third  delivery,  the  child  was  a  male,  and  its  sexual  organs  presented 
he  same  deformity  as  those  of  the  twins.  (^^Med.  Gaz.,"  vol.  xxxviii. 
y.  946.) 

Medico-legal  relations. — These  beings,  owing  to  defective  development, 
ire  impotent  and  sterile.  Questions  connected  with  the  legitimacy  of 
>fipring,  divorce,  and  affiliation  may,  therefore,  be  raised  with  respect 

0  them.  Sexual  monstrosity  is  not  a  ground  for  depriving  a  being  of 
he  rights  of  inheritance,  except  under  peculiar  legal  conditions.     Thus, 

1  right  of  succession  or  inheritance  to  landed  estate  may  depend  upon  the 
tear  of  the  offspring — as  where,  for  instance,  two  children  are  bom,  the 
irst  hermaphrodite,  the  second  a  well-formed  male  child.  The  parents 
lie,  and  a  title  of  nobility  or  lands  may  fall  to  the  first-bom  male.  Here 
he  sex  of  the  first>born  must  be  determined  before  possession  can  be 
lad.  In  a  case  of  this  kind,  if  medical  evidence  should  establish  that 
Dale  peculiarities  predominate  in  the  first-bom,  the  second  child  would  be 
mt  off.  Again,  if  an  estate  were  limited  by  entailment,  as  where  it  is 
«ttled  upon  heirs  nmle  and  female  of  a  particular  family,  the  birth  of  an 
lermaphrodite,  an  only  child,  would  create  the  legal  necessity  for  a  pos- 
tive  determination  of  the  predominance  of  sex.  So,  if  the  hermaphrodite 
ive  but  a  few  minutes  after  birth,  and  then  die,  the  rights  of  persons  may 
^  subsequently  much  affected  by  the  medical  attendant  having  come  to 
ilk  opinion  respecting  its  sex.     Since  we  cannot  determine  under  what 
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circumstances  litigation  may  ensue,  it  is  always  right  in  a  doubtful  case 
to  observe  the  sex,  and  make  notes  on  the  spot  when  a  child  thus  mal- 
formed survives  its  birth  but  for  a  short  period.  The  question  of 
tenancy  by  courtesy,  or  the  right  of  the  husband  to  landed  estate  of 
which  the  wife  was  seized,  will  depend  entirely  upon  the  attention  of 
the  accoucheur  to  this  point.  (See  "Tenancy  by  Courtesy,"  antej  page 
672.) 

When  these  beings  have  reached  adult  age,  other  questions  may  arise 
with  respect  to  them.  According  to  an  old  law  of  France,  an  hermaph- 
rodite was  permitted  to  choose  one  sex,  and  thereafter  compelled  to  keep 
it !  Hermaphrodites,  or  sexual  monsters,  were  formerly  ranked  with 
infamous  persons;  and  it  has  been  a  grave  question  in  oar  courts, 
whether  the  calling  a  man  an  hermaphrodite  was  not  such  a  libel  or 
slander  upon  him  as  to  render  it  a  ground  for  a  civil  action.  In  a  case 
reported  by  Chitty  ("  Med.  Jour.,"  874),  the  use- of  this  term  was  held 
not  to  be  actionable,  unless  it  was  proved  that  it  had  been  attended  with 
special  damage.  A  dancing-master  brought  an  action  against  a  party  for 
calling  him  an  hermaphrodite,  and  it  was  decided  that  it  was  not  sustain- 
able :  1 .  Because  such  a  union  of  the  sexes  cannot  exist  in  fact,  and 
every  one  must  be  supposed  to  know  it ;  consequently  the  assertion  could 
not  be  supposed  to  prejudice.  2.  Because,  admitting  the  possibility  of 
such  a  double  function,  the  party  would  be  just  as  good,  and  perhaps 
even  a  safer  dancing-master,  than  if  only  one  perfect  sex  had  been  discov- 
erable ;  consequently  the  words  would  not,  in  legal  presumption,  injure 
him  in  his  profession  or  occupation ! 

I  am  indebted  to  a  learned  member  of  the  bar  for  a  note  on  the  remark- 
able case  of  the  Chevalier  dC  Eon.  There  was  a  great  dispute  concerning 
the  sex  of  the  Chevalier,  and  it  came  before  a  court  of  law  on  an  actaon 
to  recover  a  wager  under  the  following  circumstances  (Z>a  Costav.  Jane$^ 
"Cowper's  Reports,"  vol.  ii.  p.  729).  The  plaintiff  claimed  of  the  de- 
fendant a  sum  of  three  hundred  pounds.  On  the  4th  of  October,  1771, 
plaintiff  paid  to  the  defendant  seventy-five  guineas,  on  the  condition  that 
he,  the  plaintiff,  should  receive  from  the  defendant  a  sum  of  three  hundred 
pounds  in  case  the  Chevalier  d'Eon  should  at  any  time  prove  to  be  a 
female.  The  cause  was  tried  before  Lord  Mansfield,  at  Guildhall,  and 
the  jury  found  a  verdict  for  the  plaintiff,  damages  three  hundred  pounds, 
thereby  affirming  that  the  Chevalier  was  a  female.  A  motion  was  sub- 
sequently made  on  behalf  of  the  defendant  to  arrest  the  judgment,  or  at 
least  to  stay  the  proceedings,  on  the  ground  that  the  action  could  not  be 
supported,  as  being  upon  a  wager  tending  to  introduce  indecent  evidence, 
and  also  as  being  one  which  materially  afiected  the  interests  of  a  third 
person.  The  question  thus  raised  on  the  motion  was  argued  before  the 
Court  of  King's  Bench,  and  the  judges  unanimously  agreed  that  the 
judgment  must  be  arrested  ;  the  law  not  allowing  wagers  upon  subjects 
leading  to  the  introduction  of  indecent  evidence  (this  being  contra  bonos 
mores),  nor  upon  such  subjects  as  are  calculated  to  have  an  injurious 
effect  upon  the  interests  or  character  of  a  third  person.  Irrespective  of 
this  decision,  the  verdict  was  based  upon  what  subsequently  turned  out 
to  be  untrue.  The  Chevalier  was  really  a  male^  and  not  a  female.  He 
was  carefully  examined  by  Sir  Anthony  Carlisle,  who  satisfied  all  present 
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of  the  perfect  condition  of  the  testicles.  (See  PariB  and  Fonblanque^ 
vol.  i.  p.  229.y 

It  would  appear,  from  a  singular  case  reported  by  Dr.  Barry,  that,  in 
tlie  United  States,  the  rights  of  citizenship  and  the  privilege  of  voting 
for  members  of  Congress  have  depended  on  the  determination  of  sex. 
In  March,  1843,  he  was  requested  to  examine  the  case  of  Levi  Suydam^ 
aged  23  years,  a  native  of  Salisbury,  Conn.  At  the  exciting  and  warmly 
contested  election  of  the  spring  of  that  year,  almost  everything  bearing 
the  semblance  of  the  human  form,  of  the  male  sex,  is  stated  to  have 
been  brought  to  the  ballot-box.  It  was  at  this  time,  and  under  these 
circumstances,  that  the  above-mentioned  person  was  presented  by  the 
whigs  to  be  made  a  freeman.  He  was  challenged  by  the  opposite  party, 
on  the  ground  that  he  was  more  a  female  than  a  male,  and  that,  in  his 
physical  organization,  he  partook  of  both  sexes.  The  following  was  the 
result  of  the^r«i  examination  by  Dr.  Barry.  There  was  a  mons  veneris 
covered  with  hair  in  the  usual  way ;  an  imperforate  penis,  subject  to 
erections,  and  about  two  inches  and  a  half  in  length,  with  corresponding 
dimensions ;  the  dorsum  of  the  penis  was  connected  by  the  cuticle  and 
cellular  membrane  to  the  pubis,  leaving  about  an  inch  and  a  half  free,  or 
not  bound  up,  and  towards  the  pubic  region.  This  penis  had  a  well- 
formed  glans ;  a  depression  in  the  usual  place  of  the  meatus  urinarius, 
with  a  well-defined  prepuce  and  foramen.  The  scrotum  was  not  fully 
developed,  inasmuch  as  it  was  but  half  the  usual  size,  and  not  pendulous. 
In  the  scrotum,  and  on  the  right  side  of  the  penis,  there  was  one  testicle 
of  the  size  of  a  common  filbert,  with  a  spermado  cord  attached.  In  the 
perineum,  at  the  root  of  the  corpora  cavernosa,  an  opening  existed 
through  which  micturition  was  performed ;  this  opening  was  large  enough 
to  admit  the  introduction  of  an  ordinary-sized  catheter.  Having  found 
a  penis  and  one  testicle,  though  imperfectly  developed.  Dr.  Barry,  with- 
out further  examination,  gave  it  as  his  opinion,  that  the  person  in  ques- 
tion was  a  male  citizen^  and  consequently  entitled  to  vote  and  enjoy  all 
the  privileges  of  a  freetwan  .' 

On  the  morning  of  the  first  Monday  in  April  (election  day).  Dr. 
Barry  was  informed  that  Dr.  Ticknor  would  oppose  Suydam's  admission 
on  medical  grounds.     Suydam  came  forward,  and  Dr.  Ticknor  objected 

[1  The  Chbvalibr  D^Eon  had  served  as  a  military  officer,  had  acted  as  a  diplo- 
matist, and  had  fought  duels,  but  his  appearance  whs  very  effeminate  :  and  after 
he  had  resided  some  years  in  England,  frequenting  racecourses  and  gaminghouses 
in  male  attire,  Mr.  Da  Costa  wagered  a  large  sum  with  Mr.  Jones  that  the  supposed 
Chevalier  was  a  woman,  and  brought  the  action  mentioned  in  the  text,  which  re- 
anlted  as  there  stated.  Lord  CamplicU,  speaking  of  this  case,  says:  '*  Although 
the  verdict  was  set  aside  on  legal  grounds,  it  was  allowetl  to  settle  many  other  l)ets 
which  had  l>een  laid  on  the  same  question.  The  Annual  Register  for  177S,  p.  107, 
says,  '  By  this  decision,  no  less  a  sum  than  £75,000  will  remain  in  this  country, 
which  would  otherwise  have  been  transmitted  to  Paris.  The  Chevalier  has  left 
England,  declaring  that  she  has  do  interest  whatever  in  the  policies  opened  on  her 
sex.*  The  Chevalier,  then  assuming  female  attire,  remained  in  France,  supi>orted 
hv  a  pension  from  the  French  Government,  for  having  long  been  a  spy  of  Louis 
AV.,  until  the  brenlcing  out  of  the  Revolution  in  1790.  He  then  came  to  England, 
and,  being  in  great  distress,  lived  with  a  lady  of  reputation  as  her  companion  ;  but 
dying  in  the  year  1810,  was  found  on  a  post-mortem  examination  to  lie  indeed  of 
tlie  sex  which  he  had  originally  claimed,  and  in  all  respects  i>erfeclly  formed.*' — 
Lives  of  tlie  Chief  Justices,  vol.  2,  824  (Life  of  Lord  Mansfield).— P.] 
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to  him  as  ti  female^  and  therefore  not  entitled  to  vote.  Dr.  ^a^ry  then 
stated  to  the  meeting,  that,  from  an  examination  he  had  made,  he  con- 
sidered the  person  in  question  to  be  a  male,  and  requested  that  Dr.  Tick- 
nor  might,  with  the  consent  of  Suydam,  retire  into  an  adjoining  room, 
and  examine  for  himself.  This  was  done,  when  Dr.  Ticknor  ultimately 
came  to  the  conclusion  that  Suydam  was  a  male.  Suydam  accordingly 
was  admitted  a  freeman ;  and  his  vote  was  received  and  registered. 

A  few  days  after  the  election,  Dr.  Barry  heard  that  Suydam  had 
regularly  menstruated.  The  sister  of  Suydam  informed  him  that  she 
had  washed  for  him  for  years,  and  that  he  menstruated  as  regularly,  but 
not  so  profusely,  as  most  women.  Suydam,  when  questioned,  very  un- 
willingly confessed  that  such  was  the  fact.  He  was  again  examined  by 
two  physicians,  when  the  following  additional  particulars  were  elicited : 
Said  Suydam  is  five  feet  two  inches  in  height,  light-colored  hair,  fair 
complexion,  with  a  beardless  chin,  and  decidedly  a  sanguineous  tempera- 
ment, narrow  shoulders  and  broad  hips  ;  in  short,  every  way  of  a  feminine 
figure.  There  were  well-developed  breasts  with  nipples  and  areolae.  'On 
passing  a  female  catheter  into  the  opening  through  which  micturition  was 
performed,  and  through  which,  he  again  stated,  he  had  a  periodically 
bloody  discharge  monthly,  instead  of  traversing  a  canal  and  drawing  off 
urine,  the  catheter  appeared  to  enter  immediately  a  passage  similar  to 
the  vagina,  three  or  four  inches  in  depth,  and  in  which  there  was  a  con- 
siderable play  of  the  instrument.  He  stated  that  he  had  amorous 
desires,  and  that,  at  such  times,  his  inclination  was  for  the  male  sex ;  hb 
feminine  propensities,  such  as  a  fondness  for  gay  colors,  for  pieces  of 
calico,  comparing  and  placing  them  together,  and  an  aversion  for  bodily 
labor,  and  an  inability  to  perform  the  same,  were  remarked  by  many. 
Dr.  Barry  further  learned  from  an  old  lady,  who  was  present  at  the  birth 
of  Suydam,  that  on  the  second  day  after  his  birth.  Dr.  Delamater,  who 
attended  as  accoucheur,  made  with  an  instrument  the  opening  through 
which  he  had  ever  since  performed  micturition.  ("American  Joum.  of 
the  Med.  Sciences,"  July,  1847.) 

This  was  certainly  an  embarrassing  case — one  to  which  Lord  Coke's 
rule  for  a  decision,  i.  e.,  the  prevalence  of  either  sex,  is  hardly  applica- 
ble. The  presence  of  a  penis  and  one  testicle  referred  the  being  to  the 
male,  while  the  boldily  configuration,  and  still  more  strongly  the  periodi- 
cal menstrual  discharge,  referred  him  to  the  female  sex.  The  right  of 
voting  might  have  been  fairly  objected  to,  because,  while  the  female 
characters  were  decided,  the  organs  indicative  of  the  male  sex  are  de- 
scribed as  having  been  imperfectly  developed. 

Dr.  Hartshome,  an  American  physician,  quotes  a  case  in  which  an 
attempt  was  made  by  Dr.  Gross,  a  surgeon  in  the  United  States,  to  de- 
stroy all  sexuality,  and  thereby  all  rights  of  citizenship,  in  the  ca^je  of 
an  infant  whose  sexual  organs  were  imperfect.  (A  report  of  this  case 
will  be  found  in  the  "American  Journal  of  Med.  Sci.,"  for  Oct.  1852, 
and  the  ''  Ed.  Monthly  Joum.,"  for  Jan.  1853.)  The  child,  when  seen 
by  Dr.  Gross,  was  three  years  of  age,  and  had  always,  up  to  that  period, 
been  regarded  as  a  girl,  and  in  fact  had  been  so  pronounced  at  her  birth 
by  the  accoucheur.  At  the  age  of  two  years  she  began  to  evince  the 
taste,  disposition,  and  feelings  of  the  male  sex  ;  ahe  rejected  dolls  and 
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similar  articles  of  amusement,  and  became  fond  of  boyish  sports.     She 
was  well  grown,  perfectly  healthy,  and  quite  fleshy.     Her  hair  was  dark 
and  long,  the  eyes  black,  and  the  whole  expression  most  agreeable.     A 
careful  examination  of  the  external  genitals  disclosed  the  following  cir- 
cumstances.    There  was  neither  a  penis  nor  a  vagina ;  but  instead  of 
the  former  there  was  a  small  clitoris,  and  instead  of  the  latter  a  super- 
ficial  depression  or  cul-de-sac   covered  with   mucous  membrane,  and 
devoid  of  everything  like  an  aperture  or  inlet.     The  urethra  occupied 
the  usual  situation  (in  the  female  ?)  and  appeared  to  be  natural ;  the 
Djmpbae  were  remarkably  diminutive,  but  the  labia  were  well  developed, 
and  contained  each  a  well-formed  testicle  quite  as  large,  and  as  firm  as 
this  organ  generally  is  in  boys  at  the  same  age.     The  hips,  chest,  thighs, 
and  upper  extremities  were  perfect.     From  this  description  it  is  pretty 
clear  that  the  child  was  an  androgynuB^  or  there  was  imperfect  develop- 
ment of  the  sexual  organs,  with  predominance  of  those  of  the  male. 
There  was  no  indication  of  uterus  or  ovaries,  nor  any  external  peculiarity, 
except  that  which  is  frequently  met  with  in  hermaphrodites,  in  which 
there  is  an  arrest  of  male  development,  but  no  intermixture  of  the  sexes. 
Dr.  Gross  considered  that  for  the  child's  future  welfare  and  happiness, 
it  would  be  better  that  it  should  have  no  testicles  at  all,  than  that  it 
should  retain  them  under  such  an  imperfect  development  of  the  other 
organs.     He  therefore  removed  them  by  operation  from  the  labia  or 
divided  scrotum,  and  had  the  dissatisfaction  to  find  that  they  were  per- 
fectly formed  in  every  respect,  and  that  the  spermatic  cords  were  quite 
natural.    The  operation  was  performed  in  July,  1849,  and  three  years 
subsequently  (in  1852)  it  was  found  that  emasculation  was  complete,  for 
the  disposition  and  habits  of  the  being  had  materially  changed,  and  were 
those  of  a  girl ;  she  was  found  to  take  great  delight  in  sewing  and 
housework,  and  she  no  longer  indulged  in  riding  sticks,  and  other  boyish 
exercises. 

The  reasons  assigned  for  the  performance  of  this  operation — namely, 
the  entire  deprivation  of  sex,  and  thereby  of  any  sexual  feelings  in  after- 
life— appear  to  me  to  be  unsatisfactory.  It  is  clear,  from  Dr.  Gross's 
description,  that  this  being  was  deprived  of  the  rights  and  privileges  of 
a  male  by  the  removal  of  the  testicles.  (See  the  case  of  Levi  Suydam^ 
antey  p.  717.)  Dr.  Gross  appears  to  have  contemplated  the  case  only 
in  a  matrimonial  point  of  view ;  but  in  a  country  where  the  rights  of 
citizenship  and  power  of  voting  for  members  of  Congress  are  much  valued, 
where  they  depend  on  direct  proofs  of  sex,  and  are  so  strongly  contested 
by  opposing  parties — it  is  a  serious  question  whether  he  has  not  here 
struck  a  severe  blbw  at  the  political,  rights  of  these  beings,  in  thus  wil- 
fully destroying  the  physical  evidence  of  the  male  sex !  In  this  country, 
it  might  have  been  a  question  whether  he  had  not  rendered  himself  liable 
in  damages  for  thus  tampering  with  the  laws  of  nature. 

Concealed  sex. — It  is  almost  superfluous  to  say  that  in  some  cases  sex 
cannot  be  determined  by  the  dres?,  appearance,  or  even  voice  of  the 
individual.  Cases  in  which  males  have  passed  for  many  years  unsus- 
pectedly  as  females,  and  vice  ver  d,  liii ve  been  numerous.  In  some  instances 
the  secret  has  been  disclosed  only  by  death.  Facts  of  this  kind  belong 
rather  to  the  annals  of  imposture  than  to  those  of  medical  jurisprudence. 
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A  somewhat  singular  case  of  this  description,  that  of  Miza  Edtoardij 
occurred  to  me  in  1833.  An  unclaimed  body  was  sent  to  Guy's  Hospital, 
by  the  Inspector  of  anatomy,  as  a  female.  On  removing  the  dress, 
however,  it  was  found  to  be  that  of  a  male!  From  some  suspicion 
respecting  the  cause  of  death,  and  the  habits  of  this  person,  a  coroner's 
inquest  was  held.  It  turned  out  that  the  deceased,  whose  age  was 
twenty-four,  had  assumed  the  dress  of  a  female  at  the  age  of  fourteen, 
and  had  performed  in  many  parts  of  England  as  an  actress.  The  fea- 
tures had  a  somewhat  feminine  character ;  the  hair  was  very  long,  and 
parted  in  the  centre  ;  the  beard  had  been  plucked  out,  and  the  remains 
of  this  under  the  chin  had  been  concealed  by  a  peculiar  style  of  dress. 
It  was  remarked  during  life  that  the  voice  was  hoarse.  The  breasts 
were  like  those  of  a  male,  and  the  male  sexual  organs  were  perfectly 
developed.  They  had  evidently  been  subjected  to  great  traction,  aid 
appeared  to  have  been  drawn  forward  to  the  lower  part  of  the  abdomen. 
The  state  of  the  rectum  left  no  doubt  of  the  abominable  practices  to 
which  this  individual  had  been  addicted.  It  was  found  that  death  had 
taken  place  from  natural  causes.  The  most  remarkable  circumstance  in 
the  case  is,  that  the  deceased  had  been  attended  in  his  last  illness  by 
an  eminent  physician  (now  deceased)  for  disease  of  the  lungs ;  and  so 
well  was  the  imposition  maintained,  that  his  medical  attendant  did  not 
entertain  a  suspicion  of  the  real  sex  of  his  patient!  (^'  Med.  and  Phys. 
Jour.,"  Feb.  1833,  p.  168.) 

A  more  remarkable  case,  in  which  a  female  had  successfully  person- 
ated a  male  for  many  years,  occurred  in  1865.  I  refer  to  the  case  of 
Dr.  James  Barry ^  who  was  well  known  as  StaflF  Assistant-Surgeon  and 
Inspector  of  Hospitals.  She  died  in  1865,  at  the  age  of  80 ;  and  although 
suspicions  had  existed  among  those  who  had  personally  known  her,  that 
she  labored  under  some  sexual  defect,  it  was  only  proved  after  her 
death  that  she  was  really  a  woman.  She  is  reported  to  have  been  the 
illegitimate  child  of  a  nobleman.  When,  where,  and  how  she  passed 
through  her  medical  studies  no  one  knows,  but  she  contrived  to  obtain  a 
diploma  as  Doctor  of  Medicine  from  Edinburgh  when  only  fifteen  years 
of  age.  The  learned  examiners  of  the  Edinburgh  College  may  at  this 
time  have  been  easily  deceived  respecting  the  sex  of  the  candidate.  The 
young  physician  entered  the  army,  and  served  at  the  Cape  of  Good  Hope, 
St.  Helena,  the  Ionian  Islands,  Malta,  and  the  West  Indies.  Although 
eccentric,  she  is  said  to  have  displayed  on  various  occasions  great  pro- 
fessional skill.  She  was  noted  for  being  very  quarrelsome,  and  on  one 
occasion  at  the  Cape  she  challenged  aid  fought  a  duel  with  a  brother 
officer.  In  due  course  she  retired  from  the  service,  received  a  pension, 
and  was  made  Inspector  of  Hospitals.  In  1857-8,  and  subsequently, 
I  saw  Dr.  Barry,  and  had  the  opportunity  of  observing  her  for  several 
days.  Her  appearance  and  manners  were  effeminate.  Her  face  and 
hands  were  smooth  and  white,  like  those  of  a  woman ;  she  had  no  beard 
or  whiskers.  She  was  irritable  and  vain ;  she  was  well  informed  and 
able  to  talk  on  most  professional  subjects  in  a  manner  which  showed  that 
she  had  studied  them  with  care.  Her  habits  were  peculiar ;  she  was  a 
vegetarian  in  diet,  and  at  dinner  ate  fruit  or  vegetables,  which  she  first 
soaked  thoroughly  in  water  in  order  to  remove,  as  she  informed  her 
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Friends,  the  animalcula  upon  them.  She  was  thin,  and  in  stature  resem- 
bled a  woman,  her  limbs  being  small,  but  in  good  proportion.  Her  voice 
was  shrill  and  squeaking,  quite  unlike  that  of  a  man.  The  impression 
left  upon  the  mind  of  all  those  who  saw  her  was  that  she  labored  under 
some  sexual  malformation.  After  her  death,  however,  it  was  found 
that  she  had  the  sexual  organs  of  a  woman.  She  had  specially  desired 
that  no  post-mortem  examination  of  her  body  should  be  made,  but  this 
order  was  disobeyed,  a  special  report  having  been  ordered  by  the 
authorities.  It  is  difficult  to  comprehend  how,  in  assuming  the  attri- 
butes and  duties  of  an  army  medical  officer,  she  could  have  so  successfully 
maintained  the  deception  through  a  long  life.  Whether  she  menstruated 
or  not  does  not  appear ;  although  always  accompanied  by  a  black  man 
as  a  valet,  she  wtfs  very  secret  with  him,  and  would  not  allow  him  to  be 
present  while  she  was  dressing.  She  is  said  to  have  always  worn  a  pecu- 
liar and  tight-fitting  dress.  Her  military  companions  and  associates 
may  have  rested  content  with  the  belief  that  she  was  laboring  under  some 
sexual  defect ;  but  the  army  Medical  Board  appears  to  have  been  easily 
deceived,  as  it  did  not  hesitate  to  grant  titles,  privileges,  and  pensions 
to  a  woman  wearing  the  attire  of  a  man. 
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CHAPTER   LVIII. 

IMPOTENCY. — CAUSES. — PROCREATIVE  POWER  IN  THE  MALE. — PUBERTY. — 
AGE  FOR  VIRILITY. — VIRILITY  OF  CRYPS0RCHIDE8  AND  MONORCHIDES. — 
STERILITY. — PROCREATIVE  POWER  IN  THE  FEMALE. — EARLIEST  AND 
LATEST  PERIODS  FOR  CUILD-BEARINO. — LEGAL  RELATIONS. 

Definition, — Impotency  is  defined  to  be  an  incapacity  for  sexual  inter- 
course. It  may  depend — 1st,  upon  phyiical^  2dly,  upon  moral  causes. 
With  regard  to  the  moral  causes  of  impotency,  they  do  not  concern  a 
medical  jurist ;  such  causes  are  not  recognized  by  law,  and  he  has  no 
duty  to  perform  beyond  the  application  of  the  principles  of  medicine  to 
the  purposes  of  the  law. 

Causes. — Impotency  may  arise  from  age — from  certain  physical  causes^ 
e.  y.,  disease — or  from  congenital  malformation  or  defect.  With  regard 
to  physical  causes,  a  distinction  must  be  made  between  those  which  are 
remediable  and  those  which  are  not.  The  presence  of  a  disease  of  ^  the 
testicle,  such  as  atrophy  or  fungous  tumor,  may  give  rise  to  incapacity  ; 
but  this  incapacity  may  be  sometimes  removed  by  an  operation  or  by 
medical  treatment,  and  therefore  the  physical  causes  may  be  removed : 
in  other  words,  it  is  remediable.  To  such  cases  as  these,  the  law  does 
not  extend ;  but  it  is  always  expected,  in  alleged  incapacity,  that  the 
46 
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practitioner  examined  on  the  subject  should  be  able  to  say  whether  there 
is  or  is  not  a  prospect  of  cure.  In  forming  a  judgment  upon  this  point 
a  good  knowledge  of  his  profession  can  alone  assist  him ;  no  rules  can 
be  laid  down  for  his  guidance,  for  there  may  not  be  two  cases  that  will 
precisely  resemble  each  other  in  their  features.  Hence  it  will  be  neces- 
sary in  this  place  to  point  out  the  chief  causes  of  impotency  which  are  of 
an  irremediable  nature,  or  those  in  which  the  incapacity  is  absolute  and 
permanent, — a  point  upon  which  medical  opinion  is  chiefly  required. 

In  strictness  of  language,  the  definition  of  impotency  as  above  given, 
may  be  applied  to  a  ftmale  as  well  as  to  a  male  ;  and  undoubtedly,  a 
physical  incapacity  for  sexual  intercourse  may  exist  in  either  sex.  As 
an  instance  of  this  incapacity  in  the  female,  may  be  mentioned  occlusion 
of  the  vagina — a  condition  not  necessarily  indicative  <Jf  sterility.  The 
mere  occlusion  of  the  vagina  may  be  a  remediable  form  of  the  malady ; 
but  its  entire  obliteration  would  be  an  absolute  and  irremediable  defect. 
This  latter  condition,  however,  is  the  only  instance  of  complete  impotency 
in  a  female.  A  protrusion  of  the  uterus  or  of  the  bladder  into  the  vagina 
is  mentioned  by  some  writers  as  a  cause  of  physical  incapacity  for  inter- 
course ;  but  these  forms  of  disease  may  commonly  be  remedied  by  art, 
and  therefore  require  no  further  notice  in  this  place. 

In  professional  language,  the  term  impotence  has  been  hitherto  applied 
exclusively  to  a  defect  in  the  wale  sex  ;  and  the  term  sterility  is  usually 
confined  to  all  those  conditions  in  the  female  which  not  only  render  inter- 
course impossible,  but  which  render  it  unfruitful.    A  male  may,  however, 
be  sterile  without  being  impotent — a  condition  observed  in  some  crypsor- 
chides ;  or  he  may  be  impotent  without  being  sterile,  as  where  proper 
intercourse  is  prevented  by  reason  of  physical  defect  in  the  virile  mem- 
ber, although  the  testicles  may  be  in  a  normal  condition.     See  on  this 
subject,  Curling  on  "  Sterility  in  Man"  (1864).     This  author  points  out 
that  sterility  in  the  male,  apart  from  impotency,  may  depend  on  three 
causes — Ist,  malformation  of  the  testicles  ;    2d]y,  obstructions  in  the 
excretory  ducts ;  and  3dly,  impediments  to  the  escape  of  the  seminal 
fluid.     A  man  may  not  be  impotenjb,  i.e.,  incapable  of  intercourse,  but, 
by  reason  of  one  of  the  conditions  above  mentioned,  such  intercourse 
would  be  unfruitful.     In  reference  to  the  male,  the  English  law  does  not 
appear  to  go  beyond  tlie  establishment  of  impotency  from  some  clear  Jind 
demonstrable  cause;  and  unless  the  alleged  sterility  were  accompanied 
by  impotency,  it  would  take  no  cognizance  of  that  condition.     Further, 
sterility  from  such  causes  could  hardly  be  demonstrated  during  the  life 
of  a  person — it  would  rest  chiefly  on  presumption  or  probability. 

P  recreative  power  in  the  male.  Puberty, — Until  the  period  of  puberty 
the  testicles  are  small,  and  they  increase  very  little  in  size  in  proportion 
to  other  parts.  Mr.  Curling  found  that  the  size  of  the  seminal  tubes  dif- 
fered but  little  at  the  age  of  18  months  and  8  years.  The  sexual  func- 
tion in  the  male  depends  entirely  on  the  development  of  the  testicles ; 
but  the  age  at  which  it  appears,  differs  in  different  persons.  The  age  of 
puberty  in  a  healthy  male  in  this  country  varies  from  14  to  17  years ; 
its  appearance  is,  however,  affected  by  climate,  constitution,  and  the 
moral  circumstances  under  which  the  individual  is  placed :  in  some  cases 
it  is  not  fully  developed  until  the  age  of  21. 
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The  access  of  puberty  in  the  male  is  indirectly  connected  with  the  sub- 
ject of  rape.  A  boy  under  the  age  ol fourteen  years  is  presumed  in  law 
to  be  incapable  of  committing  a  rape.  (1  Halo,  p.  631,  and  Mathew's 
*'  Digest,"  p.  57.)  This  presumption  is  entirely  abolished  under  the  new 
Criminal  Code,  and  the  age  at  which  a  male  can  be  guilty  of  rape  is  left 
entirely  open.  The  statute  law  merely  requires  proof  of  penetration,  so 
that  rape  might  be  physically  perpetrated  by  a  boy  at  or  even  under  14 
years  of  age.  In  several  recent  cases,  boys  at  14  have  been  convicted 
of  rape.  In  a  case  elsewhere  related  (see  Rape),  a  boy  aged  19  com- 
municated syphilis  to  a  girl  of  6  years  of  age.  It  appears  that  in  India 
puberty  shows  itself  much  earlier  in  the  male.  Dr.  Cheevers,  quoting 
from  the  **Nizamut  Adawlut  Reports,"  states  that  a  boy  of  13  or  14 
years  of  age  was  found  guilty  of  rape  and  sentenced,  in  consideration  of 
his  youth,  to  three  years'  imprisonment.  A  lad  of  14  was  convicted  of 
rape  on  a  girl  of  the  same  age  ;  and  in  another  case  a  boy  only  ten  years 
old,  was  convicted  of  rape'  on  a  girl  3  years  of  age  !  He  was  sentenced 
to  a  year's  imprisonment.    (Med.  Jur.  for  India,"  p.  463.) 

The  seminal  secretion  in  the  male  is  not  considered  to  be  prolific  until 
it  contains  those  peculiar  filiform  bodies  which  are  known  under  the  name 
of  spermatozoa  or  zoosperms.  These  are  regarded  by  some  physiologists 
as  parasitic  animals,  but  by  others,  with  some  probability,  as  free  mov- 
ing  cilia.  ('^  Recent  Advances,"  Baly  and  Kirkes,  1848.)  All  agree 
that  they  are  normal  and  essential  constituents  of  the  healthy  and  prolific 
seminal  fluid.  They  are  peculiar  to  the  spermatic  secretion,  and  in^ 
healthy  males,  are  always  present  in  it  after  the  age  of  puberty.  They 
disappear  in  certain  states  of  disease,  and  sometimes  in  advanced  age : 
they  have  not  been  found  in' the  undeveloped  testicles  of  crypsorchides. 
In  cases  in  which  they  are  absent,  from  whatever  cause,  it  is  a  fair  infer- 
ence that  the  person  is  impotent,  or  that  he  has  lost  the  power  of  pro- 
creation. (See  6n  this  subject  *'  Observations  on  Sterility  in  Man,"  by 
T.  B.  Curling,  1864.)  In  this  pamphlet  one  case  is  related  in  which  a 
man,  aged  42,  who  was  married,  and  whose  wife  had  born  a  son  then 
eight  years  of  age,  had  died  after  four  days'  illness  from  strangulated 
hernia.  The  testicles,  from  the  fact  of  their  being  found  in  the  original 
canal,  were  examined  separately  by  Drs.  Gosselin  and  Godard,  and  no 
spermatozoa  were  discovered  in  the  fluid  contained  in  either  of  them ; 
but  these  may  have  been  merely  absent  at  the  time  of  examination,  as 
the  child  begotten  was  then  eight  years  of  age.  During  this  long  inter- 
val, the  secretion  may  have  undergone  a  change,  and  have  become 
unprolific. 

The  presence  of  spermatozoa  in  the  seminal  secretion  is  indispensable 
to  the  impregnation  of  a  female — in  fact,  the  fecundating  power  resides 
in  these  living  and  moving  molecules.  It  is  a  curious  fact,  too,  that 
active  motion  in  the  spermatozoon  is  essential  to  fecundation ;  thus, 
when  they  are  motionless,  ova  arc  not  impregnated  by  them,  and  the 
power  of  impregnation  is  in  proportion  to  the  activity  of  this  motion. 
The  impotence  arising  from  advanced  age  in  the  human  subject,  is  prob- 
ably not  so  much  owing  to  a  deficiency  of  spermatozoa  in  the  male 
secretion,  as  to  their  power  of  motion  being  exceedingly  feeble.  We 
learn,  further,  that  impregnation  is  more  certain  when  the  quantity  of 
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epermatozoa  supplied  to  the  ovum  is  not  reduced  to  a  minimum ;  hence, 
whatever  may  be  the  precise  quantity  of  the  spermatic  secretion  neces- 
sary to  effect  normal  impregnation,  it  is  proved  that  a  definite  quantity 
of  spermatozoa,  or  of  healthy  spermatic  fluid,  is  required  to  fecundate. 

Impotency  from  age. — It  may  be  fairly  assumed  that  a  male  is  inca- 
pable of  procreating  until  spermatozoa  have  appeared  in  the  seminal 
secretion,  and  that  he  loses  this  power  when  they  disappear.     The  age 
at  which  they  are  formed,  varies  with  all  the  causes  that  affect  puberty. 
In  one  instance  they  were  found  by  Casper  in  the  seminal  fluid  of  a  cryp- 
sorchid  boy  only  14J  years  old,  and  Mr.  Curling  found  them  in  the  secre- 
tion of  a  boy  aged  18.     This  gentleman  found  spermatozoa  in  the  liquid 
taken  from  the  testicles  of  a  man  upwards  of  70  years  of  age,  and  on 
one  occasion  in  the  testicles  of  a  person  aged  87.     Wagner  states  that 
they  are  to  be  found  in  the  secretions  of  men  between  70  and  80  years 
of  age.     M.  Rayer  found  them  in  the  secretion  of  a  man  aged  82  years. 
("  Gaz.  M^d.,"  June  2,  1841^.)     Other  cases  of  a  similar  kind  are 
recorded  by  Debrou.  ("  Gaz.  Hebdom.,"  4th  Janvier,  1861,  p.  6.)   Mr. 
Dien,  of  the  Invalides,  examined  the  bodies  of  106  men  between  the  ages 
of  64  and  97.     In  64  cases  out  of  the  106,  there  were  no  spermatozoa, 
i.e.,  in  61  per  cent.     Four  of  Mr.  Dien's  observations  were  on  nonoge- 
narians ;  of  these  none  had  spermatozoa.    ("  Med.  Chir.  Rev.,"  June, 
1868.)    Facts  tend  to  render  it  highly  probable  that  a  fecundating  power 
may  be  retained  by  the  male  up  to  the  age  of  100.     According  to  Dr. 
Duplay,  the  seminal  fluid  of  old  men  contains  spermatozoa  even  when 
they  are  beyond  the  age  of  fecundation  ("  Med.  Times  and  Gaz.,"  June 
4, 1853,  p.  581)  ;  but  he  does  not  state  the  circumstances  which  enabled 
him  to  arrive  at  this  conclusion.     Sexual  propensities  are  often  strong! j 
developed  in  children,  and  thus  they  may  be  prolific  at  an  early  ago.   Dr. 
Riittel  met  with  a  case  in  which  a  female,  at  the  age  of  14,  became  preg- 
nant by  a  boy  of  the  same  age.    (Henke's  "  Zeitschrift  der  S.  A.,"  1844, 
p.  249.)    This  is  the  earliest  age  at  which,  so  far  as  I  can  ascertain,  the 
procreative  power  has  appeared  in  the  male.     Dr.  Ilartshome  refers  to 
an  instance  of  extraordinary  development  of  the  male  sexual  organs  in  a 
child  4  years  old.    (*'Amer.  Jour.  Med.  Sci.,"  Oct.  1852,  p.  561.)    In 
a  case  of  contested  legitimacy  or  aflSliation,  this  question  regarding  the 
age  at  which  a  procreative  power  appears  in  the  male,  may  have  an  im- 
portant bearing  on  the  issue.     Thus  the  person  may  be  so  young  as  to 
render  it  impossible  that  he  should  be  the  father  of  a  child  imputed  to 
him.     Cases  involving  questions  of  legitimacy  on  this  ground  are  not 
heard  of  in  the  present  day  :  but  in  ancient  law-books  there  are  decisions 
relative  to  the  illegitimacy  of  children  bom  during  marriage,  because  the 
alleged  fathers  were  7,  6,  and  even  3  years  old !   (Amos.) 

The  following  case  in  reference  to  the  aflSliation  of  children  occurred 
in  1840 :  A  woman  wished  to  affiliate  a  child  on  a  youth  who  was  in  his 
sixteenth  year.  The  boy  denied  that  he  was  the  father  of  the  child ;  and 
there  was  reason  to  suspect  that  the  imputation  had  been  wrongly  thrown 
upon  him  in  order  to  divert  suspicion  from  the  real  off'ender.  There  was 
some  difficulty  in  this  case  ;  but  it  appears  to  me  that  the  rule  for  a  med- 
ical man  to  follow  on  these  occasions  is  this :  not  to  regard  the  mere  age 
of  the  youth,  whether  he  is  above  or  below  the  average  age  of  puberty, 
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but  to  observe  whether  the  sexual  organs  are  fully  developed,  and  whether 
there  are  about  him  any  of  the  marks  of  precocious  virility,  indicated  by 
muscular  development,  the  growth  of  a  beard, and  a  change  in  the  voice. 
If  these  signs  are  present,  whatever  may  be  his  age,  there  is  strong  rea- 
son to  suppose  that  the  sexual  functions  are  developed.  We  occasion- 
ally hear  of  instances  of  extraordinary  precocity ;  but  the  development 
of  sexual  power  is  generally  accompanied  by  other  well-marked  changes 
in  the  person.  Sometimes  these  changes  do  not  make  their  appearance 
until  after  the  a<]^e  of  21. 

On  the  other  hand,  it  may  be  a  question  at  what  time  the  procreative 
power  disappears  in  a  male.  That  impotency  is  one  of  the  natural  con- 
sequences of  advanced  age  is  undoubted ;  but  this,  as  we  know,  forms 
no  legal  impediment  to  the  marriage  of  parties,  however  old.  The  legal 
presumption  is,  that  the  generative  faculty  does  not  disappear  through 
age ;  and  if  this  be  alleged,  and  legitimacy  disputed  on  this  ground,  it 
must  be  satisfactorily  proved  by  those  who  would  benefit  by  the  allegation. 
This  amounts  to  almost  an  impossibility,  because  it  is  well  known  that 
there  is  no  fixed  age  at  which  the  sexual  functions  cease  either  in  the 
male  or  female;  and  individuals  at  least  of  the  male  sex,  who  had  passed 
the  ages  of  60,  70,  and  even  80  years,  have  been  known  to  be  capable 
of  fruitful  intercourse.  M.  Duplay  believes,  from  his  anatomical  obser- 
vations on  the  bodies  of  aged  persons,  that  the  causes  of  impotency 
(sterility)  in  advanced  age,  are  to  be  found  rather  in  the  excretory  than 
in  the  secretory  apparatus.  Thus  he  has  met  with  obliterations  in  the 
canal  of  the  epididymis,  the  vas  deferens,  and  the  vesicular,  the  effect  of 
which  is  to  prevent  the  accumulation  and  passage  of  the  seminal  fluid. 
C'  Med.  Times  and  Gaz.,"  June  28,  1856,  p.  650.)  Lord  Erskine,  in 
the  Banbury  Peerage  claim,  quoted  the  case  of  Sir  Stephen  Fox,  who 
was  married  at  77,  and  had  had  four  children,  the  last  when  he  was  81. 
Dr.  Schneider  met  with  a  case  in  which  a  man  of  71  had  a  child  by  his 
wife,  who  was  only  17.  (Henke's  " Zeitschrift,"  1842,  vol.  2,  p.  165.) 
Dr.  Biittel  mentions  the  case  of  a  man  who,  at  the  age  of  92  years, 
married  and  had  two  children  by  his  wife.  When  the  procreative  power 
even  appears  to  be  lost  at  an  advanced  age,  the  stimulus  for  intercourse 
is  often  very  great.  The  same  authority  mentions  cases  in  which  these 
erotic  feelings  were  remarked  bv  him  in  reference  to  men  between  75 
and  86  years  of  age.  (Henke's  "  Zeitschrift,"  1844,  p.  252.)  In  all 
cases  of  prolonged  virility,  it  is  observed  that  the  bodily  and  mental 
powers  are  also  retained  in  an  extraordinary  degree,  showing  the  close 
relation  which  exists  between  the  sexual  function  and  corporeal  and  men- 
tal development,  even  to  the  latest  period  of  life.  Sir  S.  Romilly  re- 
marked, in  reference  to  the  retention  of  procreative  power  in  advanced 
age,  that  the  liberality  of  the  English  law  on  this  subject  was  excessive ; 
for  there  was  no  age,  from  seven  upwards,  at  which  a  man  had  been 
denied  the  power  of  procreating  children!  (See,  in  reference  to  this 
subject,  Ilenke's  "  Zeitschrift  der  S.  A.,"  1842,  p.  332.)  Males  at  the 
age  of  14,  knd  females  at  the  age  of  12,  are  legally  competent  to  con- 
tract marriage. 

Impotency  from  local  disease  or  accident. — The  loss  or  destruction  of 
the  penis  or  testicles,  either  by  disease,  accident,  or  from  necessary  ope- 
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rations,  would  be  sufficient  to  render  a  man  irremediably  impotent.  The 
loss  of  one  or  both  testicles,  from  any  of  these  causes,  would  be  indicated 
by  the  presence  of  distinct  cicatrices  in  the  scrotum.  When  both  have 
been  removed  by  operation,  the  person  is  incurably  impotent;  but  if  the 
organs  are  healthy,  a  sufficiency  of  the  spermatic  fluid  to  confer  procrea- 
tive  powers  may  remain  in  the  ducts  for  two  or  three  weeks  after  the 
operation.  Thus  it  is  that  animals  have  been  known  to  be  prolific  for 
a  certain  time  after  castration  ;  and  one  case  is  on  record,  in  which  a  man, 
both  of  whose  testicles  had  been  carried  off  by  a  gunshot,  is  said  to  have 
retained  the  power  of  impregnating  his  wife  after  the  healing  of  the 
wound.  (See  a  paper  by  Dr.  Kiiigelstein,  Henke's  "  Zeitschrift,"  1842, 
vol.  1,  pp.  348  and  352.)  The  loss  of  one  testicle  only,  by  accident  or 
operation,  does  not  render  a  man  impotent.  Monorchide%^  as  they  are 
called,  have  been  known  to  be  prolific.  Cases  of  this  kind  must  not  be 
confounded  with  those  in  which  one  or  both  testicles  have  not  descended 
into  the  scrotum. 

In  some  rare  instances  the  testicles  do  not  descend  into  the  scrotum 
at  the  usual  period :  but  one  or  both  may  remain  either  in  the  abdomen 
or  in  the  inguinal  canals,  and  only  descend  some  time  after  birth  ;  or  one 
may  be  found  in  the  scrotum,  and  the  other  remain  during  life  in  the 
abdomen.  In  some  cases  of  partial  descent,  the  organs  have  been  mis- 
taken for,  and  treated  as,  ruptures  by  the  application  of  a  truss !  (Elenke's 
"  Zeitschrift  der  S.  A.,"  1844,  vol.  1,  p.  249  ;  Curling  on  "  Disease  of 
the  Testis,"  2d  ed.  p.  31.)  In  one  instance  the  attempt  to  reduce  the 
tumor,  mistaken  for  hernia,  and  the  application  of  a  truss,  caused  the 
death  of  the  person.  ("Med.  Times  and  Gaz.,"  March  2, 1861,  p.  240.) 
When  one  testicle  only  has  descended,  there  is  no  ground,  eceteris  paribui^ 
to  impute  impotency  :  the  descended  organ  has  been  found  healthy  and 
to  contain  spermatozoa.  Mr.  Curling  has  collected  six  cases  in  which 
the  retained  testicle  and  its  ducts  did  not  contain  spermatozoa  ;  four  of 
these  fell  under  his  own  observations.  ("  On  Sterility  in  Man,"  1846, 
p.  6,  and  "  Med.  Times  and  Gaz.,"  Feb.  23,  18B1.  When  neither  tes- 
tide  has  descended,  the  scrotum  will  be  found  empty,  without  any  scar 
indicative  of  a  removal  by  operation,  but  the  other  marks  of  virility 
may  still  be  present.  These  persons  have  been  called  Crypsorchidei. 
It  has  been  stated  that  in  such  cases  the  testicles  are  to  be  regarded  as 
congenitally  defective,  and  further  that  the  individual,  although  capable 
of  sexual  intercourse,  is  incurably  sterile. 

The  non-descent  of  the  testicles  is  a  state  rarely  seen.  Mr.  Marshall 
met  with  only  one  case  of  non-descent  of  one  testicle  in  1000  recruits, 
and  with  one  case  of  non-descent  of  both  testicles  in  10,000  recruits. 
There  are  three  preparations,  showing  the  noD-descent  of  the  organs, 
in  the  Museum  of  Guy's  Hospital ;  one  of  them  was  taken  from  a  gentle- 
man who  shot  himself  from  despondency  at  his  supposed  defective  con- 
dition. Hunter  thought  that  the  undescended  testicles  were  always  im- 
perfect both  in  their  structure  and  functions,  and  that  crypsorchidcs 
were  invariably  impotent  (sterile).  Some  recent  researches  have  tended 
to  support  the  views  of  Hunter.  In  January,  1860,  the  late  Mr.  Partridge 
communicated  to  the  Pathological  Society  the  case  of  a  man  of  25,  in 
whom  both  testicles  were  found  in  the  abdomen.     Several  specinaens  of 
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the  secretion  from  the  organs  were  examined,  and  no  spermatozoa  were 
detected.  Another  case  was  examined  with  a  like  result  (''  Lancet," 
January,  1860,  p.  66),  and  a  third  by  Mr.  Curling  ("  Med.  Times  and 
Ga«.,"  February  23, 1861).  The  conclusion  to  which  these  observations 
have  led  is,  that  although  in  cases  of  non-descent  there  may  be  a  capacity 
of  sexual  intercourse,  it  would  not  be  prolific :  the  person  will  be  sterile. 
According  to  this  view  malposition  of  the  organs  must  be  taken  as  synony- 
mous with  defective  condition :  as  a  result  of  this  malposition  they  are 
not  capable  of  secreting  prolific  spermatic  fluid,  and  the  person  is  as 
sterile  as  if  he  had  no  testicles.  The  case  of  monorchides  reported  by 
Mr.  Curling  (op.  cit.,  p.  b)  to  some  extent  support  this  theory,  since  sper- 
matozoa were  found  only  in  the  fluid  of  that  testicle  which  occupied  its 
usual  position  in  the  scrotum.  He  has  also  collected  from  various  sources 
seven  eases  of  erypsorchides,  in  which  both  testicles  were  either  in  the 
abdomen  or  in  the  inguinal  canals ;  the  fluid  contained  in  them  was  desti- 
tute of  spermatozoa,  and  although  impotency  did  not  exist,  these  persons 
either  were  or  were  presumed  to  be  unprolific.  M.  Godard  has  noticed 
that  horses  whose  testicles  are  retained  in  the  abdomen,  although  capable 
of  intercourse,  are  sterile. 

On  the  other  side  of  the  question  there  are,  however,  facts  which  are 
wholly  inconsistent  with  this  theory.  Many  years  since  I  published  the 
account  of  two  cases  of  erypsorchides  communicated  to  me  by  my  friend 
and  colleague,  Mr.  Cock.  The  testicles  in  these  men  had  not  descended, 
but  their  virile  functions  were  undisputed.  One  of  them,  before  he  had 
reached  the  age  of  30  years,  had  been  twice  married,  and  had  had 
children  by  each  wife,  besides  illegitimate  children  which  were  affiliated 
on  him  during  the  time  he  lived  in  service.  In  a  report  of  cases  of 
hernia  by  the  late  Mr.  Poland  ("Guy's  Hospital  Reports,"  1843,  vol. 
1,  p.  163),  there  is  the  case  of  a  man,  aged  29,  a  crypsorchid,  whose 
testicles  had  not  descended.  Mr.  Poland  states  that  there  was  not  the 
slightest  trace  of  scrotum ;  the  penis  was  well-developed,  and  there  were 
all  the  other  signs  of  virility.  This  man  had  married  when  he  was 
twenty:  he  had  had  two  children  by  his  first  wife,  and  at  the  time  of 
his  admission  into  the  hospital,  had  been  married  two  years  to  a  second 
wife.  In  January,  1862,  I  saw,  in  Guy's  Hospital,  a  patient  under  Mr. 
Durham :  the  testicles  of  this  man  had  not  descended — they  were 
lodged  in  the  inguinal  canals.  The  man  was  32  years  of  ai^e,  well 
developed,  with  every  appearance  of  virility  about  him,  and  with  the 
same  masculine  development  which  is  seen  in  other  men  of  the  same 
age.  This  man  was  married,  and  had  had  two  children  by  his  wife. 
Since  puberty  he  had  always  been  competent,  and  he  ridiculed  the  idea 
that  his  testicles  were  inefficient.  Another  case  is  referred  to  by  Mr. 
Curling  (op.  cit,  p.  9),  which  occurred  to  Dr.  Debrou,  of  Orleans.  The 
man  had  been  married,  and  had  had  one  son  by  his  wife.     These  facts 

f^rove  that  erypsorchides,  in  some  cases,  have  a  power  of  procreation 
ike  normally  constituted  men.  Casper  relates  a  case  in  which  a  cryp- 
sorchid was  charged  with  an  unnatural  offence.  He  was  a  boy  between 
14  and  15  years  of  age,  and  it  appeared  that  he  had  been  guilty  of  un- 
natural conduct  towards  another  boy  8  years  of  a>^e.  Spermatoxoa  were 
detected  by  Casper  on  his  shirt  sixteen  days  after  the  act.     On  exa  nin- 
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ing  the  boy,  both  testicles  were  found  in  the  inguinal  canals.     ("  Ger. 
Med.,"  vol.  2,  p.  187.) 

By  these  facts,  therefore,  it  it  satisfactorily  established  that  cryp^or- 
chides  are  not  necessarily  sterile,  and  that  no  absolute  rule  can  be  laid 
down  respecting  the  existence  or  non-existence  of  prolific  power  under 
such  circumstances.  It  has  been  objected  that  in  the  above  instances  of 
prolific  power,  spermatozoa  had  not  been  demonstrated  to  exist  in  the 
spermatic  secretions  of  the  individuals,  and  that  the  evidence  was  there- 
fore incomplete.  But  these  bodies  were  not  proved  to  be  absent,  and 
most  persons  will  agree  that  there  is  no  better  evidence  of  prolific  power 
than  the  procreation  of  children,  whether  spermatozoa  are  or  are  not  de- 
tected— a  matter  which  will  sometimes  depend  on  the  accuracy  of  ob- 
servation or  experience  of  the  examiners,  or,  it  may  be,  on  a  morbid 
state  of  the  secretion.  If  none  were  found  under  these  circumstances, 
it  would  prove  only  that  our  present  theories  of  generation  would  re- 
quire to  be  modified.  One  afiirmative  instance  is  sufficient  for  all  the 
purposes  of  law,  to  overthrow  ninety-nine  negative  instances  ;  and  as  a 
physiological  fact,  it  is  obvious  that  the  organs  which  have  not  descended, 
are  not  always  defective  in  structure  or  function.  The  cases  hitherto 
observed  are  so  neariy  balanced  that  it  is  difficult  to  say  whether  it  is 
the  rule  or  the  exception  that  crypsorchides  should  be  found  prolific : 
the  facts  above  mentioned  clearly  prove  that  there  is  no  reasonable 
ground  for  pronouncing  them  to  be  absolutely  sterile  or  unprolific,  merely 
because  their  testicles  are  not  in  the  scix)tum.  If  with  a  non-descent  of 
these  organs  there  should  be  a  non-development  of  the  other  external 
organs,  and  this  is  accompanied  by  a  total  want  of  the  characters  of 
virility,  then  the  person  may  be  regarded  as  impotent  or  sterile.  The 
testicles  may,  in  such  a  case,  be  either  congenitally  absent  or  physically 
imperfect — a  fact  only  ascertainable  by  an  examination  of  the  body  after 
death.  On  the  other  hand,  in  cases  in  which  there  are  no  external  marks 
of  efi*eminacy,  or  other  grounds  for  suspecting  a  want  of  procreative  power, 
and  the  person  is  capable  of  sexual  intercourse,  this  imperfection  does 
not  offer  any  bar  to  marriage,  nor  is  it  sufficient  ground  for  divorce.  Id 
would  not  justify  a  medical  man  in  denying  the  paternity  of  a  child  on 
a  question  of  affiliation,  bastardy,  or  inheritance  ;  and  so  long  as  a  power 
of  sexual  intercourse  existed,  it  would  not  justify  him  in  pronouncing  a 
person  to  be  incurably  sterile.  The  capacity  for  sexual  intercourse  is 
the  fact  to  which  the  English  law  commonly  looks  on  these  occasions. 
If  this  exists,  then  it  will  hardly  entertain  the  question — surrounded  as 
it  may  be  with  conflicting  medical  opinions, — whether,  from  the  mere 
retention  of  the  organs  in  the  abdomen,  the  fluid  secreted  is  or  is  not, 
microscopically  speaking,  of  a  prolific  nature  ?  Women  may  be  sterile 
from  a  variety  of  causes  affecting  the  internal  organs,  only  ascertainable 
after  death.  The  ovaries  may  be  so  diseased  that  no  prolific  intercourse 
can  take  place,  although  there  may  be  no  physical  incapacity.  In  a 
case  related  elsewhere,  the  incapability  of  coiicepthn  on  the  part  of  a 
woman  was  held  by  Dr.  Lushington  not  to  be  a  sufficient  ground  for  pro- 
nouncing a  sentence  of  nullity  of  marriage  (p.  789,  post) ;  and  doubtless 
a  want  of  power  on  the  part  of  a  man  to  effect  impregnation,  unless  it 
depended  on  some  visible  physical  defect,  would  be  viewed  in  a  similar 
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light.  Such  persons  are  not  impotent  but  sterile,  and  sterility  in  sin  ir- 
remediable form,  is  rather  assumed  than  demonstrated  to  exist. 

The  presence  of  what  have  been  called  supernumerary  testicles  does  not 
affect  the  virile  powers  of  a  person.  These  have  in  general  been  found, 
by  dissection,  to  be  tumors  connected  with  the  healthy  glands,  and  not 
at  all  adding  to  or  interfering  with  their  functions.  Even  the  presence 
of  two  or  three  penes,  according  to  Mende,  is  no  bar  to  the  exercise  of 
sexual  power,  provided  only  one  possesses  the  normal  characters  of  the 
male  organ.  ("Ausftihrl.  Handb.  d.  ger.  Med.,"  vol.  4,  p.  337.)  In 
the  summer  of  1865,  a  Portuguese  youth,  aged  19,  I.  B.  dos  Santos, 
was  seen  by  many  medical  men  in  London.  He  was  well  formed,  except 
in  reference  to  the  sexual  organs.  lie  had  two  complete  and  well-formed 
penes,  placed  side  by  side  :  the  right  somewhat  smaller  than  the  left,  and 
both  subject  to  erection  at  the  same  time.  He  stated  that  he  used  the 
left  in  sexual  intercourse.  On  the  outside  of  each  penis  was  a  scrotum, 
with  one  testicle  fully  developed.  Between  them  was  a  shrunken 
scrotum,  which  contained  two  testicles  until  he  was  10  years  old,  when 
they  ascended  into  the  abdomen.  When  the  bladderacted,  urine  issued 
from  both  penes.  An  engraving  of  this  remarkable  malformation  is 
given  with  the  history  of  the  case  in  the  "Lancet"  of  July  29, 1865,  p. 
124. 

In  some  instances  there  is  an  arrest  of  development  in  the  external 
organs :  and  with  this  there  is  generally  an  absence  of  sexual  desire. 
Certain  diseases  of  the  appendages  of  the  testicles  may,  however,  render 
a  person  sterile.  The  spermatic  secretion  is  commonly  suspended  in 
most  severe  diseases  which  affect  the  body.  A  frequent  cause  of  impo- 
tency  (sterility)  in  the  adult,  when  the  organs  are  apparently  sound,  is 
spermatorrhoea,  arising  from  abuse  or  excess.  This,  however,  is  reme- 
diable to  a  greater  or  less  extent  by  treatment.  (See  Curling, "  Diseases 
of  the  Testis,"  2d  ed.,  p.  386 ;  also  "Med.  Times  and  Gaz.,"  Jan.  23, 
1858,  p.  95.)  The  incapacity  for  intercourse  in  either  sex  may  arise 
from  extensive  disease  affecting  parts  in  and  around  the  organs  of  genera- 
tion. The  medical  opinion  here  must  be  regulated  entirely  by  the  circum- 
stances attending  each  case. 

On  the  absence  of  the  penis,  as  well  as  on  its  defective  organizations, 
as  causes  of  incapacity,  some  remarks  have  already  been  made.  Some- 
times the  defect  is  merely  connected  with  the  urethra.  Thus  the  orifice 
may  be  on  the  dorsum  penis,  and  in  other  cases  underneath  the  organ, 
80  that  the  urethra  may  terminate  at  a  variable  distance  from  the  glans 
penis.  Those  laboring  under  the  former  defect  are  said  to  have  epispadia^ 
and  under  the  latter,  hypospadia.  Dr.  Rose  describes  a  case  of  hypo- 
spadia in  a  child  who  had  been  baptized,  brought  up  and  educated  as  a 
female  at  a  girls'  school.  The  androgynus  child  was  ten  years  old,  di- 
minutive in  size,  and  possessing  girlish  features.  A  testicle  was  recog- 
nized on  each  side,  but  no  distinct  penis.  ("Obstet.  Trans.,"  1876, 
vol.  18,  p.  256.)  These  beings  are  often  mistaken  for  girls,  but  the 
absence  of  the  function  of  menstruation  is  sufficient  to  remove  doubt. 

The  power  to  have  fruitful  intercourse  will  in  either  case  depend  on 
the  situation  of  the  urethral  aperture.  Some  doubt  has  existed  respect- 
iqg  the  virile  powers  of  those  who  are  afflicted  with  hypospadia ;   but 
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Kiittel  knew  an  instance  of  an  hypospadian  having  several  children. 
(Henke's  "  Zeitschrift,"  1844,  p.  258.)    In  September,  1860,  a  lad, 
aged  17,  was  summoned  before  the  magistrates  of  Kidderminster,  on  a 
charge  of  affiliation,  in  reference  to  the  pregnancy  of  a  girl  aged  18. 
The  defence  was  that  he  could  not  be  the  father  of  a  child,  because  there 
was  such  a  malformation  of  the  penis  as  to  prevent  prolific  intercourse. 
On  examination,  the  urethra  was  found  to  terminate  on  the  under  surface 
of  the  penis,  about  an  inch  and  a  half  from  the  glans,  by  a  small  ellipti- 
cal orifice,  which  allowed  the  urine  to  pass,  but  with  some  difficulty. 
One  medical  witness  gave  it  as  his  opinion  that  it  was  not  impossible,  but 
highly  improbable,  that  the  defendant  should  possess  procreative  power; 
another  freely  admitted  the  boy's  capacity,  and  the  case  was  decided 
against  him.     ("Med.  Times,"  Sept,  21, 1850,  p.  321.)     This  decision 
was  physiologically  correct.     When  the  urine  can  pass  the  seminal  fluid 
can  pass ;  and  the  only  question  is,  whether  the  intromission  can  be  sach 
as  that  the  misplaced  orifice  should  come  in  contact  with  any  part  of  the 
vagina,  or  even  the  vulva  ?     This  must  depend  on  the  situation  of  the 
orifice.     [Cases  illustrative  of  the  prolific  powers  of  hypospadians  will 
be  found  in  the  "Med.  Times,"  Sept.   14, 1850,  p.  292,  and  Oct.  12, 
1850,  p.  392.     An  instance  of  the  virility  of  an  hypospadian  has  also 
been  published  by  Mr.  Noble,  of  Manchester,  in  the  "Assoc.  Med.  Jour.,"  . 
March,  1853,  p.  236.]     Similar  remarks  apply  to  epispadians.    These 
malformations  are  sometimes  remediable :  but  whether  remediable  or  not, 
they  are  not,  under  any  circumstances,  to  be  regarded  as  absolute  causes 
of  impotency. 

Impotency  from  general  disease. — The  influence  of  local  disease  in 
affecting  virility  has  been  already  considered.     But  there  is  a  class  of 
cases  which  may  come  before  a  practitioner,  in  which,  with  well-formed 
and  healthy  organs  in  the  male,  there  will  be  a  state  of  impotency,  or 
incapacity  for  intercourse.     Sometimes  this  may  depend  on  natural  weak- 
ness of  constitution,  or  on  a  want  of  proper  development  of  the  muscular 
and  nervous  systems :  at  other  times  it  may  be  due  to  certain  diseases, 
and  it  is  then  of  a  temporary  nature — persisting  while  the  body  is  sUll 
suffering  from  the  disease,  and  disappearing  on  recovery.     As  a  con- 
verse fact,  there  are  some  diseases  which  appear  to  bring  out  the  donnant 
virile  powers  of  persons,  or  to  excite  to  a  higher  degree  of  intensity  those 
which  already  exist.     Thus  it  is  said  that  in  convalescence  from  fever 
there  is,  occasionally,  extraordinary  salaciousness :  but  this  statement 
requires  confirmation.     Again,  there  are  diseases  which  neither  interrupt 
nor  affect  the  exercise  of  the  sexual  functions.     As  a  general  rule,  diseases 
which  do  not  affect  the  brain  or  spinal  marrow,  and  which  are  not  attended 
with  great  bodily  debility,  do  not  prevent  fruitful  intercourse.     On  the 
other  hand,  diseases  which  are  attended  or  followed  by  great  debility  or 
cerebral  exhaustion  suspend  or  destroy  sexual  power.     Among  these 
may  be  mentioned  water  in  the  chest,  general  dropsy,  especially  if  at- 
tended with  effusion  in  the  sexual  organs, — nervous  and  malignant  fevers 
which  affect  the  brain, — apoplexy,  palsy,  and  other  diseases  which  directly 
attack  the  brain  or  spinal  marrow.     These  last-mentioned  diseases  pro- 
bably act  by  suspending  the  secretion,  or  altering  the  nature  of  the  prolific 
fluid,  as  well  as  by  preventing  that  erection  of  the  male  organ  without 
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which  intercourse  cannot  take  place.  The  sexual  function  is  so  inti- 
mately allied  to  bodily  vigor  and  nervous  energy,  that  the  integrity  of 
the  one  may  be  pronounced  to  be  essential  to  the  integrity  of  the 
other.  Habits  of  drunkenness  and  the  abuse  of  alcoholic  liquids,  to- 
bacco, or  opium,  may  give  rise  to  impotency  by  the  injury  done  to  the 
brain  and  nervous  system.  (The  reader  will  find  this  subject  fully 
discussed  by  Mende,  "Ausfiihrl.  Handb.  der  ger.  Med.,"  vol.  4,  p.  349.) 

In  Wood  V.  Hoiham^  Jan.  7,  1864,  the  defendant, a  surgeon,  was  sued 
for  a  sum  of  money  for  his  wife's  maintenance.  He  alleged,  in  defence, 
that  his  wife  had  been  guilty  of  adultery,  and  that  one  of  two  children 
bom  during  the  marriage  was  not  his.  He  assigned  as  a  reason  for 
this,  that  he  was  so  ill  at  the  time  that  it  was  impossible  he  could  have 
had  connection  with  his  wife.  It  appeared,  however,  that  he  was  then 
in  the  habit  of  sleeping  with  her,  and  he  was  sufficiently  strong  to  go  his 
round  of  daily  visits.  The  learned  judge,  in  remarking  upon  this  point, 
said  if  such  evidence  were  to  be  held  sufficient  proof  of  illegitimacy, 
the  whole  of  the  law  relating  to  the  access  and  non-access  of  a  husband 
must  be  set  aside.  The  jury  returned  a  verdict  for  the  plaintiff.  [See 
the  case  of  Page  v.  Dennisorij  5  Casey,  420,  cited  ante. — P.] 

Diseases  and  injuries  of  the  spinal  cord,  producing  paraplegia  have 
no  direct  efiect  on  the  testicles,  but  destroy  the  power  to  copulate. 
(Curling,  op.  cit.,  p.  371.)  When  there  is  a  wasting  of  the  testicles,  as 
a  result  of  general  paralysis  of  long  standing,  there  can  be  no  doubt  of 
impotency  ;  but  Mr.  Curling  quotes  a  case  from  a  foreign  writer  in  which, 
under  paralysis  (paraplegia)  of  some  years'  duration,  a  man  retained 
sufficient  sexual  power  to  have  prolific  intercourse.     When  the  paralytic 

E^rson  is  advanced  in  age,  it  is  highly  probable  that  he  is  impotent.  In 
ecember,  1857,  a  case  was  referred  to  me,  in  a  question  of  bastardy, 
for  my  opinion  on  a  capacity  for  intercourse,  under  the  following  circum- 
stances. A  woman  required  an  order  of  affiliation  on  the  putative  father 
of  her  bastard  child.  She  was  a  widow,  and  the  illicit  connection  took 
place  about  two  months  before  her  husband's  death.  The  husband  was 
at  the  time  84  years  of  age ;  he  was  bedridden,  and  for  many  weeks 
before  his  death  he  could  not  move  in  his  bed,  and  was  unable  to  pass 
bis  urine  without  assistance.  The  medical  opinion  of  those  who  examined 
him  was  that  he  was  impotent  from  physical  infirmity,  and  in  this  opinion 
I  concurred :  stating,  however,  that  unless  the  male  organs  were  diseased 
or  destroyed,  it  could  not  be  said  that  intercourse  was  impossible.  It 
was,  however,  wholly  improbable  that  the  husband  could  have  been  the 
father  of  the  child. 

Blows  on  the  head  or  spine,  by  affecting  the  brain  and  spinal  marrow, 
may  produce  impotency.  Several  cases  of  impotency  from  this^ause  are 
related  by  Curling  (op.  cit.,  p.  302).  It  has  been  noticed  that  blows  on 
the  under  and  back  part  of  the  head,  in  the  region  of  the  cerebellum,  have 
been  followed  by  loss  of  sexual  power  on  recovery.  Sometimes  this  is 
temporary  ;  but  at  other  times,  when  there  is  wasting  of  the  testicles,  it 
is  permanent  and  irremediable. 

Of  moral  causes  it  is  unnecessary  to  speak.  The  sexual  desire,  like 
other  animal  passions,  is  subject  to  great  variation ;  and  there  are  in- 
stances  on  record  in  which  men,  otherwise  healthy  looking,  and  healthily 
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formed,  have  experienced  no  desire  of  this  kind.  They  are  in  a  state  of 
natural  impotency — a  condition  which  the  Canon  Law  designates  as  frigid- 
ity of  constitution.  This  is  not  to  be  discovered  by  external  examination, 
but  rather  from  their  own  admission.  Under  this  head  we  may  class 
some  hypochondriacal  affections. 

Sterility,  Definition. — Sterility  is  usually  defined  to  be  "  the  inability 
to  procreate,  or  a  want  of  aptitude  in  the  female  for  impregnation."  It 
is  not  usual  to  speak  of  sterility  in  the  male,  although  there  may  be  pro- 
creative  incapacity ;  because  the  defective  condition  in  this  sex,  from 
whatever  cause,  is,  in  a  legal  point  of  view,  included  under  the  term 
"impotency"  (see  p.  722,  mite).  In  the  strictness  of  language,  a  male 
who  has  been  castrated  is  sterile  ;  but  it  is  commonly  said  that  he  is  im- 
potent. Many  apparently  well-formed  males  may  be  sterile  without  being 
impotent,  i.  e.^  they  may  have  intercourse  without  procreating  ;  for  the 
power  of  copulating  must  not  be  confounded  with  that  of  procreation. 
Mr.  Curling  has  pointed  out  that  various  causes  may  renjier  a  male 
sterile,  although  he  may  retain  a  power  of  sexual  intercourse,  and  thus 
cannot  be  regarded  as  impotent  in  a  legal  sense.  ("  Diseases  of  the 
Testis,"  ed.  2,  p.  216.)  Some  crypsorchides  may  be  sterile  or  deficient 
in  procreating  power,  while  at  the  same  time  impotency  or  incapacity  for 
intercourse  may  not  exist.  In  reference  to  women,  sterility  implies  that 
condition  in  which  there  is  an  "inability  to  conceive."  This  appears  to 
be  the  true  meaning  of  the  term,  and  the  sense  in  which  it  is  used  not  only 
by  the  best  writers  but  in  common  phraseology. 

Procreative  power  in  the  female.  Puberty. -^In  the  female j  the  pro- 
creative  power  is  supposed  not  to  exist  until  after  the  commencement  of 
menstruation,  and  to  cease  upon  the  cessation  of  this  periodical  secretion. 
The  menstrual  function  is  commonly  established  in  females  in  this  climate 
between  the  ages  of  fourteen  and  sixteen  ;  but  i^  may  occur  much  earlier 
— indeed,  in  some  rare  instances,  a  discharge  resembling  the  menstrual 
has  been  known  to  occur  in  mere  infants.  ("Lancet,"  1871,  vol.  l,p. 
366.)  In  other  cases,  its  appearance  has  been  protracted  to  a  much  later 
period.  Dr.  Cohnstein  states  that  the  average  duration  of  this  function 
among  women  in  400  observed  cases,  was  31  years.  ("Brit.  Med. 
Jour.,"  May,  1873.)  According  to  Dr.  Rtittel,  the  menstrual  function 
appears  in  the  smallest  number  of  females  at  12,  13,  and  14,  and  in  the 
largest  number  at  16,  17,  and  18  years.  In  some  it  is  only  first  estab- 
lished at  from  19  to  21  years  ;  and  he  states  that  at  this  age  he  has  often 
found  the  uterus  small  and  quite  undeveloped.  The  earliest  and  latest 
periods  in  a  large  number  of  cases  were  respectively  9  and  23  years. 
("Lancet"  Nov.  30,  1844,  p.  283.)  Perhaps  in  this  country,  the  most 
frequent  age  for  the  commencement  of  menstruation  may  be  taken  at  15 
years.  It  is  liable  to  be  accelerated  in  its  appearance  by  certain  moral 
and  physical  conditions  under  which  a  girl  may  be  placed.  The  most 
common  intervals  for  its  appearance  are  twenty-eight  and  twenty-one 
days.  It  sometimes  does  not  appear  till  late  in  life.  Dr.  Camps  found 
that  it  had  not  appeared  in  a  married  woman,  set.  30,  who  had  borne  no 
children.  ("Med.  Gaz.,"  vol.  32,  p.  409.)  Another  case  is  mentioned 
in  the  same  volume,  where  it  appeared  for  the  first  time  at  the  age  of  47 
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(p.  567.)     So  soon  as  this  function  commences,  a  woman  may  be  consid- 
ered to  have  acquired  procreative  power ;  but  a  female  may  conceive 
before  the  function  has  commenced,  during  the  time  of  its  occurrence,  or 
even  after  it  has  ceased.     From  facts  elsewhere  stated,  there  is  some 
reason  to  believe  that  the  period  which  immediately  precedes  or  fol- 
lows the  discharge  is  most  favorable  to  conception ;  although  the  expe- 
rience  of   many  accoucheurs  has  shown    that  impregnation  may  take 
place  at  any  time  between  one  menstruation  and  another  (p.  685,  ante.) 
It  is  important  to  remember  that  these  changes  in  the  uterus  may  pro- 
duce remarkable  eifects  by  sympathy  with  the  brain  and  nervous  system. 
At  or  about  the  time  of  puberty,  especially  if  any  cause  of  obstruction 
exists,  some  girls  are  observed  to  become  irritable,  easily  excited,  and 
they  have  been  known  to  perpetrate,  without  motive,  crimes  of  great 
enormity,  such  as  murder  and  arson.     A  propensity  to  steal  is  also 
stated  to  manifest  itself  in  some  cases.     (See  poat^  Kleptomania.)     It 
has  been  remarked  that  acts  of  arson  and  murder  have  been  frequently 
committed  by  girls  at  this  period  of  life  without  any  apparent  motive  or 
for  the  most  trivial  reasons,  and  the  crime  has  spread  by  imitation.    The 
case  of  Brixey^  tried  for  the  murder  of  an  infant,  and  acquitted  on  the 
ground  of  insanity,  will  serve  as  an  illustration  of  the  morbid  effect  pro- 
duced on'the  brain  by  disordered  menstruation.     (See  poBt^  Insanity.) 
Other  cases  have  been  already  referred  to  in  this  work  in  which  crimes 
of  the  greatest  magnitude  have  been  traced  to  girls  of  this  age,  but 
without  any  apparent  ground  for  imputing  actual  insanity.     The  only 
suggestion  that  could  be  advanced  in  favor  of  insanity  was  the  atrocity 
of  the  act  without  any  of  the  ordinary  motives  which  actuate  criminals, 
and  the  fact  that  the  acts  of  murder  have  been  perpetrated  on  helpless 
children  incapable  of  giving  offence.     In  the  case  of  Vamplew  (Lincoln 
Aut.  Ass.,  1862)  it  was  proved  that  the  prisoner,  a  girl  under  13  years 
of  age,  acting  as  nurse  in  a  family,  had  destroyed  with  strychnia  an 
infant  entrusted  to  her  care.     It  transpired  that  in  two  other  families 
she  had  previously  destroyed  with   poison  infants  placed   under  her 
charge.     The  case  of  Constance  Kent^  a  girl  between  15  and  16  years 
of  age,  furnishes  another  illustration.     She  was  convicted  on  her  own 
confession  of  the  murder  of  her  infant  step-brother,  under  circumstances 
showing  great  atrocity  and  cunning,  and  for  which  no  motive  could  at 
the  time  be  suggested.     Lastly,  there  is  the  case  of  the  girl  Norman 
(p.  486,  ante^^  aged  15  years,  convicted  of  an  attempt  to  murder,  by 
suffocation,  a  child  placed  under  her  care  as  nurse.     It  came  out  that 
four  other  children  to  whom  she  had  been  nurse  had  died  under  her 
hands  from  suffocation !     There  was  no  evidence  of  intellectual  insanity 
in  any  of  these  cases,  nor  was  there  anything  to  show  that  the  uterine 
sympathy,  if  it  existed,  was  beyond  the  power  of  self-control.     They 
were  all  convicted  of  the  crime  of  murder.     At  this  period  of  life,  the 
state  of  the  mind  should  be  closely  watched,  and  any  causes  of  irritation 
or  violent  excitement  removed.     Irregularity,  difficulty,  or  suppression 
of  the  menstrual  secretion,  may  give  rise  to  temporary  insanity,  indicated 
by  taciturnity,  melancholia,  capricious  temper,  and  other  symptoms. 
Puberty  in  the  male  may  be  attended  with  similar  morbid  propensities, 
but  these  are  not  so  commonly  witnessed  as  in  the  female. 
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Pregnancy  before  menstruation. — Tho  previous,  occurrence  of  men- 
struation  is  not  indispensable  to  pregnancy  ;  many  cases  are  on  record 
in  which  women  who  have  never  menstruated  have  conceived  and  borne 
children  (p.  541,  ante^.  One  case  is  reported  in  which  a  woman,  aged 
25,  became  pregnant  and  bore  a  child,  and  menstruation  was  only  regu- 
larly established  afterwards.  (''  Lancet,"  February,  1842.)  Dr.  Mur- 
phy mentions  another  instance  of  pregnancy  previous  to  menstruation  in 
a  woman  aged  23.  ("Obstetric  Reports,"  1844,  p.  7.)  Numerous 
cases  of  conception  without  previous  menstruation,  are  quoted  by  Capu- 
ron  ("M^i.  L^g.  des  Ace,"  p.  96);  and  no  fewer  than  nine  instances 
of  pregnancy  before  menstruation  have  been  collected  by  Mr.  White- 
head. The  women  were  all  in  excellent  health  during  the  whole  time, 
and  one  did  not  menstniate  until  more  than  two  years  after  the  marriage 
had  been  consummated.  ("  On  Abortion,"  p.  223 ;  see  also  Orfila, 
"M^d.  L^g.,"  1848,  vol.  1,  p.  257.)  Another  case  will  be  found  re- 
ported in  the  "  Medical  Gazette"  (vol.  44,  p.  969).  Dr.  W.  Taylor 
met  with  an  instance  in  which  a  girl,  aged  13,  bore  a  child  before  men- 
struation had  appeared.  ("  Med.  Times  and  Gazette,"  March  12, 1853, 
p.  277;  see  also,  for  remarks  on  this  subject,  "  Edin.  Monthly  Jour.," 
July,  1850,  p.  73.)  The  late  Dr.  Reid  has  reported  a  case  in  which  a 
patient  of  his  bore  a  child  at  the  age  of  17,  without  having  previously 
menstruated ;  he  also  collected  from  various  authorities  other  cases  of 
pregnancy  occurring  in  women  who  had  not  menstruated.  ("  Lancet," 
September  3,  1853,  p.  296.) 

[At  a  meeting  of  the  College  of  Physicians  of  Philadelphia  (Sept.  4, 
1861),  Dr.  R.  P.  Thomas  stated  that  he  had  lately,  for  the  third  time, 
attended  in  confinement  a  lady  who  had  been  married  about  twelve 
years,  and  had  given  birth  to  six  healthy  children,  although  she  had 
never  menstruated.  She  was  married  at  22,  and  had  always  enjoyed 
good  health  ;  her  labors  were  natural,  with  but  little  show  and  no  subse- 
quent lochial  discharge.  Dr.  Hays,  on  the  same  occasion,  mentioned 
the  case  of  a  lady  patient  of  his,  who  had  menstruated  very  rarely,  not 
oftener  than  once  a  year,  and  yet  had  borne  six  healthy  children  at 
intervals  of  fourteen  months,  and  was  a  healthy  woman. — H.] 

Instances  of  premature  puberty  in  the  female  sex  are  now  numerous ; 
they  are  far  more  common  than  in  the  male  sex.  Mr.  Whitmore  met 
witli  the  case  of  a  female  child  who,  from  a  few  days  after  birth,  men- 
struated regularly,  at  the  periods  of  three  weeks  and  two  or  three  days, 
until  she  had  attained  the  age  of  4  years,  when  she  died.  On  inspec- 
tion after  death,  she  appeared  like  a  much  older  girl.  The  breasts  were 
unusually  large,  and  the  female  organs  and  lower  limbs  were  consider- 
ably developed.  ('*  Northern  Jour.  Med.,"  July,  1845,  p.  70.)  Another 
case  is  reported  in  the  "  Lancet"  (January  29,  1848,  p.  137)  ;  this 
was  a  child  aged  3  years.  The  breasts  were  as  healthily  developed  as 
in  an  adult  of  twenty  years,  and  the  sexual  organs  were  also  as  much 
developed  as  in  a  girl  at  the  age  of  puberty.  It  was  observed  that  this 
child,  who  had  been  regularly  menstruating  for  twelve  months,  had  the 
appearance  of  a  little  old  woman.  (For  other  cases  of  menstruation  at 
5  years,  sec  *'  Med.  Gaz.,"  vol.  25,  p.  548  ;  at  3  years,  vol.  47,  p.  2  44; 
and  at  3J  years, "  Med.  Times  and  Gaz.,"  July  24, 1858,  and  "  Brit.  Med. 
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Journal,"  Dec.  1873,  p.  666.)  More  recent  cases  are  recorded.  One, 
a  ^rl,  set.  2,  in  good  health,  regularly  menstruated  in  a  natural  way. 
Another,  set.  8,  also  performed  the  function  in  the  usual  way.  Q^  Brit. 
Med.  Jour.,"  Oct.  1875,  p.  514.) 

In  these  instances  of  early  menstruation,  there  is  great  reason  to 
believe  that  a  procreative  power  is  also  early  developed :  but  it  is  not 
common  to  hear  of  such  young  females  becoming  impregnated.  A 
case  is  mentioned  by  Dr.  Beck,  in  which  a  girl  menstruated  at  one 
year ;  she  became  pregnant,  and  was  delivered  of  a  child  when  little 
more  than  ten  years  old.  Dr.  Walker  met  with  a  case  in  which  the 
menstrual  function  was  established  at  the  age  of  11}  years,  and  the  girl 
was  delivered  of  a  living  child  when  only  twelve  years  and  eight  months 
old.  ("  Amer.  Jour.  Med.  Sci.,"  October,  1846,  p.  547.)  In  another 
observed  by  Rlittel,  already  referred  to,  a  girl  of  the  age  of  fourteen^ 
became  pregnant  by  a  boy  of  the  same  age.  He  also  quotes  three  other 
cases,  where  one  girl  at  the  age  of  rwW,  and  two  at  the  age  of  thirteen^ 
became  pregnant  (loc.  cit.)  The  first  of  these  three  cases  represents 
the  earliest  age  for  pregnancy  yet  assigned  by  any  author.  In  a 
case  of  a  criminal  assault  on  a  girl  under  12,  tried  at  'the  Maidstone 
Winter  Assizes  1878-9  (Reg.  v.  Dean)^  it  was  proved  in  evidence  that 
a  girl  of  the  age  of  12  years  and  one  month  had  been  delivered  of  a 
full-grown  child,  which  was  then  living.  The  prisoner,  who  was  the 
girl's  stepfather,  was  convicted  of  the  felony  and  sentenced  to  ten  years' 
penal  servitude.  Dr.  Wilson  met  with  an  instance  in  which  a  girl  at 
the  age  of  13  years  and  6  months  gave  birth  to  a  full-grown  child ; 
conception  must  have  taken  place  when  she  was  12  years  and  9  months 
old.  ("  Edin.  Med.  Joum.,"  October,  1861 .  See  also  Casper's  "  Vier- 
tcljahrsschrift,"  January,  1863,  p.  180.)  Mr.  Robertson  mentions  the 
case  of  a  factory-girl  who  became  pregnant  in  the  eleventh  year  of  her 
age.  In  another  communicated  to  me,  a  girl  menstruated  at  10  years 
and  2  months,  and  became  pregnant  when  11  years  and  8  months  old. 

Age  at  which  menstruation  ceates.  Menstrual  climacteric. — The 
average  age  at  which  this  function  ceases  in  women,  is  usually  from  40 
to  50  years ;  but  as  it  may  commence  early,  so  it  may  continue  late  in 
life.  In  one  case  it  has  been  known  to  cease  at  the  age  of  23,  and  in 
other  instances  it  has  continued  up  to  the  age  of  66  and  even  of  75  years. 
(Whitehead,  op.  cit.,  p.  145  et  seq.)  Dr.  Royle  describes  three  cases, 
in  two  of  which  menstruation  continued  up  to  the  age  of  67.  ("  Med. 
Times  and  Gaz.,"  Nov.  1??60.)  Mr.  Thomas  met  with  a  case  in  which  a 
woman  had  ceased  to  menstruate  at  the  age  of  45,  but  the  discharge 
suddenly  reappeared  after  an  attack  of  illness  when  she  had  reached 
the  age  of  69.  The  discharge  appeared  several  times,  but  not  with 
monthly  periodicity.  It  seems  that  her  mother  and  sister  had  also 
menstruated  at  the  ages  of  69  and  60  respectively.  ('^  Med.  Times  and 
Gaa.,"  Aug.  7, 1852,  p.  148.)  In  a  case  which  occurred  to  Capuron,  it 
continued  beyond  the  age  of  60  (op.  cit.,  p.  9b) ;  but  a  more  remarkable 
case,  both  of  late  menstruation  and  late  pregnancy,  is  quoted  by  Ortila 
from  Bernstein.  A  woman,  in  whom  the  function  appeared  at  20,  men- 
struated until  her  ninety-ninth  year.  Her  first  child  was  bom  when 
she  was  47,  and  her  seventh  and  last  when  she  was  60.     (^^  Med.  Leg.," 
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4ftme  ed.  1848,  vol.  1,  p.  257  ;  see  also  Briand.  "  Man,  Complet  de  M^i. 
Ldg.,"  1846,  p.  187.)  From  these  facts,  it  is  clear  that  it  is  impossible 
to  fix  the  age  of  a  woman  by  the  period  at  which  this  "  change  of  life" 
occurs.  At  the  best,  it  can  only  be  an  average  of  a  certain  number  of 
instances. 

Other  cases  are  recorded  on  good  authority.  Dr.  Whitehead  com- 
municated to  the  "  Lancet,"  1866,  the  following  facts.  He  was  called 
to  a  lady,  set.  77,  suffering  from  uterine  hemorrhage.  Upon  inquiry, 
he  found  that  she  had  menstruated  monthly  up  to  the  time  at  which 
he  saw  her.  The  discharge  lasted  from  four  to  five  days,  and  had 
then  left  her ;  but  on  this  occasion  it  had  been  very  profuse.  She 
was  restored  by  the  usual  remedies.  Other  cases  are  reported  in  the 
"  Amer.  Jour,  of  Med.  Sciences"  (Jan.  1845,  p.  107).  In  one  of  these, 
a  nun,  the  menses  ceased  at  52  ;  at  the  age  of  62  they  reappeared,  and 
so  continued  regularly,  until  she  was  last  seen  at  the  age  of  73.  In 
another  instance,  a  nun,  aged  90,  had  regularly  menstruated  from  15  to 
52.  The  menses  then  ceased,  but  they  reappeared  at  the  age  of  60 
without  pain,  and  had  occurred  regularly  every  month  since  that  date. 
Her  health  had  been  good  throughout. 

From  observations  made  on  four  hundred  women  by  Dr.  Cohnstein, 
it  appears  that  the  menstrual  function  is  of  the  longest  duration  in 
women  who  menstruate  early,  are  married,  have  more  than  three 
children,  nurse  their  children  themselves,  and  cease  child-bearing  between 
the  ages  of  38  and  42.     ("Brit.  Med.  Jour.,"  May,  1873.) 

Is  it  possible  for  a  woman  to  become  pregnant  after  menstruation  has 
ceased  ? — It  is  commonly  asserted  and  believed  that,  after  the  cessation 
of  menstruation,  a  woman  is  sterile.  This  is  doubtless  the  general  rule; 
but  in  a  medico-legal  view  it  is  necessary  to  take  notice  of  the  excep- 
tions. Mr.  Pearson,  of  Staleybridge,  communicated  to  the  "  Lancet" 
some  years  ago,  the  case  of  a  lady,  aged  44,  who  up  to  September, 
1836,  had  given  birth  to  nine  children.  After  this  the  menses  appeared 
only  slightly  at  the  regular  periods  until  July,  1838,  when  they  entirely 
ceased.  Owing  to  this,  she  supposed  that  she  was  not  liable  to  become 
pregnant;  but  on  the  3l8t  of  December,  1839 — therefore  eighteen 
months  after  the  entire  cessation  of  the  menses — she  was  delivered  of 
her  tenth  child.  Hence  conception  must  have  taken  place  at  from  eight 
to  nine  months  after  the  final  cessation  of  the  discharge. 

Latest  age  for  pregnancy.  Fecundity, — As  a  rule,  women  rarely 
conceive  after  the  age  of  45.  At  and  beyond  this  age,  they  have  not 
often  intercourse  with  young  and  vigorous  men.  Menstruation  may  con- 
tinue up  to  50  and  52  years.  The  age  at  which  women  commonly  cease 
to  be  impregnated,  ranges  from  45  to  50.  It  has  been  observed,  that 
out  of  10,000  pregnant  women,  there  were  only  three  above  the  age  of 
50  years.  ("Ann.  d'Hyg.,"  1873,  2,  p.  150.)  Many  exceptional  in- 
stances are,  however,  recorded  of  women  advanced  in  life  bearing  chil- 
dren. A  case  is  reported  in  which  a  well-formed  woman,  who  had  been 
married  nineteen  years,  did  not  bear  a  child  until  she  had  reached  the 
age  0^  fifty.  (Schmidt's  "  Jahrbucher  d.  Med.,"  1838,  S.  65  ;  Henke'8 
"  Zeitschrift,"  1844,  S.  251.)  In  this  case  it  is  stated  that  menstrua- 
tion had  ceased  two  years  before  conception.     Ruttel  observed  in  twelve 
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women  that  they  bore  their  last  children  at  ages  varying  from  45  to  50 
years.  Ottinger  met  with  an  instance  of  a  woman  bearing  a  child  at  50 ; 
Cederschjald  with  another  where  the  woman  was  fifty-three^  and  men- 
struation still  continued.  Haller  records  two  cases  in  which  women  at 
sixty -three  and  seventy  respectively  bore  children.  (Briand,  "Man. 
Complet  de  Mdd.  Idg.,"  p.  187.)  But  these  are  doubtful  instances, 
contrary  to  all  modem  experience.  Neuermann  has  drawn  up  a  table  in 
reference  to  the  late  ages  of  life  in  which  women  have  borne  children. 
Out  of  1000  cases  in  10,000  births,  he  found  that  436  children  were 
borne  by  females  at  the  ages  respectively : — 


Of  41  years 

.  101 

Of  48  years 

.   8 

43  "     .    .    , 

.  113 

49  "     .    . 

6 

43  **     .    .    , 

.  70 

60  **     .    . 

.   9 

44  "     .    .    . 

.  58 

63  "     .    . 

.   1 

45  '♦     .    .    . 

.  43 

53  "     .    . 

1 

46  "     .    .    . 

.  12 

64  "     .    . 

.   1 

47  **     .    . 

.  13 

A  case  was  communicated  to  the  "  Medical  Gazette"  (vol.  39,  p.  950), 
by  Dr.  Davies,  of  Hertford,  in  which  a  woman  was  fifty-five  years  of  age 
when  her  last  child  was  born ;  she  had  menstruated  up  to  that  time. 
Dr.  Barker,  U.  S.,  has  found  that  the  retention  of  this  power  of  child- 
bearing  depends  not  so  much  on  the  continuance  of  menstruation  as  on 
the  state  of  the  ovaries.  These  organs  usually  become  atrophied  in 
women  between  the  fortieth  and  the  fiftieth  year,  but  in  exceptional 
cases  this  change  may  not  take  place  until  from  one  to  four  years  later. 
When  the  ovaries  have  undergone  this  senile  atrophy  the  woman  is  per- 
manently sterile.  He  asserts  that  not  a  single  authenticated  instance 
has  been  known  of  a  woman  over  fifty-five  years  of  age  who  has  given 
birth  to  a  child,  except  Sarah,  the  wife  of  Abraham.  A  woman  over 
fifty-five  years  is  past  the  age  of  child-bearing.  ('*Med.  Times  and  Gaz.," 
1875,  vol.  l,p.  18G.) 

In  Lord  v.  Colvin  (Vice-Chancellor's  Court,  July,  1859),  one  of  the 

questions  raised  was  whether  a  woman,  a^t.  52,  who  had  been  married 

thirty  years  without  having  had  children,  had  then  passed  the  age  of 

child-bearing :  her  issue  would  in  that  case  take  the  benefit  of  certain 

property  under  a  will.     It  was  decided  that  the  woman  had  not  reached 

an  age  at  which  it  could  be  said  to  be  impossible  that  she  might  bear 

children.     In  a  return  of  the  Registrar-General  for  Scotland  (Feb.l8G2), 

it  is  stated  in  the  table  for  Glasgow,  that  one  mother  who  was  only  18, 

had  had  four  children,  one  who  was  22  had  had  seven  children,  and  of 

two  who  were  only  34,  the  one  had  had  thirteen  and  the  other  fourteen 

children.     On  the  other  hand,  two  women  became  mothers  as  late  in  life 

as  at  51,  four  at  52,  and  one  mother  was  registered  as  having  given  birth 

to  a  child  in  the  57th  year  of  her  age.     We  cannot  therefore  pretend  to 

fix  the  age  beyond  which  pregnancy  may  not  occur.     Questions  of  this 

kind  have  an  important  bearing  on  the  subject  of  legitimacy  ;  and  unless 

the  law  looks  to  something  more  than  ordinary  professional  experience 

in  such  matters,  the  decisions  of  courts  must  be  inequitable.     In  two 

recent  cases,  however,  it  appears  to  have  been  assumed  that  a  woman 

could  not  bear  a  child  after  the  age  of  53.     This  was  the  decision  of  the 
47 
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Master  of  the  Rolls  in  Price  v.  Bousted^  and  more  recently  the  decision 
has  been  followed  by  Kindersley,  V.  C,  in  Hayiies  v.  Hayne%  (Feb. 
1866).  The  petition  in  this  case  involved  the  question  whether  a  sinji^le 
lady,  aged  53,  in  December,  18H5,  could  be  considered  as  past  child- 
bearing,  and  it  was  decided  in  favor  of  this  assumption.  These  decisions 
are  not  reconcilable  with  the  cases  given  above- 
In  France  the  legitimacy  of  a  child  was  disputed  because  the  mother 
at  the  time  of  its  birth  was  48  ;  but  the  claim  was  allowed.  M.  Stolz 
refers  to  three  cases  of  married  women  bearing  children  at  the  ages  of 
4o,  48,  and  51  respectively.  In  two  of  these  cases  the  pregnancy  was 
mistaken  for  dropsy  and  treated  as  such.  ("  Ann.  d'llyg.,"  1873,2, 
p.  151.) 

Causes  of  sterility, — The  causes  of  sterility  in  the  female  system  are 
very  numerous.  Some  of  them  depend  upon  peculiarities  of  constitu- 
tion,— the  sexual  organs  being  well  formed  and  developed ;  others  upon 
latent  changes  or  congenital  defects  in  the  uterus  and  its  appendages, 
only  discoverable  by  an  examination  after  death.  Sterility  rarely  be- 
comes a  medical  question  in  contested  cases  of  legitimacy  ;  for  a  claim 
on  the  part  of  a  person  to  be  the  oiTspring  of  a  particular  woman,  unless 
she  were  in  collusion  with  the  claimant,  could  only  be  made  after  her 
death  :  and  if  not  disproved  by  medical  evidence,  showing  that  the  woman 
could  not  have  borne  children,  it  would  in  general  be  easily  set  aside  by 
circumstances.  It  may  be  most  important  to  prove  that  a  woman  was  in 
such  a  bodily  condition  that  she  never  could  have  conceived  or  borne  a 
child.  If  the  uterus,  ovaries,  or  other  parts  were  congenitally  defective 
or  absent,  or  if  there  were  external  sexual  malformation,  accompanied  by 
occlusion  or  obliteration  of  the  vagina,  a  medical  witness  could  have  no 
difficulty  in  saying  that  the  woman  must  have  been  sterile.  ("Med. 
Times  and  Gaz.,"  Jan.  23, 1858,  p.  96.)  A  mere  occlusion  of  the  vagina, 
removable  by  operation,  does  not  necessarily  indicate  sterility,  for  the 
internal  parts  may  be  healthy  and  sound. 

MedieO'leyal  relations  of  the  subject.  Divorce, — Sexual  malforma- 
tion, involving  impotency  or  sterility,  constitutes  one  of  the  canonical 
impediments  to  marriage,  and  if  matrimony  be  contracted  by  a  party 
laboring  under  such  malformation,  the  contract  is  voidable.  The  impedi- 
ment constituting  impotency  may  arise  either  from  malformation,  from 
that  which  the  law  calls  frigidity  of  constitution,  or  any  physical  cause 
of  whatever  nature  which  may  render  intercourse  impossible.  When 
the  physical  defect  is  not  apparent,  or  when  it  is  alleged  to  be  irremedi- 
able, a  continued  cohabitation  of  three  years  is  required  before  a  suit 
can  be  entertained  (AyliflF's  "  Parergon'')  ;  but  according  to  Oughton — 
*'haec  triennalis  expectatio  non  est  necessaria  ubi  statim  possit  constare 
de  impotentifi  coeundi."  A  suit  for  a  sentence  of  nullity  may  be  pro- 
moted by  either  party,  and  the  medical  proof  required  to  found  a  sen- 
tence must  be  such  as  to  satisfy  the  court  that  the  incapacity  pleaded 
was  in  existence  at  the  time  of  the  marriage,  and  that  it  still  remained 
without  remedy.  There  should  be  no  delay  in  instituting  the  suit,  and 
there  should  be  proof  that  the  impediment  was  not  known  to  the  com- 
plaining party  at  tlie  time  of  the  contract.     A  longer  delay  in  making 
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the  complaint  is  allowed  to  a  female,  without  prejudicing  her  case,  than 
to  a  male,  by  reason  of  the  modesty  of  her  sex. 

In  a  suit  which  came  before  the  Ecclesiastical  Courts  in  1845,  a  sin- 
gular question  arose  whether,  when  there  was  a  capacity  for  sexual  inter- 
course on  the  part  of  a  woman,  with  a  certainty  that  from  physical  defect 
it  could  never  be  prolific,  this  was  sufficient  to  entitle  the  husband  to  a 
divorce.  On  the  part  of  the  woman  it  was  insisted  that  in  order  to  en- 
title a  party  to  a  sentence  of  divorce,  there  must  be  an  utter  impoaaibiUti/ 
of  sexual  intercourse.  The  case,  it  was  argued,  was  one  of  mere  steril- 
ity, which  was  no  ground  for  a  sentence.  Dr.  Lushington,  in  pronounc- 
ing sentence,  said  that  mere  incapability  of  conception  is  not  a  sufficient 
ground  whereon  to  found  a  decree  of  nullity.  The  only  question  is, 
whether  a  female  is  or  is  not  capable  of  sexual  intercourse  ;  or,  if  at  pres- 
ent incapacitated,  whether  that  incapacity  admits  of  removal.  A  power 
of  sexual  intercourse  is  necessary  to  constitute  legally  the  marriage- 
bond  ;  and  this  intercourse  must  be  ordinary  and  complete,  not  partial 
and  imperfect ;  yet  it  would  not  be  proper  to  say  that  every  degree  of 
imperfection  would  deprive  it  of  its  natural  character.  If  it  be  so  im- 
perfect as  to  be  scarcely  natural,  it  is,  legally  speaking,  no  intercourse 
at  all.  As  to  conception,  there  is  no  doubt  that  the  malformation  is  incu- 
rable. If  there  was  a  reasonable  probability  that  the  female  could  be 
made  capable  of  natural  coitus,  the  marriage  could  not  be  pronounced  void ; 
if  she  could  not  be  made  capable  of  more  than  an  incipient,  imperfect, 
and  unnatural  coitus,  then  it  would  be  void. 

From  cases  hitherto  decided,  it  appears  that  in  order  to  justify  a  decree 
of  divorce  on  the  ground  of  impotency  or  sterility,  the  impediment  to 
intercourse  or  procreation  should  be  established  by  good  medical  evi- 
dence, and  it  must  be  apparent  and  irremediable  ;  it  must  also  have  existed 
before  the  marriage  of  the  parties,  and  have  been  entirely  unknown  to 
the  person  suing  for  the  divorce  ;  if  it  has  supervened  after  the  marriage, 
this  is  no  ground  for  a  suit.  The  nature  of  the  impediment  is  to  be  de- 
termined by  private  medical  opinions  or  affidavits,  based  on  an  examina- 
tion of  hath  parties.  Such  an  examination  must  be  voluntary  on  the  part 
of  the  man  or  the  woman.  The  judge  of  the  court  caitnot  order  it  against 
the  wish  of  the  party.  All  that  he  can  do  is  to  decide  in  the  absence  of 
evidence  of  the  kind,  and  this  may  be  adverse  to  the  party  refusing.  In 
the  case  of  Hewitt  v.  Pery  (Divorce  Court,  July,  1878),  a  suit  for  nul- 
lity, Sir  J.  Hannen  gave  his  decision  in  favor  of  the  husband  and  against 
the  wife.  She  refused  to  submit  to  an  examination,  and  abstained  from 
presenting  herself  as  witness  in  the  case.  The  case  was  remarkable  in 
other  respects.  The  evidence  of  the  husband  was  to  the  effect  that  there 
had  been  more  than  three  years'  cohabitation,  but  no  consummation  of 
the  marriage.  There  was  no  stnictural  impediment  in  the  way  of  con- 
summation in  the  wife's  person  ;  but  whenever  an  attempt  at  intercourse 
was  made,  it  brought  on  an  attack  of  hysteria,  and  this  rendered  it  prac- 
tically impossible.  A  decree  nisi  for  annulling  the  marriage  was  granted 
to  the  husband ;  but  the  learned  judge  at  the  same  time  observed,  that 
such  a  decree  could  only  be  granted  on  the  ground  that  there  was  a  phy- 
sical difficulty.  Thus  it  must  not  be  merely  a  wilful  refusal  on  the  part 
of  the  wife.     This  alone  would  not  justify  legal  interference  ;  it  must  be 
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shown,  as  in  this  case,  that  injury  may  be  done  to  health  by  inducing  an 
attack  of  hysteria  or  other  disorder.  Dr.  Oldham  has  informed  me  that 
several  cases  of  this  kind  have  come  before  him.  It  may  be  regarded 
as  incapacity,  not  from  structural  defect,  but  from  a  general  disturbance 
to  the  system  induced  by  the  attempts  at  intercourse. 

Dr.  St.  Clair  Gray  has  recently  pointed  out  another  condition  in  a 
woman,  which  may  prevent  consummation  of  a  marriage  and  give  rise  to 
a  suit  of  nullity.  This  has  been  called  vaginismus.  In  this  disease  there 
is  a  peculiar  sensitive  state  of  parts,  whereby  from  "  excessive  nervous 
irritability  of  the  vagina,"  any  attempt  at  sexual  intercourse  or  even  any 
pressure  made  in  the  vicinity,  causes  intolerable  pain  to  the  woman.  He 
describes  three  cases  which  have  fallen  under  his  notice.  In  one,  a 
woman,  act.  38,  had  been  married  thirteen  years,  but  in  consequence  of 
the  intolerable  pain  produced,  her  husband  had  not  been  able  to  have 
intercourse  with  her.  An  examination  showed  that  the  hymen  was  per- 
sistent, but  the  parts  were  so  highly  sensitive  that  a  touch  with  the  fin- 
ger only  produced  great  suiTering.  Nine  years  passed  without  any  change 
in  her  condition.  In  two  other  cases  of  married  women  there  was  a  sim- 
ilar state  of  parts — the  hymen  being  also  persistent  in  both.  One  had 
been  married  four  and  the  other  seven  years,  and  they  had  had  no  chil- 
dren. The  hymen  was  destroyed  by  operation;  the  sensibility  of  the 
parts  disappeared ;  and  one  gave  birth  to  four  and  the  other  to  three 
children.  (''  Glasgow  Med.  Jour.,"  May,  1873.)  It  is  clear,  therefore, 
that  vaginismus  would  be  no  legal  ground  for  divorce  according  to  the 
law  of  England,  because  the  defect  is  remediable — a  fact  proved  by  two 
of  the  cases  described.  In  the  three  cases,  the  women  labored  under  no 
physical  malformation.  They  were  in  every  respect  healthy  and  well 
formed. 

There  is  one  remarkable  circumstance  with  respect  to  these  suits  of 
nullity  ;  namely,  that  in  nearly  all  of  them,  the  suit  is  by  the  woman 
against  the  man  ;  although  there  is  no  reason  whatever  to  suppose  that 
impotency  and  sexual  malformation  are  more  common  in  males  than  mal- 
formation and  sterility  in  females.  We  rarely  hear  of  a  husband  institut- 
ing a  suit  of  divorce  on  the  ground  of  sterility  (incapacity  of  procreation) 
in  the  wife ;  it  is,  I  believe,  in  most  instances,  that  the  wife  promotes 
the  suit  on  the  ground  of  impotency  or  incapacity  of  int<?rcourse  in  the 
husband.  The  difficulty  of  establishing  incapacity  in  the  female,  and 
the  facility  of  proving  impotency  from  physical  causes  in  the  male,  may 
probably  account  for  this  difference.  Suits  of  this  kind  are  sometimes 
instituted  many  months  and  years  after  the  union  of  the  persons  ;  but  it 
is  probable  that  the  desire  for  separation  in  such  cases  often  depends  on 
some  cause  which  the  law  would  not  recognize  as  sufficient  of  itself, 
while  it  would  admit  a  plea  of  impotency.  The  French  law  very  judi- 
ciously applies  the  principle  of  condonation  to  such  cases,  so  that  no  suit 
for  nullity  of  marriage  can  be  entertained,  if  cohabitation  has  continued 
for  six  months  after  the  discovery  of  the  personal  defect.  The  laws  of 
England  and  France  differ  in  reference  to  personal  defects.  Impotency 
or  incapacity  of  intercourse  in  a  woman  is  in  England  a  sufficient  ground 
for  annulling  the  contract,  but  not  so  in  France.     In  a  case  reported  by 
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M.  Tardieu,  it  is  distinctly  stated  that  the  law  has  not  placed  impotency 
in  the  female  among  the  causes  for  nullity  of  marriage.  ("  Ann.  d'Hyg.," 
1872,  2,  pp.  153, 155.) 

The  validity  of  a  marriage  cannot  be  disputed,  on  the  ground  of  phy- 
sical incapacity,  after  the  death  of  one  of  the  parties.  This  does  not 
render  a  marriage  void,  but  only  voidable.  It  is  a  matter  purely  of  per- 
sonal complaint  or  grievance.  Third  parties  cannot  be  admitted  to 
institute  a  suit  of  nullity  after  the'  death  of  husband  or  wife.  In  an 
administration  suit,  July,  1868,  the  plaintiff  claimed  as  the  lawful  husband 
of  the  intestate.  The  defendants,  who  were  her  next  of  kin,  alleged  that 
the  plaintiff  was  not  her  lawful  husband  on  the  ground  of  physical  inca- 
pacity, and  that  the  marriage  had  never  been  consummated.  Sir  J. 
Wilde  delivered  judgment  against  the  defendants,  saying  that  the  suit  of 
nullity  was  a  personal  one,  and  as  this  had  not  been  instituted  during 
the  life  of  the  woman,  the  validity  of  the  marriage  could  not  now  be 
contested. 

In  treating  of  sexual  identity  (loc.  cit.)  M.  Tardieu  remarks  that  mar- 
riage implies  the  lawful  union  of  a  man  and  woman :  that  such  a  con- 
tract cannot  be  entered  into  except  between  persons  who  are  of  diiferent 
sexes.  When  the  sex  is  disputed,  the  doubt  can  be  removed  only  by  an 
anatomical  and  physiological  examination  of  the  person.  The  interven- 
tion of  a  medical  expert  is  indispensable  in  such  a  case,  and  the  object 
of  such  intervention  is  perfectly  defined.  The  problem  for  solution  may 
be  stated  in  these  simple  terms.  Is  the  person  married  as  a  woman — 
a  malformed  woman — impotent  and  incapable  of  sexual  intercourse  ?  In 
this  case,  according  to  the  strict  interpretation  of  the  law  of  France, 
there  is  no  ground  for  nullity  of  marriage.  Is  the  person  a  malformed 
man,  presenting  some  doubtful  appearances  of  the  female  sex  ?  In  this 
case  there  has  been  no  legal  marriage.  It  is  null  ab  initio.  Assuming 
that  there  are  no  beings  entirely  deprived  of  sex,  fliere  may  be  cases, 
although  rare,  in  which  a  mixture  of  the  organs  of  the  two  sexes  may 
be  found  in  the  same  person.  Such  a  being  is  incapable  of  entering  into 
the  marriage  contract,  since  whatever  may  be  the  sex  of  the  person  with 
whom  the  contract  is  made,  there  must  be  identity  of  sex,  and  therefore 
nullity  of  marriage. 
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CHAPTER    LIX. 

SOURCES  OF  MEDICAL  EVIDENCE. — RAPE  ON  INFANTS  AND  CHILDREN.— 
MARKS  OF  VIOLENCE. — PURULENT  DISCHARGES  FROM  THE  VAGINA.— 
EVIDENCE  FROM  GONORRIKEA  AND  SYPHILIS. — RAPE  ON  GIRLS  AFTER 
PUBERTY. — DEFLORATION. — SIGNS  OF  VIRGINITY. 

Rape  is  defined  in  law  to  be  the  carnal  knowledge  of  a  woman  by 
force,  and  against  her  will.  The  definition  under  the  proposed  new 
Criminal  Code  takes  a  wider  range.  "  Rape  is  the  act  of  havin^^  carnal 
knowledge  of  a  woman  without  her  conscious  permission,  or  with  her 
conscious  permission,  if  such  permission  is  either  extorted  by  force  or 
fear  of  bodily  harm,  or  obtained  by  personating  her  husband,  or  by 
falsely  pretending  that  the  act  is  necessary,  or  will  be  advantageous  to 
her  for  any  medical  or  surgical  purpose."  Medical  evidence  is  commonly 
required  to  support  a  charge  of  rape,  but  it  is  seldom  more  than  corrobo- 
rative ;  the  facts  are,  in  general,  sufficiently  apparent  from  the  statement 
of  the  prosecutrix.  There  is,  however,  one  case  in  which  medical  evi- 
dence is  of  some  importance, — namely,  when  a  false  accusation  is  made. 
In  some  instances,  as  in  respect  to  rape  on  infants  and  children,  the 
charge  may  be  founded  on  mistake  ;  but  in  others  there  is  little  doubt 
that  it  is  often  wilfully  and  designedly  made  for  motives  into  which  it  is 
here  unnecessary  to  inquire.  The  late  Professor  Amos  remarked,  that 
for  one  real  rape  tried  on  the  Circuits,  there  were  on  the  average  twelve 
pretended  cases !  In  some  few  instances  these  false  charges  are  at  once 
set  aside  by  medical  evidence — in  others,  medical  men  may  be  sometimes 
the  dupes  of  designing  persons ;  but  in  the  majority,  the  falsehood  of 
the  charge  is  proved  by  inconsistencies  in  the  statement  of  the  prosecu- 
trix herself.  I  am  informed  that  in  Scotland,  where  there  is  a  public 
prosecutor,  and  a  careful  preliminary  inquiry,  false  charges  of  rape  are 
exceedingly  rare.  The  consent  of  the  girl  does  not  excuse  or  alter  the 
nature  of  the  crime  when  she  is  under  ten  years  of  age,  since  consent  at 
this  period  of  life  is  invalid ;  and  the  carnal  knowledge  of  such  a  girl  is 
rape  in  law,  and  is  made  a  felony  by  the  24  &  "20  Vict.,  c.  100,  s.  50. 
Even  the  solicitation  of  the  act  on  the  part  of  a  child  does  not  excuse  it. 

Under  the  new  Code,  a  man  is  guilty  of  rape  who  carnally  knows 
any  girl  under  the  age  of  twelve,  even  if  she  consents,  whether  he  knows 
her  as^e,  or  believes  her  upon  good  grounds  to  be  above  that  age.  The 
punishment  for  this  crime,  as  well  as  for  rape,  generally  is  penal  servi- 
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tude  for  life.  A  man  who  carnally  knows  or  attempts  to  know  any  girl 
above  the  age  of  twelve,  and  under  the  age  of  thirteen  years,  even  if 
she  consents,  and  whether  he  knows  her  age  or  not,  is  guilty  of  ai> offence, 
and  liable  to  a  punishment  of  two  years'  imprisonment. 

[The  provisions  of  the  Revised  Criminal  Code  of  Pennsylvania,  Act 
of  31st  March,  1860,  §§  91,  92,  93,  upon  this  subject,  are  as  follows: — 

§  91.  If  any  person  shall  have  unlawful  carnal  knowledge  of  a  woman, 
forcibly  and  against  her  will,  or  who  being  of  the  age  of  fourteen  years 
and  upwards,  shall  unlawfully  and  carnally  know  and  abuse  any  woman 
child  under  the  age  of  ten  years,  with  or  without  her  consent :  such  per- 
son shall  be  adjudged  guilty  of  felonious  rape,  and  on  conviction,  be 
sentenced  to  pay  a  fine  not  exceeding  one  thousand  dollars,  and  to  undergo 
an  imprisonment,  by  separate  or  solitary  confinement  at  labor,  not  ex- 
ceeding fifteen  years. 

§  92.  It  shall  not  be  necessary,  in  any  case  of  rape,  sodomy,  or  carnal 
abuse  of  a  female  child  under  the  age  of  ten  years,  to  prove  the  actual 
emission  of  seed,  in  order  to  constitute  a  carnal  knowledge,  but  the 
carnal  knowledge  shall  be  complete  upon  proof  of  penetration  only. 

§  93.  If  any  person  shall  be  guilty  of  committing  an  assault  and 
battery  upon  a  female,  with  intent,  forcibly  and  against  her  will,  to  have 
unlawful  carnal  knowledge  of  such  female,  every  such  person  shall  be 
guilty  of  a  misdemeanor,  and,  on  conviction,  be  sentenced  to  pay  a  fine 
not  exceeding  one  thousand  dollars,  and  to  undergo  an  imprisonment, 
by  separate  or  solitary  confinement  at  labor,  not  exceeding  five  years. 

-P-]  .     .  ... 

The  duty  of  a  medical  witness  on  these  occasions  is  very  simple ;  and 
perhaps  this  will  be  best  understood  by  considering  the  subject  in  rela- 
tion to  females  at  different  ages.  On  being  called  to  examine  a  person 
on  whom  a  rape  is  alleged  to  have  been  committed,  the  first  circum- 
stance which  a  practitioner  should  notice  is  the  precise  time  and  date 
at  which  he  is  summoned,  taking  an  early  opportunity  of  comparing 
his  watch  with  some  neighboring  clock.  This  may  appear  a  trivial 
matter,  and  one  wholly  irrelevant  to  the  duties  of  a  medical  practi- 
tioner ;  but  it  is  to  be  observed  that  the  time  at  which  a  surgeon  is 
required  to  examine  a  prosecutrix,  may  form  a  material  part  of  the 
subsequent  im^uiry.  It  will  be  highly  important  to  the  defence  of  a 
person  accused,  if  it  can  be  proved  that  the  female  did  not  take  the 
earliest  opportunity  to  complain ;  and  it  may  be  also  the  means  of 
defeating  an  alibi  falsely  set  up  for  the  defence.  Medical  evidence  in 
cases  of  rape  may  be  derived  from  four  sources:  1.  Marks  of  violence 
about  the  genitals.  2.  Marks  of  violence  upon  the  person  of  the  prose- 
cutrix or  prisoner.  3.  The  presence  of  stains  of  the  spermatic  fluid  or 
of  blood,  on  the  clothes  of  the  prosecutrix  or  prisoner.  4.  The  "existence 
of  gonorrhoea  or  syphilis  in  one  or  both.  This  evidence  will  vary  accord- 
ing to  the  age  of  the  female  and  other  circumstances. 

Rape  on  Infants  and  Children. 

The  sexual  organs  should  in  these  cases  present  marks  of  injury  if 
the  crime  has  been  completed,  and  there  has  been  any  resistance  on  th0 


744  RAPE    ON    INFANTS    AND    CHILDREN. 

part  of  the  child :  for  it  is  impossible  to  conceive  that  forcible  inter- 
course should  take  place  without  the   production   of  ecchymosis,  the 
eflFusion  'of  blood,  or  a  laceration  of  the  pudendum.     Even  without 
reference  to  manual  violence  on  the  part  of  the  assailant,  if  an  adult, 
the  size  of  the  male  organ  must  generally  cause  much  local  injury  in 
the  attempt  to  enter  the  vagina  of  a  child.     If  the  violation  has  taken 
place  within  two  or  three  days,  the  appearances  presented  by  the  parts 
may  be  as  follows :   1.  Inflammation,  with  more  or  less  abrasion  oi  the 
lining  membrane.     2.  A  muco-purulent  discharge  from  the  vagina  of 
a  ropy  consistency,  and  of  a  yellowish  or  greenish-yellow  color,  staining 
and  stiffening  the  linen  worn  by  the  girl ;  the  mucous  membrane  of  the 
urethra  is  inflamed,  rendering  the  discharge  of  urine  painful.    3.  In  recent 
cases  blood  may  be  oozing  from  the  abraded  membrane,  or  clots  of  blood 
may  be  found  deposited  in  the  vulva.     4.  The  hymen  may  be  entirely 
destroyed,  or  (what  is  more  commonly  observed)  it  may  present  on  care- 
ful examination  one  or  more  slight  lacerations.     Owing  to  the  inflamed 
state  of  the  parts,  the  proper  examination  of  the  hymen  is  rendered  diffi- 
cult— any  attempt  to  separate  the  thighs  for  that  purpose  causing  great 
pain.     For  this  reason  also,  the  child  walks  with  diflSculty  and  complains 
of  pain  in  walking.     6.  Lastly,  the  vagina  may  be  unnaturally  dilated. 

It  has  been  propounded  as  a  serious  question  whether  a  rape  can  be 
perpetrated  on  children  of  tender  age  by  an  adult  man ;  and  medical 
witnesses  at  trials  have  adopted  conflicting  opinions.  Some  are  inclined 
to  regard  all  such  charges  as  unfounded,  and  to  seek  for  other  medical 
explanations  of  the  symptoms  above  described.  This  practice  has  been 
carried  of  late  years  to  an  undue  extent,  simply  because  many  of  these 
charges  have  been  proved  to  be  false  ;  but  common  experience,  supported 
as  it  is  by  the  accurate  observations  of  Casper  ('^Ger.  Med.,"  vol.2, 
p.  130),  show  that  there  is  too  frequently  a  real  foundation  for  the  charge 
in  reference  to  children,  and  that  a  girl  is  not  to  be  discredited  merely 
because  of  her  tender  age.  This  would  be  conferring  impunity  on  the 
acts  of  a  vile  class  of  offenders.  In  all  cases  there  should  be  good 
medical  evidence  and  a  corroboration  from  circumstances. 

For  the  legal  establishment  of  the  crime,  proof  of  penetration  only  is 
demanded  (24  &  25  Vict.,  c.  100,  s.  63),  and  a  sufiicicnt  degree  of  pene- 
tration to  constitute  rape  in  law  may  take   place   without  necessarily 
rupturing  the  hymen.     There  must  be  medical  evidence  to  show  that, 
in  a  special  case,  there  was  actual  penetration — the  degree  of  penetra- 
tion being  quite  immaterial.     It  is  true  that  there  could  not  be  a  com- 
plete introduction  of  the  adult  male  organ  into  the  vagina  of  a  child 
without  a  rupture  or  laceration  of  the  soft  parts  ;  but  the  absence  of  such 
marks  of  violence  would  not  justify  a  medical  witness  in  denying  the  per- 
petration of  the  crime,  since  the  law  does  not  require  proof  either  of  a 
complete  or  of  a  violent  introduction.     It  has  been  decided  that  penetra- 
tion to  the  vulva  alone  is  suflScient  to  constitute  this  crime.     Medical  men 
have  sometimes  fallen  into  an  error  on  this  point,  considering  that  when 
the  hymen  was  entire,  rape  could  not  have  been  committed ;  but  the 
Statute  Law  says  nothing  about  the  rupture  of  the  hymen  as  a  necessary 
part  of  the  medical  evidence  ;  it  merely  requires  from  the  medical  wit- 
ness proof  of  vulval  penetration,  this  may  occur  and  the  hymen  remain 
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intact.  In  Beg.  v.  Harris^  Bristol  Lent  Ass.,  1873,  the  prisoner,  an 
adult,  was  convicted  of  rape  on  an  infant  only  seven  months  of  age. 
According  to  the  medical  evidence  there  was  no  great  amount  of  •violence 
to  the  genital  organs.  The  parts  were  swollen,  and  there  was  slight 
excoriation  about  the  labia  minora,  with  a  small  discharge  of  blood. 
The  hymen  and  the  vagina  had  escaped  laceration.  According  to  the 
medical  evidence,  seminal  fluid  was  found  on  the  person  of  the  child. 
In  this  case  there  might  have  been  penetration  of  the  male  organ  to  the 
vulva.  In  so  young  a  child  there  could  have  been  no  resistance,  and  the 
act  might  therefore  have  been  perpetrated  without  leaving  any  serious 
marks  of  violence. 

In  Scotland  this  question  came  formally  before  the  judges  in  the  case 
of  Macrae  (High  Court  of  Justiciary,  1841).  It  was  insisted  by  the 
prisoner's  counsel  that  there  should  be  proof  of  full  and  complete  pene- 
tration ;  and  there  was  no  sufficient  evidence  to  show  that  penetration 
had  taken  place  into  the  canal  of  the  vagina  beyond  the  vulva.  Lord 
Meadowbank  charged  the  jury  to  the  effect  that  the  evidence  of  the 
prisoner's  guilt  was  complete  ;  that  scientific  and  anatomical  distinctions 
as  to  where  the  vagina  commenced  were  worthless  in  a  charge  of  rape ; 
and  that  by  the  law  of  Scotland  it  was  enough  if  the  woman's  body  was 
entered.  In  a  case  like  this,  where  there  was  no  evidence  of  the  emis- 
sion, and  the  girl  was  young,  he  did  not  consider  it  necessary  to  show  to 
what  extent  penetration  of  the  parts  had  taken  place,  or  to  prove  that  it 
had  gone  either  past  the  hymen,  into  what  was  anatomically  called  the 
hymen,  or  even  so  far  only  as  to  touch  the  hymen.  The  prisoner  was 
convicted.  ("Cormack's  Edin.  Jour.,"  January,  1846,  p.  48.)  I  am 
informed  that,  up  to  the  date  of  the  case  of  Macrae^  it  had  been  the  prac- 
tice with  the  Scotch  judges  to  require  proof  of  full  and  complete  pene- 
tration. See  on  this  question  a  paper  by  the  late  Dr.  Easton.  ("  Glas- 
gow Med.  Jour.,"  July,  1859,  p.  129.)  Lender  the  new  Criminal  Code, 
these  technical  questions  can  no  longer  arise,  for  carnal  knowledge  is 
therein  defined  to  be  the  penetrati6n  of  the  organ  known  to  any  the 
least  degree  by  the  male  organ  of  generation. 

[The  same  rule  is  observed  in  this  country  ;  some  degree  of  penetration 
must  be  proven,  but  neither  rupture  of  the  hymen  nor  emission  need  be 
established. — R.] 

Marks  of  violence  on  the  pudendum, — When  there  are  no  marks  of  vio- 
lence or  physical  injury  about  the  pudendum  of  a  child,  whether  because 
none  originally  existed,  or  they  existed  and  had  disappeared  in  the 
course  of  time,  a  medical  witness  must  leave  the  proof  of  rape  to  others. 
He  can  only  answer  questions  of  possibility  or  probability,  according  to 
the  special  facts  proved.  It  is,  however,  in  all  cases  his  duty  to  be 
guarded  in  giving  an  opinion  that  a  rape  has  been  perpetrated,  when 
there  is  a  total  absence  of  marks  of  violence  on  the  genitals.  It  is  true 
that  rape  in  a  legal  sense  may  be  perpetrated  without  necessarily  pro- 
ducing such  marks  on  a  child,  but  then  the  proof  of  the  crime  will  not 
depend  on  medical  evidence  only.  The  absence  of  marks  of  violence  on 
the  genitals,  when  an  early  examination  has  been  made,  furnishes  a 
strong  presumption  that  rape  has  not  been  committed  on  these  young 
persons.     It  is  obvious  that  a  false  charge  might  be  easily  made  and 
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sustained,  if  medical  opiaions  were  hastily  given  on  the  statements  of  a 
mother  and  child,  when  there  was  no  physical  appearance  to  corroborate 
the  accusation.  See  on  this  subject  a  paper  by  M.  Toulmouche.  (^'Ann. 
d'Hyg.,"  October  1,  1868,  p.  838.) 

Supposing  at  the  period  of  examination  no  marks  exist,  it  may  be 
necessary  to  consider  whether  there  has  been  time  for  them  to  disappear 
after  the  alleged  perpetration  of  the  offence ;  but  in  such  cases  it  is  rarely 
in  the  power  of  a  medical  witiiess  to  express  an  affirmative  opinion  of  the 
perpetration  of  the  crime :  he  should  leave  this  to  be  proved  by  the 
general  and  circumstantial  evidence.  Casper  met  with  a  case  in  which 
a  man,  set.  37,  committed  a  rape  on  a  girl  only  eight  years  of  age :  he 
was  seen  in  the  act,  and  defended  himself  on  the  plea  of  drunkenness. 
The  ^rl  was  examined  by  a  medical  man  on  the  day  following, — ^the 
labia  were  then  reddened,  and  there  was  an  injection  of  the  membrane 
at  the  entrance  of  the  vagina  which  was  very  sensitive.  As  an  illustra- 
tion of  the  rapidity  with  which  the  marks  of  rape  disappear  in  young 
children,  when  not  attended  with  great  physical  injury,  it  may  be  stated 
that  this  girl  was  carefully  examined  by  Gasper  eleven  days  after  the 
assault.  The  sexual  organs  were  then  in  their  natural  state ;  there 
was  not  the  least  appearance  of  local  injury,  and  no  inference  could 
have  been  drawn  at  this  date  that  the  girl  had  been  subjected  to  any 
violence. 

Medical  practitioners  are  not  always  sufficiently  careful  in  the  infer- 
ences which  they  draw  from  an  examination  of  children  at  distant 
periods  after  an  alleged  rape.  They  allow  themselves  to  be  deceived 
by  a  plausible  story,  apparently  consistent,  and  thus  see,  or  think  diey 
see,  proofs  of  rape  on  examining  the  sexual  organs  of  a  girl  many  weeks 
after  the  alleged  perpetration  of  the  crime ;  whereas,  had  the  girl  been 
brought  before  them  as  a  casual  patient,  and  no  suggestion  of  violent 
intercourse  had  been  made,  they  would  have  probably  ridiculed  the 
idea  of  basing  a  charge  of  rape  on  so  slender  a  foundation.  The  delay 
in  having  the  examination  made,  unless  satisfactorily  explained,  is  in 
itself  always  a  suspicious  circumstance.  In  one  case  sent  for  trial  to 
the  Assizes,  but  rejected  by  the  Grand  Jury,  a  medical  man  gave  strong 
evidence  that  a  rape  had  been  committed  on  a  girl  seven  years  of  age, 
although  he  did  not  examine  her  until  six  weeks  had  elapsed  from  the 
date  assigned  by  the  parents  for  the  alleged  perpetration  of  the  crime ! 

On  the  other-hand,  when  marks  of  violence  on  the  genitals  are  present, 
they  must  not  be  hastily  assumed  as  furnishing  proofs  of  rape  ;  for  cases 
are  recorded  in  which  such  injuries  have  been  purposely  produced  on 
young  children  by  women,  as  a  foundation  for  false  charges  against  per- 
sons with  a  view  of  extorting  money.  The  proof  or  disproof  of  facts  of 
this  kind  must  rest  more  upon  general  than  on  medical  evidence,  unless 
the  injuries  obviously  indicate  the  use  of  some  weapon  or  instrument. 
It  should  be  remembered  that  the  hymen  is  not  always  present  in  young 
children  ;  it  may  be,  according  to  some,  congenitally  deficient,  or  what 
is  more  probable,  it  may  have  been  destroyed  by  ulceration  or  suppu- 
rative inflammation  of  the  parts, — a  disease  to  which  female  infants  of  a 
scrofulous  habit  are  very  subject.     The  mere  absence  of  this  membrane, 
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therefore,  can  aflFord  no  proof  of  the  perpetration  of  the  crime,  unless  wo 
find  traces  of  its  having  been  recently  torn  by  violence. 

Other  and  more  important  deductions  may,  however,  be  drawn  from 
the  presence  of  severe  injuries  on  the  genitals,  i.  e.,  of  rupture,  or  lacer- 
ation of  the  vagina  or  perineum.  It  is  difficult  to  obtain  accurate  medi- 
cal reports  of  these  cases  as  they  occur  in  England  :  but  it  is  quite  clear 
that  the  male  organ  may  produce  much  physical  injury  whether  the  child 
does  or  does  not  resist  the  attempt.  (Casper's  "  Vierteljahrsschrift,'* 
April,  1863,  p.  337.)  A  youth  was  convicted  of  murder  at  the  Chelms- 
ford Assizes  in  1874-5.  He  had  committed  rape  on  a  girl  with  so  much 
violence  as  to  cause  her  death.  It  was  found  that  the  rectum  and  part 
of  the  intestines  had  been  forced  out  in  the  act  of  intercourse,  which,  ac- 
cording to  the  confession  of  the  prisoner,  had  taken  place  after  death. 
Dr.  Chevers,  in  refering  to  Indian  experience,  says  that  in  a  large  pro- 
portion of  rapes  on  children,  it  was  very  clearly  proved  that  rather  severe 
injuries  had  been  inflicted  on  them.  In  the  "  Nizamut  Adawlut  Re- 
ports" (1853-5),  there  are  several  instances  recorded  in  which  the  vagina 
was  lacerated.  Out  of  66  trials  for  rape,  there  were  25  convictions :  and 
in  one-half  of  these,  the  females  were  under  the  age  of  twelve  years.  In 
one  case  of  a  girl  set.  12,  there  was  a  rupture  of  the  lower  part  of  the 
vagina  to  the  extent  of  half  an  inch.  In  another,  a  child  of  six  but  ap- 
parently much  younger,  had  suffered  as  a  result  of  rape,  from  rupture  of 
the  hymen  and  laceration  of  the  perineum  and  vagina.  In  one  instance 
the  violence  proved  fatal,  but  the  medical  particulars  were  not  given. 
("  Med.  Jur.  for  India,"  p.  468.)  When  it  is  alleged  that  injuries  have 
been  intentionally  produced  on  the  genitals  of  a  child  by  mechanical 
means,  with  a  view  of  extorting  money  in  laying  a  false  charge  of  rape, 
the  medical  evidence  can  do  no  more  than  show  that  a  girl  with  such  ap- 
pearances about  her  sexual  organs,  has  suffered  with  some  violence  ap- 
plied to  the  parts,  but  whether  by  the  human  member,  or  any  other 
physical  means,  it  would  be  impossible  to  say.  The  only  chance  of  get- 
ting at  the  truth  in  such  a  case  is  by  a  rigorous  cross-examination  of  the 
mother  and  the  child  in  the  absence  of  each  other. 

In  April,  1840,  Dr.  Brady  communicated  to  the  Dublin  Association 
of  Physicians,  a  case  of  alleged  rape  on  a  female  infant  only  eleven 
months  old,  in  which  the  violence  done  to  the  genitals  proved  fatal. 

In  January,  ,1858,  a  girl  seven  years  old  was  brought  into  Guy's 
Hospital,  owing  to  injuries  resulting  from  a  perpetration  of  rape  by  a 
boy  under  seventeen  years  of  a^c.  About  half  an  hour  had  elapsed; 
she  was  then  examined  by  Mr.  Hicks,  the  house-surgeon,  and  he  found 
that  there  was  a  complete  destruction  of  the  hymen  with  a  laceration  of 
about  one-eighth  of  an  inch  extending  into  the  perineum.  There  had 
been  profuse  bleeding,  as  the  clothes  were  saturated  with  blood.  There 
was  then  no  complaint  of  pain,  and  there  were  no  scratches  or  marks  of 
nolence  on  any  part  of  the  body.  There  was  no  discharge  of  a  puru- 
lent kind.  The  child  was  of  a  scrofulous  habit :  but  she  was  not  suffering 
from  vaginitis,  and  appeared  in  other  respects  perfectly  healthy.  I  saw 
the  girl  with  Mr.  Hicks  about  forty-eight  hours  after  the  occurrence ; 
the  bleeding  had  then  ceased,  and  the  extent  of  the  lacerations  was  very 
perceptible.     There  was  no  discharge  of  any  kind  from  the  vagina,  and 
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no  inflamed  or  swollen  condition  of  the  parts.  The  boy  was  examined 
by  Mr.  Hicks  about  an  hour  after  the  perpetration  of  the  rape,  and 
although  he  had  been  under  strict  custody,  and  had  had  no  opportunity  of 
changing  his  clothes,  there  was  no  blood  found  about  his  private  parts,  or 
on  his  clothing.  It  is  probable,  as  the  boy  was  interrupted  in  the  act  by 
the  screaming  of  tho  girl,  that  he  suddenly  withdrew  after  having  caused 
the  laceration,  and  that  the  bleeding  was  an  after-effect  of  oozing  from 
the  ruptured  vessels.  This  is  an  important  fact,  because,  had  not  the 
circumstances  been  known,  the  absence  of  blood  on  his  person  might  have 
been  construed  into  a  strong  proof  of  innocence.  Dr.  Sawyer  met  with 
a  case  in  which  a  rape  was  committed  on  a  girl  jet.  5.  There  was  a 
bruised  and  swollen  state  of  the  genitals :  the  hymen  was  not  ruptured 
and  there  was  no  laceration  of  parts.  In  spite  of  this,  a  large  amount 
of  blood  had  been  lost.  This  bleeding,  in  his  opinion,  took  place  from 
the  hymen,  which  was  in  a  highly  congested  state.  The  man  who  bad 
perpetrated  the  crime  was  examined  soon  afterwards,  but  no  appearance 
of  blood  was  found  on  his  organs ;  there  were  a  few  stains  only  on  the 
front  of  his  clothing.  (''  New  Orleans  Med.  Gaz.,"  1858,  p.  283.)  A 
case  occurred  to  Mr.  Sells,  of  Guildford,  in  1863,  in  which  he  found,  on 
examining  the  person  of  a  girl  said  to  have  been  violated,  laceration  of 
the  hymen,  a  clot  of  blood  recently  effused  lying  on  the  vulva,  and  the 
thighs  of  the  child  smeared  with  blood,  quite  fresh ;  there  was  also  blood 
on  the  sheets  of  the  child's  bed.  The  next  morning  he  examined  the 
accused,  but  he  could  find  no  trace  of  blood  upon  him  or  on  the  clothing 
which  he  wore  at  the  time  of  the  alleged  assault.  In  this  case,  as  there 
was  a  failure  of  identity,  the  accused  was  discharged. 

Sometimes  owing  to  the  violence  used,  the  parts  are  much  lacerated ; 
and  inflammation,  followed  by  sloughing  or  mortification,  may  set  in  and 
destroy  life,  especially  in  children  of  an  unhealthy  habit.  Care  should 
be  taken  that  the  symptoms  of  a  malignant  form  of  disease  (jiomd)^  to 
which  female  children  when  in  a  dirty  or  neglected  state  are  liable,  are 
not  mistaken  for  the  results  of  criminal  violence. 

Some  cases  are  reported,  from  which  it  would  appear  that  men  have 
narrowly  escaped  conviction  for  a  crime  which  had  really  not  been  per- 
petrated. Dr.  Percival,  in  his  ''  Medical  Ethics"  (3d  ed.,  1849,  p.  117), 
has  related  a  case  which  has  been  the  subject  of  frequent  quotation  and 
comment  in  reference  to  false  charges  of  rape.  A  girl  aet.  4  was  admit- 
ted into  the  Manchester  Infirmary  in  February,  1791,  on  account  of  a 
mortification  of  the  female  organs  an  1  general  depression  of  strength. 
She  had  been  in  bed  with  a  boy  fourteen  years  old,  and  it  was  supposed 
that  he  had  taken  criminal  liberties  with  her.  The  mortification  increased, 
and  the  child  died.  The  boy  was  tried  on  a  charge  of  rape  at  the  Lan- 
caster Assizes,  but  acquitted  on  evidence  being  adduced-  that  several 
instances  of  a  similar  disease  had  appeared  among  girls  about  the  same 
period  of  time,  in  which  there  was  no  reason  to  suspect  injury  or  guilt. 
In  one  of  these  cases  there  was  typhus  fever  wuth  a  mortification  of  the 
genitals.  There  was  no  cause  of  death  discoverable  on  inspection;  the 
lumbar  glands  were  of  a  dark  color,  but  all  the  viscera  were  sound.  This 
case,  with  the  whole  of  Mr.  Kinder  Wood's  paper  on  the  subject,  has 
been  republished  by  Dr.  Kesteven.     ("  Med.  Times  and  Gaz.,"  1859, 
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April  23  and  30.)  A  case  of  this  disease  (^noma  pudendi)^  but  in 
which  no  charge  of  rape  was  made,  was  referred  to  me  in  December,  1865. 
£.  A.  R,  a  girl  aet.  5,  died  suddenly  under  circumstances  which  led  to  a 
suspicion  that  poison  had  been  administered  to  her.  There  was  conges- 
tion of  the  lining  membrane  of  the  stomach,  but  no  poison  was  found  in 
the  body,  and  there  was  no  trace  of  the  action  of  poison.  When  the 
body  was  inspected,  the  genitals  externally  and  the  skin  around  aiid 
beyond  the  anus,  were  intensely  inflamed,  swollen  and  ulcerated,  and  in 
an  approaching  state  of  gangrene  or  slough.  The  hymen  at  the  entrance 
was  ruptured  and  the  lining  membrane  of  the  vagina  and  uterus  was 
highly  inflamed — of  a  dark  purple  color  with  softening  and  disorganiza- 
tion of  substance.  The  inguinal  glands  were  enlarged  on  both  sides. 
The  child  was  in  a  neglected  and  diiiy  state,  and  died  from  exhaustion 
produced  by  the  disease  and  want  of  proper  food  and  support.  Deceased 
was  seen  by  a  medical  man  shortly  before  her  death,  and  the  state  of 
the  genitals  was  only  discovered  by  accident,  the  mother  having  made 
DO  observation  about  it.  When  questioned  on  the  subject,  she  said  the 
girl  had  been  blown  down  about  a  fortnight  before  and  had  injured  her- 
self by  falling  on  some  thorns.  This  was  quite  inadequate  to  account  for 
the  condition  of  the  parts.  There  was  no  doubt  that  this  was  a  case  of 
noma  rendered  fatal  by  neglect  in  an  unhealthy  child. .  Had  any  man 
been  seen  noticing  this  child,  a  charge  of  rape  might  easily  have  been 
founded  upon  the  state  of  the  genital  organs. 

On  the  other  hand,  fatal  injury  may  be  done  to  these  organs  in  crimi- 
nal assaults.  Mr.  Golles  has  reported  a  case  in  which  a  rape  was  com- 
mitted by  an  adult  on  a  child  eight  years  old  ;  it  terminated  fatally  from 
peritonitis,  as  a  result  of  the  violence,  six  days  after  the  assault.  The 
child  stated  that  the  accused  had  had  forcible  connection  with  her, 
causing  much  pain  and  loss  of  blood.  There  were  no  marks  of  violence 
(bruises  ?)  externally,  but  the  orifice  of  the  vagina  was  lacerated  in  its 
entire  circumference,  and  the  perineum  was  nearly  torn  through.  It 
was  found,  on  inspection,  that  the  orifice,  as  well  as  the  whole  of  the 
vagina,  was  in  a  state  of  gangrene,  and  its  posterior  wall  had  been 
lacerated  at  its  line  of  junction  with  the  uterus  Jto  the  extent  of  an  inch. 
There  was  no  ulceration ;  the  labia  and  clitoris  had  not  undergone  any 
change.  ("  Med.  Times  and  Gaz.,"  June  2,  1800,  p.  560.)  The  pris- 
oner subsequently  confessed  his  guilt.  A  case  was  communicated  by 
Dr.  M'Kinlay  to  the  "  Glasgow  Medical  Journal"  (July,  1859,  p.  140), 
which  proves  that  extensive  injuries  may  be  produced  on  a  child  by  the 
act  of  violation.  The  girl  in  this  instance  was  about  six  years  of  age, 
and  very  intelligent.  From  her  description  of  the  assault,  it  appears 
that  she  fainted,  probably  owing  to  the  severity  of  the  pain.  W^hen  ex- 
amined, it  was  found  that  the  vagina  was  ruptured  in  various  directions. 
One  laceration  extended  from  the  lower  part  downwards,  dividing  the 
recto-vaginal  septum  and  perineum  down  to  the  verge  of  the  anus. 
There  was  a  lacerated  opening  in  the  coats  of  the  rectum ;  the  orifice 
of  the  vagina  was  lacerated  upwards  as  well  as  laterally ;  the  parts  were 
raw,  swollen,  and  very  tender.  When  the  child  was  first  seen,  there 
was  blood  on  the  limbs  and  clothes:  she  recovered  from  these  serious 
injuries  in  about  two  months.     In  a  case  of  alleged  rape,  it  was  a  ques- 
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tion  raised  in  favor  of  the  prisoner,  whether  rapture  of  the  perineum 
could  or  could  not  be  produced  in  rape  on  a  girl.  Some  eminent  mem- 
bers of  the  profession  appear  to  have  doubted  the  possibility  of  a  rupture 
being  produced  under  these  circumstances  (see  Sir  W.  Wilde's  paper, 
"Dub.  Med.  Journal,"  Febraary,  1859) ;  but  the  facts  here  reconled 
show  that  such  an  opinion  is  erroneous. 

Purulent  discharge  from  the  vagina.  Vaginitis.  Infantile  leu- 
eorrhoea. — The  existence  of  a  purulent  discharge  from  the  vagina  as 
a  result  of  vaginitis  or  inflammation  of  the  vagina,  has  been  frequently 
adduced  as  a  sign  of  rape  in  girls.  The  parents,  or  other  ignorant  per- 
sons who  examine  the  child,  often  look  upon  this  disease  as  a  positi?e 
proof  of  impure  intercourse ;  and  perhaps  lay  a  charge  against  an  inno- 
cent person,  who  may  have  been  observed  to  take  particular  notice  of 
the  child.  A  purulent  discharge  with  aphthous  ulceration  of  the  mucous 
membrane  is  occasionally  a  result  of  vaginitis  or  inflammation  of  the 
vagina.  It  may  arise  from  dentition,  or  local  causes  of  irritation — as 
worms  or  uncleanly  habits,  and  is  observed  especially  in  children  of  a 
scrofulous  habit.  It  is  frequently  met  with  in  girls  up  to  six  or  seven 
years  of  age :  and  children  thus  affected  have  been  tutored  to  lay  impa- 
tations  against  innocent  persons  for  the  purpose  of  extorting  money. 
This  state  may  commonly  be  distinguished  from  the  effects  of  violence, 
either  by  the  hymen  being  entire — or  by  the  non-dilatation  or  laceration 
of  the  vagina  or  perineum — by  the  red  and  inflamed  condiUon  of  the 
mucous  membrane — and  the  abundance  of  the  purulent  discharge,  which 
is  commonly  much  greater  than  that  which  takes  place  as  a  mere  result 
of  violence.  Gapuron  mentions  two  cases  in  which  charges  of  rape  on 
children  were  falsely  made  against  innocent  persons,  on  account  of  the 
existence  of  a  purulent  discharge  the  nature  of  which  had  been  mistaken. 
(•'Mdd.  Ldg.  des  Accouchemens,"  p.  41.)  The  late  Sir  Charles  Locock 
observed  that  the  purulent  discharges  of  female  children  were  attended 
with  redness  and  swelling  of  the  sexual  organs,  and  were  sometimes  ac- 
companied with  excoriation  and  sloughing  of  the  skin,  owing  to  the  irri- 
tating nature  of  the  matter.  They  arc  so  connected  with  dentition  that 
they  not  only  appear  with  the  first  and  second  set  of  teeth,  but  even 
when  the  wisdom-teeth  are  irritating  the  system  at  a  mature  age.  Mr. 
South,  commenting  on  this  statement  (*'Chelius's  Surgery,"  vol.  1,  p. 
161),  justly  remarks  that  a  knowledge  of  these  facts,  ''is  highly  neces- 
sary, and  is  very  properly  insisted  on,  as  there  is  no  doubt  that  many 
men  have  suffered  capital  punishment  from  the  ignorance  of  practitioners 
on  this  point ;  and  even  now,  with  our  better  knowledge,  it  is  by  no 
means  unfrequent  to  hear  of  medical  men  giving  a  decided  opinion  which 
is  almost  certainly  erroneous  upon  the  gonorrhoeal  character  of  pudendal 
discharges,  and  thus  jeopardizing  the  character  if  not  the  life  of  an  inno- 
cent man.  In  giving  his  opinion  or  evidence  in  such  cases,  a  practitioner 
is  bound  to  speak  with  extreme  caution,  and  only  on  the  most  incontesta- 
ble proof  (which  by  a  mere  examination  of  parts  it  is  almost  impossible 
for  him  to  attain),  before  he  makes  a  positive  statement  as  to  the  gonor- 
rhoea! character  of  a  discharge."  Although  the  facts  are  or  ought  to 
be  well  known  to  medical  men,  there  is  still  much  popular  ignorance  in 
reference  to  this  disease,  and  false  charges  of  rape  on  children  are  now 
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not  unfrequently  made.  Dr.  Kesteven  met  with  a  case  in  which  a  dis- 
charge from  the  vagina  of  a  child  nine  years  of  age,  was  supposed  by 
the  parents  to  prove  that  intercourse  had  been  had  with  her.  There  was 
no  mark  of  contusion  or  violence  on  or  about  the  pudendum  or  in  the 
vagina,  and  the  case  was  very  properly  pronounced  by  him  to  be  one  of 
vaginitis.  ("Med.  Gaz.,"  vol.  47,  p.  372.)  A  similar  case  was  referred 
to  me,  in  which  a  soldier  was  supposed  to  have  infected  a  child :  but  an 
investigation  showed  that  it  was  a  purulent  discharge  depending  on  in- 
flammation of  the  vagina.  In  February,  1872, 1  was  consulted  in  refer- 
ence to  a  charge  against  a  father  for  criminal  intercourse  with  two  of  his 
daughters,  one  of  them  nine  and  the  other  fourteen  years  of  age.  If 
the  purulent  discharges  were  gonorrhoeal,  there  was  a  strong  presump- 
tion of  his  guilt ;  if  only  of  the  ordinary  kind,  arising  from  vaginitis,  he 
might  be  innocent,  and  the  accusation  made  against  him  false.  (See 
also  *' Ann.  d'Hyg.,"  1864,  2,  333,  and  1860,  2,  131,  345.) 

A  gonorrhoeal  discharge  is  generally  very  profuse — much  more  pro- 
fuse than  that  purulent  discharge  which  is  simply  the  result  of  such  vio- 
lence as  is  produced  in  the  commission  of  rape.  There  is  another  fact 
worthy  of  notice,  namely,  that  the  last-mentioned  discharge,  besides  being 
less  profuse,  lasts  for  a  much  shorter  time.  Casper  has  recommended 
that  in  doubtful  cases  another  examination  of  the  sexual  organs  should 
be  made  in  ten  or  twelve  days.  If  the  purulent  discharge  has  then 
ceased  or  is  ceasing,  there  is  good  reason  to  believe  that  it  was  not  the 
result  of  gonorrhoea,  but  of  some  temporary  cause  of  inflammation  in 
the  mucous  membrane.  ("  Klinische  Novellen,"  1863,  p.  10.)  Of  false 
charges  of  rape  arising  from  mistakes  on  this  subject,  Casper  furnishes 
various  instances  (p.  19).  The  power  of  distinguishing  gonorrhoeal  or 
syphilitic  discharges  from  purulent  discharges  has  been  much  debated  in 
reference  to  the  examination  of  women  under  the  Contagious  Diseases 
Act.  Mr.  Henry  Lee  has  especially  called  the  attention  of  the  profes- 
sion to  this  subject  in  a  lecture  before  the  Medical  Society.  In  a  case 
which  occurred  under  his  own  observation,  a  free  purulent  discharge  from 
the  vagina  with  a  reddened  and  inflamed  mucous  membrane,  led  him  to 
believe  that  it  was  derived  from  gonorrhoeal  infection ;  but  a  week  after- 
wards the  inflammation  had  disappeared,  the  mucous  membrane  was  of 
its  usual  color,  and  the  discharge  not  more  than  natural.  This  caused 
him  to  reverse  his  opinion,  and  to  congratulate  himself  that  he  had  not 
unjustly  accused  the  patient.     ("  Lancet,"  Feb.  8,  1873,  1,  218.) 

Assuming  that  the  surgeon  is  satisfled,  from  a  careful  examination, 
that  the  purulent  discharge  must  have  existed  before  the  alleged  assault, 
and  that  it  is  of  the  ordinary  inflammatory  character  with  which  young 
girls  are  liable  to  be  attacked,  this  would  not  justify  him  in  affirming 
that  no  rape  had  been  attempted  or  perpetrated  on  the  child.  Girls 
laboring  under  this  disease  many  be  the  sul>jects  of  rape,  and  it  will  then 
be  necessary  to  seek  for  further  evidence  in  the  condition  of  the  hymen, 
the  lining  membrane  of  the  vagina  and  the  vulva.  If  nothing  is  found 
beyond  what  is  consistent  with  disease,  there  is  an  absence  of  medical 
evidence  to  prove  that  any  rape  has  been  committed.  An  aphthous  state 
of  the  membrane  of  the  vagina  must  not,  under  these  circumstances,  be 
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ascribed  to  injury  caused  by  mechanical  violence.     (Casper's  "Gericht- 
liche  Medicin,"  vol.  2,  p.  148.) 

Infantile  leucorrhoea  has  been  fully  investigated  by  the  late  Sir  W. 
Wilde,  of  Dublin.  ('' Medico-legal  Observations,"  &c.,  1853.)  This 
gentleman  has  collected  numerous  instances  illustrating,  in  a  remarkable 
manner,  the  great  danger  to  which  innocent  persons  are  exposed  by  rea- 
son of  false  charges  of  rape  on  children.  Two  of  these  are  especially 
noticed  in  his  essay.  A  charge  was  raised  against  a  respectable  man, 
that  he  had  had  intercourse  with,  and  produced  disease  in,  two  children. 
The  day  and  hour  were  circumstantially  given,  extorted  as  it  appeal^ 
from  the  children  by  their  parent,  and  the  man  was  put  upon  his  trial. 
The  appearances  were  such  as  are  usual  in  these  cases, — a  purulent  dis- 
charge from  the  vagina  with  some  excoriation,  but  no  bruise,  laceration, 
or  mark  of  violence  on  the  pudendum.  There  had  not  been  any  pene- 
tration of  the  vagina.  The  charge  against  the  prisoner,  although  unsup- 
ported by  any  affirmative  circumstances,  received  some  strength  from 
the  admission  made  by  one  medical  witness  for  the  prosecution, — namely, 
that  the  appearances  might  have  been  the  result  of  violence,  and  that 
the  discharge  might  have  been  produced  by  friction  with  the  member  of 
a  healthy  man.  (Wilde,  op.  cit.,  p.  14.)  It  was  proved  that  the  pris- 
oner was  not  aflfected  either  with  gonorrhoea  or  syphilis.  Drs.  Geoghegan, 
Churchill,  and  other  medical  witnesses  of  repute,  gave  testimony  to  the 
effect  that  the  child  was  really  laboring  under  an  ordinary  form  of  disease, 
and  that  there  was  no  medical  indication  that  it  had  been  subjected  to 
any  kind  of  violence.  This  testimony  was  not  considered  by  the  court 
to  furnish  a  complete  answer  to  the  charge,  since  it  was  inferred  that 
the  appearances  on  the  child  might  have  been  caused  by  the  accused, 
without  any  marks  of  violence  being  left  on  the  pudendum !  So  strong 
was  this  feeling  that,  had  the  case  rested  here,  it  is  probable  the  accused 
would  have  been  convicted  upon  the  unsupported  statement  of  the  child. 
An  alibi  was,  however,  clearly  proved,  and  the  man  acquitted.  In  this 
instance,  it  will  be  perceived  it  was  alleged  that  a  man  who  labored  under 
no  disease  had  caused  a  purulent  discharge  in  a  child.  At  the  same 
time,  it  was  admitted  that  the  pudendum  had  sustained  no  violence  what- 
ever. Medically  speaking  there  appears  to  have  been  not  the  slightest 
pretence  for  charging  the  accused  with  the  perpetration  of  rape  ;  the 
appearances  might  have  or  might  not  have  been  caused  in  the  manner 
suggested.  Under  such  loose  medical  evidence  as  this  no  accused  person 
w^ould  be  safe.  An  acquittal  from  an  unfounded  charge  would  depend 
upon  the  accused  being  able  to  prove  a  distinct  alibi,  i,  e,^  he  must  prove 
his  innocence.  The  statement  of  the  child  may  be  simple  and  artlessly 
made.  At  this  tender  age  a  girl  may  be  easily  induced  by  the  fear  of 
punishment,  and  by  the  aid  of  leading  questions  put  by  a  parent,  to  admit 
that  some  one  had  committed  an  assault  upon  her.  The  statement  once 
made  may  be  persevered  in,  and  its  inconsistency  may  not  always  be 
brought  out  by  cross-examination. 

If  the  child  is  really  laboring  under  syphilis  or  gonorrhoea,  this  is, 
cceteris  paribus ^  evidence  of  impure  intercourse,  either  with  the  ravisher 
or  some  other  person  ;  but  we  should  be  well  assured,  before  giving  an 
opinion,  that  the  discharge  is  really  of  a  gonorrhoeal,  and  not  simply  of 


EVIDENCE    FROM    PURULENT    DISCHARGES.  753 

a  common  inflammatory  (purulent)  character.  The  party  accused  may 
have  been  at  the  time  free  from  the  disease,  or,  if  laboring  under  it,  then 
we  should  expect  to  find  that  the  discharge  had  suddenly  made  its  appear- 
ance in  the  child,  with  its  usual  severe  symptoms,  at  a  certain  interval 
of  time  after  the  alleged  intercourse,  i,  «.,from  the  third  to  the  eighth  day. 
When  these  conditions  do  not  exist,  it  is  extremely  difficult  to  form  a 
medical  opinion  on  the  subject,  since  there  are  no  certain  means,  by  the 
microscope  or  otherwise,  of  distinguishing  common  purulent  discharges 
from  those  which  are  gonorrhoeal  or  syphilitic.  A  case  occurred  to  M. 
Biessy,  in  which  a  merely  mucous  discharge  in  a  girl  was  pronounced  to 
be  syphilitic,  and  the  person  who  was  falsely  accused  of  rape,  narrowly 
escaped  conviction.  (Briand,  "Man.  Complet  de  Mdd.  L6g.,''  IS-lb, 
p.  81.)  The  purulent  matter  of  gonorrhoea  does  not  differ  microscopi- 
cally from  that  produced  in  other  forms  of  disease. 

We  should  further  distinctly  satisfy  ourselves  that  gonorrhoea  in  a 
child,  if  it  exist,  could  not  have  arisen  from  infection  by  any  accident 
irrespective  of  intercourse.  This  limitation  is  rendered  necessary  by 
the  publication  of  a  report  of  two  cases  by  Dr.  W.  B.  Ryan  ("  Med. 
Gaz.,"  vol.  47,  p.  744),  in  which  two  sisters,  one  of  one  year  and  the 
other  of  four  years  of  age,  received  the  infection  by  reason  of  their 
being  washed  in  a  vessel  of  water  with  a  sponge  used  by  a  young  woman 
affected  with  profuse  gonorrhoeal  discharge.  Dr.  Ryan  clearly  traced 
the  origin  of  the  discharge  to  this  unexpected  accident.  Had  an  accusa- 
tion of  rape  been  made  against  a  man  laboring  under  gonorrhoea,  it  is 
not  at  all  improbable  that  this  condition  of  the  children,  resulting  from 
an  unsuspected  accident,  would  have  been  taken  as  an  unanswerable 
proof  of  his  guilt.  Cases  of  this  kind,  thus  accurately  observed,  convey 
an  important  caution  to  medical  witnesses,  t.  ^.,  that  they  should  not 
infer  criminal  intercourse  merely  from  the  existence  of  a  gonorrhoeal 
discharge,  in  the  absence  of  marks  of  violence  to  the  genitals  or  of  other 
strong  corroborative  proofs. 

As  a  summary  of  these  remarks  with  respect  to  purulent  discharges, 
we  may  observe  that  they  should  not  be  admitted  as  furnishing  corrobo- 
rative evidence  of  rape,  except, — 1st,  when  the  accused  person  is  labor- 
ing under  gonorrhoeal  discharge  ;  2dly,  when  the  date  of  its  appearance 
in  a  child  is  from  the  third  to  the  eighth  day  after  the  alleged  inter- 
course ;  and  8dly,  when  it  has  been  satisfactorily  established  that  the 
child  had  not  suffered  from  any  such  discharge  previously  to  the  assault. 
It  may  be  said,  however,  that  all  these  condicions  may  exist,  and  yet  the 
accused  be  innocent;  for  a  child  may,  either  through  mistake  or  design, 
accuse  an  innocent  person.  This,  however,  removes  the  case  entirely 
from  the  bands  of  a  medical  jurist.  (The  reader  will  find  much  useful 
information  on  this  subject  in  a  paper  by  Dr.  Penard,  "  Ann.  d'Hyg.," 
1860,  vol.  2,  pp.  130, 345.) 

With  respect  to  marks  of  violence  on  the  body  of  a  child,  these  are 
seldom  met  with,  because  no  resistance  is  commonly  made  by  mere 
children.  Bruises  or  contusions  may,  however,  be  found  occasionally 
on  the  legs. 

4S 
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Rape  on  Young  Females  after  Puberty. 

When  the  crime  is  committed  on  a  giri  from  the  age  of  ten  to  twelve 
years,  the  facts  are  much  the  same  as  those  already  referred  to  with 
respect  to  children  helow  the  age  of  ten  years.    There  is,  however,  some 
difference  in  the  legal  complexion  of  the  offence.     If  carnal  intercourse 
be  had  with  the  consent  of  a  female  at  the  ages  of  ten  and  twelve  years, 
the  offender  is  guilty  of  a  misdemeanor  only  (24  &  26  Vict.,  c.  100, 8. 
51) ;  above  the  age  of  twelve  years,  the  consent  of  the  girl  does  away 
with  any  imputation  of  a  legal  offence.     Girls  who  have  passed  this  age 
are  considered  to  be  capable  of  offering  some  resistance  to  the  perpetra- 
tion of  the  crime  ;  and  therefore,  in  a  true  charge,  we  should  expect  to 
find  not  only  marks  of  violence  about  the  pudendum,  but  also  injuries  of 
greater  or  less  extent  upon  the  body  and  limbs.     It  is  probable  that  in 
these  cases,  if  the  charge  were  well  founded,  the  hymen  would  be  rup- 
tured, as  the  intercourse  is  always  presumed  to  be  violent ;  but  there 
might  be  some  degree  of  penetration  without  this  being  a  necessary  result, 
especially  if  the  membrane  were  small,  or  placed  far  up.     At  any  rate, 
a  girl  at  this  age  may  sustain  all  the  injury,  morally  and  physically,  which 
the  perpetration  of  the  crime  can  possibly  bring  down  upon  her,  whatever 
may  have  been  the  degree  of  penetration ;  and  for  this  reason,  it  is  very 
properly  laid  down  by  our  law,  that  the  crime  consists  in  the  mere  proof 
of  penetration.     The  fact,  however,  is  generally  clearly  made  out  by 
the  statement  of  the  girl.     Girls  of  tender  age  are  sometimes  violate 
by  boys ;  the  amount  of  physical  injury  inflicted  in  such  cases  is  less 
than  when  the  assailant  is  an  adult.     In  addition  to  other  cases  reported, 
Dr.  Geoghegan,  of  Liverpool,  communicated  to  me  one  which  was  the 
subject  of  a  trial  at  the  Liverpool  Winter  Assizes  of  1862.     A  boy  aged 
seventeen  committed  rape  on  two  children,  one  aged  eight  years,  and  the 
other  ten  years ;  he  then  attempted  to  commit  a  rape  on  a  third  girl, 
aged  eleven  years.     These  crimes  were  perpetrated  in  about  half  an 
hour,  during  which  time  he  was  alone  with  the  children.     He  was  con- 
victed of  felony  for  rape  on  the  youngest  child,  and  sentenced  to  four 
years'  penal  servitude. 

With  respect  to  inark%  of  violence  on  the  person,  the  exact  form,  posi- 
tion, and  extent  of  these  should  be  noticed,  also  their  appearance, 
whether  recent  or  of  old  standing.  A  false  accusation  of  rape  may  be 
sometimes  detected  by  the  violence  being  in  a  situation  in  which  it  is  not 
probable  that  the  ravisher  could  have  produced  it.  When  bruises  are 
found,  the  presence  or  absence  of  the  usual  zones  of  color  may  occa- 
sionally throw  light  upon  the  time  at  which  the  alleged  assault  was  com- 
mitted (p.  263,  ante).  As  these  marks  of  violence  on  the  person  are 
not  likely  to  have  been  produced  with  the  concurrence  of  the  girl,  they 
are  considered  to  furnish  some  proof  of  the  intercourse  having  been 
against  her  will.  But  the  physical  appearances  of  rape  about  the  genital 
organs  may  be  found,  whether  the  connection  has  been  voluntary  or  in- 
voluntary. Thus  rupture  of  the  hymen,  laceration  of  the  vagina  with 
effusion  of  coagula  of  blood,  swelling  and  inflammation  of  the  vulva,  and 
stains  of  blood  upon  the, person,  dress,  or  furniture  may  be  met  with  in 
both  cases.     In  making  an  examination,  the  greatest  care  should  be 
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taken  by  the  practitioner  to  fix,  at  the  time  of  examination,  a  probable 
date  for  the  marks  of  injury  to  the  genitals  or  other  parts  of  the  body, 
as  it  is  by  the  aid  of  such  observations  that  the  truth  or  falsity  of  a 
charge  may  be  sometimes  clearly  established. 

Girls  and  unmarried  young  women  are  liable  to  muco-puruletit  dis- 
charges  from  the  vagina,  as  a  result  of  which  the  hymen  may  be  destroyed. 
This  kind  of  discharge  arises  from  inflammation  of  the  vagina  (vaginitis), 
and  it  has  been  observed  to  follow  an  attack  of  scarlatina.  When  it 
exists,  its  real  cause  requires  the  closest  scrutiny.  At  a  more  advanced 
age,  young  women  are  frequently  subject  to  leucorrhoea.  These  cases 
are  not  likely  to  be  mistaken  for  gonorrhoea  ;  as  here  the  female  has  it 
in  her  power  to  give  some  account  of  the  circumstances,  from  which  a 
medical  opinion  may  be  easily  formed.  It  is  possible,  however,  that  a 
woman  laboring  under  leucorrhoea  may  charge  a  man  with  the  crime  of 
rape,  and  affirm  that  this  discharge  had  arisen  from  the  act  of  the  man. 
An  inflamed  and  partially  ulcerated  (aphthous)  state  of  the  lining  mem- 
brane of  the  vulva  may  apparently  give  support  to  the  accusation.  The 
discharge  in  leucorrhoea  is  of  a  mucous  nature — that  of  gonorrhoea  is  of 
a  purulent  character — but  purulent  discharges  may  take  place  from  the 
vagina  as  the  result  of  intense  inflammation,  and  quite  irrespective  of 
impure  intercourse.  ("Chelius's  Surgery,"  by  South,  vol.  1,  p.  IGO.) 
It  would  be  impossible  to  distinguish  such  discharges  from  those  of 
gonorrhoea ;  while  a  leucorrhoeal  discharge  under  great  inflammatory 
action  may  resemble  that  of  gonorrhoea.  Such  discharges  commencing 
before,  but  continuing  and  sometimes  becoming  aggravated  after  mar- 
riage, have  given  rise  to  unfounded  suspicions  of  infection  from  venereal 
disease  imparted  by  the  husband,  and  have  thus  led  to  suits  of  divorce. 
In  a  case  reported  by  M.  Legneau  a  young  married  woman  suffered  from 
a  discharge  which  was  pronounced  by  a  medical  man  whom  she  consulted 
to  be  gonorrhoeal.  This  led  to  an  application  for  a  divorce.  A  further 
examination  by  other  medical  practitioners,  with  a  complete  history  of 
the  symptoms  from  which  she  had  suffered,  justified  the  conclusion  that 
she  was  laboring  under  severe  leucorrhoea  when  she  was  married,  and 
that  this  was  followed  by  granular  vaginitis  which  accounted  for  the 
muco-purulent  discharge.     ("Ann.  d'Hyg.,"  1870,  2,  192.) 

Defloration.  Sii/ns  of  virginity. — It  will  be  necessary  to  say  a  few 
words  respecting  the  sitjns  of  viryinity — a  subject  upon  which,  in  some 
medico-legal  works,  a  great  amount  of  poetical  discussion  appears  to  me 
to  have  been  wasted.  Independently  of  cases  of  rape,  this  question  may 
occ^ionally  assume  a  practical  bearing  in  relation  to  the  signs  of  deflora- 
tion. In  civil  cases  a  medical  witness  may  be  asked  whether  a  woman 
has  ever  had  intercourse  or  not :  and  proof  of  the  fact  may  be  necessary 
in  order  to  confirm  or  rebut  statements  made  by  her  in  evidence.  The 
question  may  be  not  whether  a  woman  has  had  a  child,  for  this  would 
resolve  itself  into  a  proof  whether  delivery  had  or  had  not  taken  place : 
— it  may  be  limited  to  the  probability  or  possibility  of  intercourse  on 
her  part  at  some  antecedent  period.  Now,  a  medical  jurist,  when  con- 
sulted in  such  a  case,  can  be  guided  only  by  the  presence  or  absence  of 
the  external  signs  of  virginity.     The  hymen  may  be  intact,  but  this  does 
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not  prove  non-intercourse,  because  females  have  been  known  to  become 
pregnant  with  the  hymen  uninjured  ^  and  an  operation  for  a  division  of 
this  membrane  has  been  rendered  necessary  before  delivery  could  take 
place.  (Henke's  "Zeitschrift  der  S.  A.,"  1843,  vol.  2,  p.  149.)  Two 
instances  of  impregnation  without  rupture  of  the  hvmen  are  reported 
in  the  "  New  Orleans  Medical  Gazette"  for  June,  1858  (pp.  217,  220). 
The  hymen  in  each  case  required  to  be  divided  to  allow  of  the  delivery 
of  the  child.  Other  cases  are  reported  in  the  "American  Jour,  Med. 
Sciences"  for  April,  1859  (p.  576).  Two  have  been  recently  published 
by  Dr.  Broun  in  Eulenberg's  "  Vierteljahrsschrift"  for  1873,  2,  p.  197, 
and  one  well-marked  case  by  Dr.  St.  Clair  Gray,  in  the  "  Glasgow 
Medical  Journal"  for  May,  1873.  A  woman  aet.  29  had  been  seven 
years  married  before  this  her  first  confinement.  It  was  found  that  she 
had  a  persistent  hymen  of  such  size  and  form  as  completely  to  occlude 
the  meatus  except  in  its  central  part,  where  there  was  a  small  aperture. 
This  had  admitted  of  the  menstrual  flow  and  of  impregnation.  A  cru- 
cial incision  was  made  through  it,  and  the  woman  was  then  delivered. 
In  a  case  of  pregnancy  with  unruptured  hymen  which  occurred  to  Mr. 
H.  Taylor,  of  Guildford,  the  membrane  was  dense  and  concave,  admit- 
ting the  point  of  one  finger,  and  by  gradual  pressure  two  fingers.  This 
membrane  was  ruptured  in  delivery.  (**  Brit.  Med.  Jour.,"  June,  1878, 
p.  863.) 

These  facts  generally  admit  of  explanation  by  the  membrane  being  of 
abnormal  structure.  Thus  it  has  been  found  hard,  dense,  fibrous,  resist- 
ing and  sometimes  small  in  extent,  thus  only  partially  closing  the  vagina. 
Under  opposite  conditions,  the  persistence  of  this  membrane  might  fairly 
lead  to  the  inference  that  the  female  was  chaste  and  that  there  had  been 
no  intercourse.  In  the  case  of  Ileppi7i(jnll  v.  ReppirigulU  in  which  the 
husband  sued  for  a  divorce  on  the  ground  of  adultery,  the  evidence  showed 
that  the  wife  had  not  allowed  her  husband  to  have  intercourse  with  her, 
and  the  marriage  had  never  been  consummated.  At  the  same  time  it 
was  proved  that  she  had  privately  visited  the  co-respondent ;  but  she 
denied  that  there  had  been  any  intercourse.  She  was,  subsequently  to 
this,  examined  by  Drs.  Oldham,  Gervis,  and  Barnes,  and  they  deposed, 
from  the  state  of  the  hymen,  that  she  was  still  virgo  intacta.  On  this 
the  jury  found  that  there  had  been  no  adultery. 

The  hymen  may  be  destroyed  by  ulceration,  as  a  result  of  inflammation 
of  the  genital  organs.  When  the  membrane  has  been  thus  destroyed 
by  disease  or  other  causes,  or  when  it  is  congenitally  absent,  a  medical 
opinion  must  be  more  or  less  conjectural ;  for  one  intercourse  could 
hardly  so  affect  the  capacity  of  the  vagina  as  to  render  the  fact  evident 
through  life,  and  there  is  no  other  datum  upon  which  an  opinion  could 
be  based.  The  presence  of  the  hymen  is  usually  considered  to  be  quite 
incompatible  with  the  assumption  that  a  woman  has  borne  a  child.  A 
question  of  this  kind  incidentally  arose  in  Frazer  v.  Bagley  (Comoion 
Pleas,  Feb.  1844.)  It  was  alleged  by  defendant  that  the  plaintiff,  a 
married  man,  had  had  adulterous  intercourse  with  a  young  woman,  and 
that  at  an  antecedent  period  she  had  left  her  home  for  the  purpose  of 
giving  birth  to  a  child  privately.  The  late  Dr.  Ashwell  was  called  upon 
to  examine  the  woman,  and  he  deposed  that,  in  his  opinion,  she  was  a 
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virgin,  and  had  never  borne  a  child.  In  spite  of  this  evidence,  the  jury 
returned  a  verdict  for  the  defendant.  It  is  quite  possible,  however,  that 
abortion  may  take  place  at  the  early  periods  of  pregnancy,  without  the 
necessary  destruction  of  the  hymen.  (See  Henke's  "  Zeitschrift,"  1844, 
vol.  1,  p.  259.) 

M.  Stolz,  after  remarking  on  the  fact  that  women  may  conceive  with- 
out  the  destruction  of  the  hymen  being  necessarily  involved,  alleges  that 
this  membrane  may  still  remain  even  after  a  woman  has  been  delivered 
of  a  child.''  He  quotes  an  instance  within  his  own  knowledge  in  which  a 
young  woman,  whose  hymen  was  in  the  form  of  a  ring  or  loose  dia- 
phragm open  in  the  centre,  was  delivered  without  any  alteration  being 
produced  in  it.  It  was  only  destroyed  at  her  second  delivery  ("  Ann. 
d'Hyg."  1873,  2,  p.  148).  The  peculiar  form  of  the  hymen  in  this  case 
might  account  for  its  persistence.  Such  cases  must  depend  upon  some 
exceptional  conditions  of  the  membrane. 

This  question  is  of  importance,  not  only  as  it  may  affect  the  reputation 
of  a  woman,  but  the  credibility  and  character  of  a  person  who  makes  an 
imputation  of  unchastity.  In  1845,  a  gentleman,  then  assistant-surgeon 
in  the  Bombay  Army,  was  brought  to  a  court-martial  on  the  charge  of 
having  deliberately  and  falsely  asserted  that  on  several  occasions  he  had 
had  connection  with  a  native  woman.  This  was  denied  by  the  woman, 
and  evidence  was  adduced  to  show  that  she  had  still  what  is  commonly 
regarded  as  the  main  sign  of  virginity,  namely  an  unruptured  hymen. 
In  consequence  of  this  the  medical  officer  was  found  guilty,  and  cash- 
iered. The  woman  was  at  the  time  about  to  be  married,  and  this  ren- 
dered the  investigation  all  the  more  important  to  her.  An  assistant-sur- 
geon, who  examined  the  girl,  deposed  that  he  found  the  membrane  of  a 
semilunar  form,  and  tensely  drawn  across  the  vagina  ;  and  his  evidence 
was  corroborated  by  that  of  a  midwife.  The  inculpated  person  took  a 
double  line  of  defence — 1st,  that  the  examination  of  the  woman  was  in- 
complete ;  and  2dly,  that  the  hymen,  if  present,  would  not  justify  the 
witnesses  in  saying  that  intercourse  could  not  have  possibly  taken  place. 
On  the  first  point,  it  is  unnecessary  here  to  make  a  remark  ;  but  it  ap- 
peared from  their  own  admissions,  that  the  witnesses  had  never  before 
examined  women  with  this  particular  object.  Assuming  that  there  was 
no  mistake,  it  becomes  a  question  whether  non-intercourse  could  in  such 
a  case  be  inferred  from  the  presence  of  the  membrane.  Fruitful  inter- 
course, it  is  admitted,  may  take  place  without  rupture  of  the  hymen. 
Some  instances  of  this  kind  were  referred  to  at  the  court-martial ;  but 
such  cases  may  be  regarded  as  of  an  exceptional  nature  (p.  75G,  ante). 
The  real  question  is,  whether,  unless  the  hymen  be  in  an  abnormal  state, 
intercourse  can  possibly  occur  between  young  and  active  persons  without 
a  rupture  of  this  membrane?  Intercourse  is  not  likely  to  be  confined, 
under  these  circumstances,  to  a  mere  penetration  of  the  vulva.  The 
membrane  in  this  woman  is  stated  to  have  been  tensely  drawn  across  the 
canal,  and  it  was  not  tough  ;  it  was  therefore  in  a  condition  to  render  it 
most  easy  for  rupture.  In  the  case  of  an  old  man,  or  of  one  of  weak 
virile  power,  vulval  intercourse  might  be  had  without  destroying  the 
membrane  ;  but  such  a  case  could  only  be  decided  by  the  special  cir- 
cumstances which  accompanied  it.     The  j)re3ence  of  an  unruptured  hy- 
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men  affords  a  presumptive,  but  not  an  absolute  proof  that  the  woman  is 
a  virgin  ;  and  if  of  the  ordinary  size  and  shape,  and  in  the  ordinary  sit- 
uation, it  shows  clearly  that,  although  attempts  at  intercourse  may  have 
been  made,  there  can  have  been  no  vaginal  penetration.  Admitting  the 
statements  of  the  examiners  to  have  been  correct,  it  Is  improbable  that 
this  woman  had  had  sexual  intercourse  several  times,  or  even  on  one  oc- 
casion ;  hence  the  imputation  on  her  chastity  was  unfounded. 

In  the  case  of  Delafosse  v.  Forteaene  (Exeter  Lent  Ass.,  1853), 
which  involved  an  action  for  defamation  of  character,  the  plaiiftiff,  a  mar- 
ried man,  aet.  64,  had  been  charged  with  committing  adultery  with  a  cer- 
tain woman.  Several  witnesses  for  the  defendant,  positively  swore  that 
they  had  seen  these  persons  in  carnal  intercourse.  This  was  denied  by 
the  plaintiff;  and,  as  an  answer  to  the  case,  medical  evidence  was  ten- 
dered to  the  effect  that  the  woman  with  whom  the  adulterous  intercourse 
was  alleged  to  have  taken  place,  had  been  examined  and  the  hymen  was 
found  intact.  In  cross-examination  this  was  admitted  not  to  be  a  conclu- 
sive criterion  of  virginity.  A  verdict  was  returned  for  the  defendant. 
The  form  and  situation  of  the  hymen  in  this  case  were  not  described ; 
but  it  is  to  be  presumed  that  these  were  not  such  as  to  constitute  a  phys- 
ical bar  to  intercourse,  or  this  would  have  been  stated  bv  the  medical 
witness.  Hence  the  persistence  of  the  membrane  was  not  considered  to 
disprove  the  allegations  of  eye- witnesses.  A  somewhat  similar  case 
(^ffowes  V.  Barber^  was  tried  in  the  Common  Pleas  in  June,  1865.  De- 
fendant alleged  that  he  had  seen  plaintiff,  as  he  believed,  in  intercourse 
with  an  unmarried  lady.  This  was  denied  by  plaintiff  and  the  lady,  and 
to  support  this  denial  medical  evidence  was  called  to  show  that  there  had 
been  no  intercourse.  Drs.  Oldham  and  Barnes  examined  the  lady,  and 
deposed  that  the  hymen  was  entire,  and  that  she  was  virgo  intacta.  In 
Scotland  this  kind  of  medical  evidence  is  not  admissible.  I  am  indebted 
to  Mr.  Trayner,  a  member  of  the  Scotch  Bar,  for  the  subjoined  case,  in 
which  a  wife  sued  the  husband  for  divorce,  on  the  ground,  inter  aHa, 
that  he  had  committed  adultery  with  C.  In  defence,  the  defendant  de- 
nied the  adultery,  and  adduced  C.  as  a  witness,  who  swore  that  such 
connection  had  never  taken  place.  She  also  swore  that  she  had  submit- 
ted to  an  inspectio  corporis  by  Sir  James  Simpson.  The  defendant  then 
proposed  to  examine  this  gentleman,  that  he  might  speak  to  the  result  of 
his  examination.  He  argued  that  this  was  the  best  evidence  that  he 
could  adduce  in  support  of  his  innocence,  as,  if  the  girl  was  still  a  virgin, 
the  adultery  alleged  could  not  have  been  committed.  The  court  refused 
to  admit  the  evidence,  on  the  ground  that  it  was  merely  in  the  form  of 
an  opinion  from  the  learned  professor ;  that  other  medical  men  might 
differ  from  him,  even  from  the  same  observations  ;  and  that,  as  the  court 
could  not  compel  C.  to  submit  to  another  examination,  the  proposed  evi- 
dence must  be  considered  ex  parte  and  inadmissible.  (Sessions'  Cases, 
Edinburgh,  Feb.  11,  1860.)  In  Hunt  v.  Hunt^  a  verdict  was  obtained 
at  common  law  against  the  alleged  paramour  in  a  case  of  adultery,  and 
the  damages  were  assessed  at  50Z.  It  was  subsequently  proved  that  the 
lady  was  virgo  infarta  I  But  so  long  as  there  are  facts  which  show  that 
women  have  actually  conceived  with  the  hymen  still  in  its  normal  state,  it 
is  inconsistent  to  apply  the  terms  "  virgo  intacta''  to  women  merely  because 
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this  membrane  is  entire.  A  woman  may  assuredly  have  an  unruptured 
hymen,  and  yet  not  be  a  virgo  intacta.  This  can  be  decided  only  by 
the  special  circumstances  proved  in  each  case.  Such  virgiiien  intactce 
have  frequently  required  the  assistance  of  accoucheurs,  and  in  due  time 
have  been  delivered  of  children  !  (p.  756,  ante,^ 

A  question  of  this  kind  arose  in  Reg.  v.  Harmer  (C.  C.  C,  June, 
1872).  Prisoner  was  indicted  for  perjury.  He  was  a  waiter  at  a  tav- 
ern, and  being  called  as  a  witness  in  a  divorce  suit,  swore  that  he  had 
seen  the  parties  in  adulterous  intercourse  on  more  than  one  occasion. 
The  lady  with  whom  the  adultery  was  alleged  to  have  been  committed, 
denied  this  on  oath,  and  Dr.  R.  Lee  and  another  medical  expert  gave 
evidence  that  they  had  examined  this  lady,  and  found  her  to  be  a  virgo 
intacta^  no  doubt  from  the  persistence  of  the  hymen.  The  Recorder,  in 
summing  up,  told  the  jury  that  this  evidence  was  of  the  highest  import- 
ance, and  it  was  for  them  to  consider  whether  it  was  sufficient  to  satisfy 
them  of  the  guilt  of  the  prisoner.  He  was  found  guilty  and  sentenced  to 
imprisonment. 

In  reference  to  these  cases  of  persistent  hymen,  it  is  a  question  whether 
medical  men,  in  forming  an  opinion,  have  sufficiently  considered  the  vari- 
able structure  of  the  membrane.  It  has  been  found  to  consist  in  some 
instances  of  tough  fibrous  or  fibro-elastic  tissue,  and  in  such  cases,  it 
might  remain  unruptured  in  married  life  as  well  as  in  cases  of  actual 
rape.  Dr.  St.  Clair  Gray  has  properly  directed  the  attention  of  the 
profession  to  this  subject.  What  may  be  true  of  a  thin  semilunar  mem- 
brane placed  in  its  normal  position,  will  not  be  applicable  to  those  in- 
stances in  which  its  structure  is  abnormally  firm,  hard,  and  resisting. 
In  the  "  Glasgow  Medical  Journal"  for  May,  1873,  this  gentleman  has 
published  several  cases  which  show  that  the  hymen  may  be  persistent  for 
years  in  married  women,  in  spite  of  attempts  at  intercourse.  In  one 
case,  a  woman,  set.  43,  who  had  been  married  twenty-four  years,  the 
hymen  was  found  by  him  entire — closing  the  meatus  with  the  exception 
of  a  small  aperture  which  allowed  of  the  menstrual  flow.  In  a  second 
case,  a  woman,  set.  30,  had  been  married  ten  years,  and  was  childless. 
On  examination,  the  hymen  was  found  entire,  and  its  persistence  was 
evidently  due  to  the  presence  in  the  tissue,  of  fibrous  or  fibro-elastic 
bands,  which  rendered  the  structure  as  a  whole  very  resilient.  In  this 
case,  the  hymen  was  forcibly  ruptured  by  a  speculum.  In  three  cases 
of  women  who  had  been  living  in  habits  of  prostitution  for  seven,  eight, 
and  eleven  years  respectively — the  hymen  was  found  unruptured.  Its 
structure  in  these  instances  also  accounted  for  its  persistence.  In  all  it 
was  firm  and  elastic,  and  in  one  of  them  it  had  almost  a  cartilaginous 
hardness. 

From  cases  already  quoted,  these  facts,  it  will  be  seen,  acquire  some 
medico-legal  importance.  Intercourse  may  have  taken  place  although 
the  hymen  is  found  entire.  In  spite  of  its  presence,  a  woman  may  have 
been  guilty  of  a  want  of  chastity.  Even  rape  might  be  attempted,  and 
legally  perpetrated  in  adult  women  without  necessarily  rupturing  this 
membrane.      Married  women  have  not  always  been  conscious  of  this 
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When  a  charge  of  rape  is  made  by  a  prostitute,  it  is  justly  received 
with  suspicion,  and  the  case  is  narrowly  scrutinized.  Something  more 
than  medical  evidence  would  be  required  to  establish  a  charge  under 
these  circumstances.  The  question  turns  here,  as  in  all  cases  of  rape 
upon  adult  women,  on  the  fact  of  consent  having  been  previously  given  or 
not.  This  is  the  point  at  which  the  greater  number  of  these  cases  of 
alleged  rape  break  down  ;  and  it  need  hardly  be  observed,  that  this 
question  has  no  relation  to  the  duties  of  a  medical  witness : — all  that 
he  can  do  is  to  establish,  occasionally,  whether  or  not  sexual  intercourse 
has  been  had  with  or  without  some  violence.  It  is  obvious  that  there 
may  be  marks  of  nolence  about  the  pudendum,  or  on  the  person,  and 
yet  the  conduct  of  the  woman  may  have  been  such  as  to  imply  consent 
on  her  part :  we  must  not  suppose  that  medical  proof  of  intercourse  is 
tantamount  to  legal  proof  of  rape. 

[While  it  is  no  defence  that  a  woman  was  a  common  strumpet,  or  even 
that  she  was  the  defendant's  mistress,  the  question  of  prior  chastity  is 
always  a  material  one  to  be  considered  by  the  medical  examiner,  since 
unchastity  can  be  shown  by  the  defendant,  not  as  an  excuse  or  justifica- 
tion, but  as  a  fact  throwing  much  light  on  the  subject.  (Wliarton  & 
Stilld,  2d  ed.,  p.  466.) 

In  England,  and  in  many  of  the  United  States,  general  evidence  of 
reputation  may  be  shown,  but  not  particular  acts  of  unchastity.  lb. 
Mc Combs  v.  State^  8  Ohio  (N.  S.)  643  ;  People  v.  Jackson^  3  Parker, 
C.  R.  (N.  Y.)  391. 

It  has  been  held,  however,  that  it  is  competent  to  inquire  of  the  prose- 
cutrix, on  cross-examination,  as  to  particular  acts  before  and  aft^r,  at 
specified  times  and  places,  with  specified  men.  State  v.  Johnson^  2 
Wms.  (Vermont),  512.  In  California,  where  the  prosecutrix  was  the 
only  witness,  it  was  held  that  evidence  that  she  had  committed  acts  of 
lewdness  with  other  men  is  admissible,  and  that  it  is  immaterial  by  whom 
these  acts  are  proved,  and  that  the  prosecutrix  need  not  be  questioned 
about  them.     People  v.  Benson^  6  Cal.  221. — P.] 

Possibility  of  perpetrating  rape  on  adult  women, — Some  medical 
jurists  have  argued  that  a  rape  cannot  be  perpetrated  on  an  adult  woman 
of  good  health  and  vigor ;  and  they  have  treated  all  accusations  made 
under  these  circumstances  as  false.  Whether,  on  any  criminal  charge, 
a  rape  has  been  committed  or  not,  is  of  course  a  question  of  fact  for  a 
jury,  and  not  for  a  medical  witness.  The  fact  of  the  crime  having  been 
actually  perpetrated  can  be  determined  only  from  the  evidence  of  the 
prosecutrix  and  of  other  witnesses :  still  a  medical  man  may  be  able  to 
point  out  to  the  court  circumstances  which  might  otherwise  escape  notice. 
Setting  aside  the  cases  of  infants,  idiots,  lunatics,  and  weak  and  delicate 
or  aged  women,  it  does  not  appear  probable  that  intercourse  could  be 
accomplished  against  the  consent  of  a  healthy  adult,  except  under  the 
following  conditions : — 

1.  When  narcotics  or  intoxicating  liquids  have  been  administered  to 
her,  either  by  the  prisoner  or  through  his  CQllusion.  It  matters  not,  in 
a  case  of  this  kind,  whether  the  narcotics  have  been  given  merely  for  the 
purpose  of  exciting  the  female,  or  with  the  deliberate  intention  of  having 
intercourse  with  her  while  she  was  intoxicated — the  prisoner  is  equally 
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guilty.  (See  Reg.  v.  Carnplin,  "  Law  Times,"  June  28,  1845 ;  also 
"Med.  Gaz.,"  vol.  36,  p.  443.)  The  nature  of  the  substance  whereby 
insensibility  is  produced  is,  of  course,  unimportant.  Thus  the  vapors  of 
ether  and  chloroform  have  been  criminally  used  in  attempts  at  rape.  In 
a  case  which  occurred  in  France,  a  dentist  was  convicted  of  a  rape  upon 
a  woman,  to  whom  he  had  administered  the  vapor  of  ether.  Tlie  prose- 
cutrix was  not  perfectly  unconscious,  but  she  was  rendered  wholly  unable 
to  offer  any  resistance.  ("Med.  Gaz.,"  vol.  40,  p.  865.)  A  dentist 
was  recently  convicted  of  rape  under  somewhat  similar  circumstances  in 
the  United  States,  but  it  was  thought  that  the  woman  had  made  the 
charge  under  some  hallucination  or  delusion.  In  Reg,  v.  Snarey  (Win- 
chester Lent  Ass.,  1859),  there  was  a  clear  attempt  at  fraud.  The  prose- 
cutrix asserted  that  she  was  instantly  rendered  insensible  by  the 
prisoner  forcibly  applying  a  handkerchief  to  her  face,  and  she  accused 
him  of  having  committed  a  rape  on  her.  The  charge  was  disproved  by 
a  distinct  alibi,  as  well  as  by  the  improbability  of  all  the  circumstances. 

When  the  state  of  unconsciousness  arises  from  natural  infirmity,  as  in 
idiocy,  or  insanity,  carnal  intercourse  with  a  woman  is  regarded  as  rape. 
(^Tteg.  V.  Ryan^  Cent.  Crira.  Court,  September,  1846.)  The  woman 
was  in  this  case  an  idiot,  and  it  was  proved  that  her  habits  were  not 
loose  or  indecent.  Piatt,  B.,  held  that  if  she  was  in  a  state  of  uncon- 
sciousness at  the  time  the  connection  took  place,  whether  it  was  produced 
by  any  act  of  the  prisoner  or  by  any  act  of  her  own  (?),  any  one  having 
intercourse  with  her  would  be  guilty  of  rape.  The  prisoner  was  con- 
victed. In  a  more  recent  case  (^Reg.  v.  Fletcher,  Crown  Cases  Reserved, 
May,  1866),  in  which  the  prisoner  had  been  convicted  of  rape  on  an 
idiot,  the  Chief  Baron  delivered  the  judgment  of  the  court  to  the  follow- 
ing effect :  This  was  an  indictment  for  a  rape  upon  the  prosecutrix,  who 
was  an  idiot.  The  prisoner  had  admitted  the  intercourse,  but  added  that 
it  was  with  consent.  The  point  had  been  reserved  for  the  purpose  of 
ascertaining  whether  this  was  such  an  offence  that  the  prisoner  could  be 
convicted  of  it.  No  doubt  there  was  the  clearest  evidence  that  an 
offence  had  been  committed,  but,  it  was  said,  with  the  consent  of  the  pro- 
secutrix. The  Crown  had  given  no  evidence  that  the  act  was  done 
against  her  will,  which  was  the  allegation  in  the  indictment.  The  court 
considered  that,  as  no  such  evidence  was  given,  the  prisoner  ought  not  to 
have  been  convicted.  Conviction  quashed.  It  would  seem,  therefore, 
that  an  idiot  may,  under  certain  circumstances,  give  consent  which  will 
exonerate  the  accused. 

In  Reg.  v.  White  (Northampton  W^inter  Ass.,  1856),  the  learned 
judge,  in  charging  the  jury,  stated  that  some  doubts  were  entertained 
whether  the  crime  of  rape  could  be  committed  (in  law)  on  the  person  of 
a  woman  who  had  rendered  herself  perfectly  insensible  by  drink,  so  as 
to  be  unable  to  make  any  resistance ;  he  thought  it  could  not  be 
alleged  as  an  excuse  for  the  man.  The  question  was  not  reserved,  as 
the  prisoner  was  acquitted  of  rape,  and  found  guilty  of  an  indecent 
assault. 

It  may  be  a  question  whether  a  man  can  have  intercourse  with  a  woman 
without  her  knowledge,  while  thus  in  a  state  of  unconsciousness  from 
natural  sleep.     Casper  met  with  a  solitary  case  in  which  a  girl  aged  16 
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accused  a  man  of  having  had  intercourse  with  her  while  she  was  sleep- 
ing in  her  bed,  of  which  she  was  not  conscious  until  he  was  in  the  act  of 
withdrawing  from  her.  On  her  own  statement,  she  was  virgo  intacta  up 
to  the  date  of  this  occurrence.  Upon  the  facts  of  the  case,  Casper  came 
to  the  conclusion  that,  if  her  statement  was  true,  the  man  could  not  have 
had  intercourse  with  her  without  causing  pain,  and  rousing  her  to  a  con- 
sciousness of  her  position.  The  hymen  was  not  destroyed,  but  presented 
lacerations  in  two  places.  This  and  other  facts  showed  that  there  had 
been  intercourse,  but  did  not  prove  that  this  had  taken  place  without  the 
consciousness  of  the  woman.  ("Klinische  Novellen,"  1863,  p.  31.)  A 
man  was  charged  with  rape  before  a  police  magistrate,  and  the  prosecu- 
trix swore  that  he  had  effected  his  purpose  during  her  sleep.  The  bare 
possibility  of  the  offence  being  perpetrated  under  these  circumstances 
cannot  be  denied  ;  but  this  admission  could  only  apply  to  a  case  in  which 
the  woman  had  been  accustomed  to  sexual  intercourse,  and  in  which  the 
sleep  was  preternatural  or  lethargic.  In  this  instance  the  woman  was  a 
prostitute,  and  the  charge  improbable.  A  respectable  married  woman, 
who  had  had  children,  the  wife  of  an  innkeeper,  threw  herself  on  her 
bed  with  her  clothes  on,  late  one  evening,  and  fell  fast  asleep.  She  was 
first  awakened  by  finding  a  man  upon  her  body,  in  the  act  of  withdrawing 
from  her.  This  man,  William  McEwan^  a  servant  in  the  house,  was 
given  into  custody  on  a  charge  of  rape.  In  the  first  instance  he  did  not 
deny  the  act,  and  there  was  no  reason  to  believe  that  the  prosecutrix  was 
aware  of  the  prisoner's  conduct  until  the  crime  was  completed,  and  she 
was  awakened  in  the  manner  described — apparently  by  the  weight  of  the 
prisoner's  body.  The  prisoner  was  convicted,  and  sentenced  to  ten 
years'  penal  servitude.  (*'  Edin.  Month.  Jour.,"  December,  1862,  p. 
570.)  A  case  which  may  serve  to  throw  a  little  light  upon  this  (question 
occurred  to  Casper.  (^'Gerichtliche  Medicin,"  vol.  2,  p.  574.)  A 
married  woman  alleged  that  a  man  had  had  intercourse  with  her  while 
in  bed,  and  when  she  was  asleep.  In  her  deposition,  however,  she  ad- 
mitted she  was  conscious  that  some  one  was  lying  upon  her,  and  that 
she  asked  who  it  was :  showing,  as  Casper  remarks,  that  she  had  a 
knowledge  of  what  was  going  on,  and  some  doubt  whether  the  person  was 
her  husband ! 

In  reference  to  this  question  whether  it  is  possible  to  commit  a  rape 
upon  a  woman  while  asleep,  a  majority  of  the  Scotch  judges  decided,  in 
the  case  of  Sweenie  (Irvine's  "Justiciary  Reports,"  vol.  3,  p.  109),  that 
the  feloniously  having  connection  with  a  woman  while  asleep,  was  not 
indictable  under  the  name  of  rape,  inasmuch  as,  apart  from  the  force 
implied  in  the  act  of  connection,  there  was  no  force  used  to  overcome  the 
will  of  the  woman.  But  they  held,  however  improbable  it  might  be,  it 
was  quite  possible  that  a  man  might  have  connection  with  a  woman  while 
asleep.     ("  Edin.  Month.  Jour.,"  Dec^ber,  1862,  p.  570.) 

[We  are  indebted,  for  a  case  in  point,  to  our  friend  Dr.  D.  F.  Lewis, 
formerly  of  London,  and  now  librarian  to  the  Pennsylvania  Hospital  of 
Philadelphia.  While  practising  in  London,  1853,  he  was  called  to  attend 
a  young  woman,  previously  well  known  to  him  as  of  excellent  charact<5r, 
and  found  her  in  a  violent  hysterical  paroxysm,  brought  on  by  the  dis- 
covery that  she  had  been  violated,  during  sleep,  by  her  accepted  admirer. 
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She  had  returned  to  her  mother's  home  with  him,  from  a  long  walk,  very 
much  fatigued,  and  after  having  drank  a  glass  of  ale,  had  sunk  into  a 
profound  slumber,  during  which  the  act  had  been  perpetrated  without  the 
slightest  evidence  of  consciousness  on  her  part.  This  was  admitted  by 
her  companion ;  and  her  prompt  discovery  of  the  wrong,  and  immediate 
alarm  and  agitation,  as  well  as  her  known  liability  to  unusually  heavy 
sleep,  fully  established  the  truth  of  her  assertion.  The  usual  physical 
signs  of  recent  defloration  were  presented  on  her  person. — H.] 

The  condition  of  the  so-called  magnetic  or  unnatural  sleep  has  given 
rise  to  a  question  connected  with  the  alleged  perpetration  of  rape.  A 
girl  (aged  18)  consulted  a  therapeutic  magnetizer  as  to  her  health.  She 
visited  him  daily  for  some  days.  Four  and  a  half  months  afterwards 
she  discovered  that  she  was  pregnant,  and  made  a  complaint  to  the  au- 
thorities against  the  magnetizer.  They  directed  a  physician  and  surgeon 
to  determine  the  date  of  her  pregnancy,  and  whether  the  complainant 
might  have  then  been  violated  and  rendered  pregnant  contrary  to  her 
will,  i.  e.,  whether  her  volition  could  have  been  completely  or  partially 
annihilated  by  magnetism.  The  medical  inspectors  were  satisfied  that 
the  pregnancy  did  not  extend  further  back  than  four  and  a  half  months ; 
and  founding  their  opinion  on  M.  Husson's  report,  made  to  the  Academy 
in  1831,  concluded  that  as  a  person  in  magnetic  sleep  is  insensible  to 
every  kind  of  torture,  sexual  intercourse  might  then  take  place  with  a 
young  woman  without  the  participation  of  her  will,  without  conscious- 
ness of  the  act,  and  consequently  without  the  power  to  resist  the  act 
consummated  on  her.  This  opinion  was  confirmed  by  that  of  Devergie. 
("  Gazette  Medical  de  Paris,"  and  "  Edin.  Month.  Journ.,"  December, 
1860,  p.  566.)  There  is  another  view  of  this  case  which  does  not  seem 
to  have  occurred  to  the  French  medical  experts,  namely :  "  Non  omnes 
dormiunt  quce  clausos  hahent  oculos.^*  [Where  the  testimony  was  to 
the  effect  that  the  person  alleged  to  be  ravished  was  awakened  by  the 
act  of  the  prisoner,  to  which  she  made  no  resistance  or  outcry,  when 
there  was  another  person  in  the  room  who  could  have  heard  her,  it  was 
held  not  to  be  a  case  of  rape.  Pollard  v.  The  State^  2  Clarke  (Iowa), 
567.— P.] 

A  trial  for  rape  took  place  at  Rouen  Assizes  (Aug.  1878),  in  which 
a  new  theory  was  suggested  by  certain  French  physicians.  A  girl,  aet. 
20,  consulted  a  dentist  (Ldvy),  who  placed- her  in  his  professional  chair 
and  brought  her  to  a  horizontal  position.  He  was  charged  with  commit- 
ting a  rape.  There  was  no  doubt  that  intercourse  had  taken  place,  and 
the  dentist  admitted  it, — but  that  it  was  with  the  consent  of  the  girl. 
She  was  subsequently  delivered  of  a  seven  months'  child,  corresponding 
to  this  date.  Her  statement  was  that  the  accused  passed  something  over 
her  gums  which  gave  a  sensation  of  burning.  In  a  few  minutes  she  lost 
all  consciousness,  and  when  she  awoke  she  felt  pain  in  her  sexual  organs, 
and  there  were  marks  of  blood  on  her  thighs.  No  examination  was  made 
for  two  months.  Four  physicians  who  gave  evidence  as  experts  agreed 
that  no  anaesthetic  had  been  used,  but  that  the  girl,  being  of  an  excitable 
temperament,  had  fallen  at  the  time  into  an  hysterical  sleep,  in  which  she 
would  not  be  conscious  of  the  act.  One  of  them  thought  it  might  have 
been  owing  to  a  hypnotism  induced  by  the  dentist.     It  seems  that  during 
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the  time  the  mother  was  in  the  room  with  her,  and  although  the  ^rl 
uttered  a  cry  she  did  not  interfere,  not  suspecting  anything  wrong!  The 
dentist  was  convicted  and  sentenced  to  ten  years'  imprisonment.  This 
theory  of  hy%terical  Bleep  coming  on  suddenly,  and  being  so  profoimd  as 
to  destroy  all  consciousness  of  a  first  intercourse,  is  not  supported  by  any 
experience.  It  is  far  more  probable  that  the  woman  retained  a  sufficient 
amount  of  consciousness  to  resist  the  assailant,  or  that,  if  partially  stupe- 
fied from  any  cause,  she  would  have  been  roused  by  the  act.  For  an 
analysis  of  the  evidence  in  this  remarkable  case  bv  M.  Brouardel,  see 
"  Ann.  d'Hyg.,"  1879,  1,  p.  39. 

2.  A  rape  may  be  committed  on  an  adult  woman  if  she  falls  into  a 
state  of  syncope,  or  is  rendered  powerless  by  terror  and  exhaustion  from 
long  struggling  with  her  assailant.  The  late  Lord  Justice  Clerk  Hope 
suggested  to  me  that,  in  his  opinion,  too  great  distrust  is  commonly 
shown  in  reference  to  the  amount  of  resistance  offered  by  women  of 
undoubted  character.  Inability  to  resist  from  terror,  or  from  an  over- 
powering feeling  of  helplessness,  as  well  as  horror  at  her  situation,  may 
lead  a  woman  to  succumb  to  the  force  of  a  ravisher,  without  offering 
that  degree  of  resistance  which  is  generally  expected  from  a  woman  so 
situated.  As  a  result  of  long  experience,  he  thought  that  injustice  was 
often  done  to  respectable  women  by  acting  on  the  opinion  that  resistance 
was  not  continued  loncc  enou<]:h. 

3.  When  several  are  combined  against  the  woman,  in  which  case  we 
may  expect  to  find  some  marks  of  violence  on  her  person,  if  not  on  the 
genital  organs. 

4.  A  woman  may  yield  to  a  ravisher,  under  threats  of  death  or  duress : 
in  this  case  her  consent  does  not  excuse  the  crime,  but  this  is  rather 
a  legal  than  a  medical  question.  An  aged  woman  can  scarcely  be  ex- 
pected to  resist  a  strong  man.  Dr.  Chevers  mentions  a  case  in  which  a 
man  was  convicted  of  rape  and  aggravated  assault  on  a  woman  of  seventy 
years  of  age. 

Rape  may  be  perpetrated  on  a  female  at  any  age.  Rapes  on  female 
infants  and  children  are  frequent.  Boys  have  been  on  several  occasions 
convicted  of  rape  on  young  females.  At  the  Lewes  Summer  Ass.,  1874,  a 
boy  of  14  was  convicted  of  a  rape  on  a  girl  under  1 2.  The  boy  confessed 
the  circumstances  with  great  frankness  and  apparent  unconsciousness  of 
the  nature  and  gravity  of  the  offence.  The  learned  Judge  (Bramwell, 
B.)  sentenced  him  to  seven  years'  penal  servitude,  intimating,  however, 
that  there  would  be  a  special  report  on  his  case  sent  to  the  Home  Office. 

TjOsb  of  physical  evidence,  —  It  is  necessary  to  observe,  in  relation  to 
the  examination  of  married  women,  that  the  indications  of  rape  on  the 
genitals,  however  well  marked  they  may  have  been  in  the  first  instance, 
either  soon  disappear  or  become  obscure,  especially  in  those  who  have 
been  already  habituated  to  sexual  intercourse.  After  two,  three,  or  four 
days,  unless  there  has  been  an  unsual  degree  of  violence,  no  traces  of 
crime  may  be  found  about  the  genital  organs.  In  the  case  of  an  adult 
married  woman  examined  by  Dr.  Mayne,  the  appearance  of  injury  which 
he  discovered  in  and  about  the  vagina,  had  begun  to  heal  in  less  than 
forty-eight  hours  ;  but  in  a  case  examined  by  Casper,  on  the  ninth  day 
the  lining-membrane  of  the  vagina  was  still  reddened,  and  the  parts  were 
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8till  painful.  In  this  case  the  hymen  had  been  completely  torn  through. 
("  Gerichtliche  Medicin,"  vol.  2,  p.  157.)  In  married  women,  or  in  those 
accustomed  to  sexual  intercourse,  no  inference  can  be  drawn  from  t 
dilated  state  of  the  vagina.  In  unmarried  woman,  and  in  children  when 
there  has  been  much  violence,  these  marks  may  persist  and  be  apparent 
for  a  week  or  longer.  If  there  has  been  great  laceration  of  the  sexual 
organs,  then  certain  appearances  in  the  form  of  cicatrices  may  rcmam ; 
but  in  all  cases  great  caution  should  be  observed  in  giving  an  opinion  of 
rape  having  been  perpetrated,  from  an  examination  made  two  or  three 
weeks  after  the  alleged  commission  of  the  offence.  Marks  of  violence  on 
the  p^jrson  can  never  establish  a  rape ;  they  merely  indicate,  cceterit 
paribus,  that  the  crime  may  have  been  attempted. 

Pregnancy  following  rape. — It  has  been  a  question,  whether  when 
intercourse  has  taken  place  against  the  will  of  a  woman,  t.  e.  in  the  per- 
petration of  rape  by  violence,  pregnancy  could  possibly  follow.  It  was 
at  one  time  thought  that  the  will  of  a  woman  was  always  necessary  to  the 
act  of  impregnation,  and  therefore  if  she  became  pregnant,  she  must 
have  consented  to  the  act,  and  that  the  charge  of  rape  was  unfounded. 
Such  a  defence  would  not  be  admitted  as  an  answer  to  a  charge  of  rape 
or  to  show,  under  any  circumstances,  that  intercourse  had  been  had  with 
consent.  Conception,  it  is  well  known,  does  not  depend  on  the  conscious- 
ness or  volition  of  a  woman.  If  the  state  of  the  uterine  organs  be  at 
the  time  in  a  condition  favorable  to  impregnation,  this  may  take  place  as 
readily  as  if  the  intercourse  had  been  voluntary :  even  penetration  to  the 
vagina  is  not  absolutely  necessary  for  impregnation.  (See  case  by  Dr. 
Oldham,  ^'  Med.  Gaz.,"  vol.  44,  p.  48.)  In  a  case  communicated  to  me 
by  the  late  Mr.  Carrington,  a  woman  became  pregnant  after  a  rape  com- 
mitted on  her  by  a  man  who  subsequently  married  her :  the  date  of  in- 
tercourse was  thereby  accurately  fixed,  and  a  child  was  born  after  263 
days'  gestation.  (See  also  paper  by  M.  Stolz,  "Ann.  d'Hyg.,"  1873, 
vol.  2,  p.  146.) 

It  has  been  supposed,  that  in  cases  of  pregnancy  following  rape,  in 
spite  of  resistance  at  first,  a  woman  may  in  the  end  have  voluntarily 
joined  in  the  act.  I  know  of  no  ground  for  adopting  this  theory :  the 
general  opinion  is,  that  conception  may  occur,  and  is  neither  accelerated 
nor  prevented  by  the  volition  of  the  sexes.  Many  women  in  married  life 
who  anxiously  wish  for  children  have  none,  and  vice  vend  ;  and  physical 
impediments  do  not  suflSce  in  all  cases  to  explain  these  facts.  Women 
are  reported  to  have  conceived  during  the  states  of  asphyxia,  intoxica- 
tion, or  narcotism.  Dr.  Ryan  mentions  a  case  in  which  a  young  woman 
became  unconsciously  pregnant  from  intercourse  had  with  her  by  a  man 
while  in  a  state  of  intoxication,  and  in  which  it  was  clearly  impossible 
that  her  volition  could  have  taken  any  share.  ("  Med.  Juris.,"  p.  245.) 
In  married  life  there  is  no  doubt  that  women  frequently  become  pregnant 
against  their  will,  and  in  a  great  number  of  cases  without  any  conscious- 
ness of  their  condition  until  pregnancy  is  far  advanced.  Those  who 
affirm  that  without  the  active  will  of  the  woman  there  can  be  no  con- 
ception, must  deny  the  existence  of  cases  of  impregnation  in  a  state  of 
unconsciousness  (p.  549,  ante)  ;  but  the  facts  are  too  strong  and  too  numer- 
ous to  be  met  with  a  simple  denial.    A  medical  jurist,  therefore,  who  relied 
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upon  pregnancy  following  alleged  rape,  as  a  proof  of  consent  on  the  part 
of  the  woman,  and  who  would  infer  from  this  result  that  the  intercourse 
must  have  been  voluntary  on  her  part,  would  inflict  great  injustice  by 
such  an  opinion.  The  extrusion  of  an  ovum  does  not  depend  on  the  will 
of  a  woman,  but  is  a  periodical  condition  ;  the  action  of  the  spermatozoa 
on  this  ovum  is  as  much  removed  from  the  will  of  the  woman,  as  it  is 
from  that  of  the  man. 

This  subject  would  have  hardly  required  so  much  notice,  but  for  the 
fact  that  in  some  recent  trials  it  has  been  put  foward  with  a  view  to  dis- 
credit the  evidence  of  a  woman,  where  pregnancy  has  followed  inter- 
course in  a  state  of  alleged  unconsciousness.  Any  statement  of  this  kind 
certainly  requires  a  close  examination,  because,  generally,  there  is  a 
strong  motive  for  falsehood  on  the  part  of  the  woman.  In  the  case  of 
Bromwich  v.  Waters  (pp.  683,  688,  ante^,  the  young  woman  Whalley 
had  had  a  child,  but  stated  that  she  had  not  been  conscious  of  any  inter- 
course. The  fact  that  she  had  borne  a  child  did  not  prove  that  her 
statement  was  false,  although  a  suggestion  to  this  effect  was  made.  We 
may  fairly  doubt  whether  a  woman  could  have  intercourse  unconsciously, 
but  because  impregnation  follows,  this  is  no  proof  that  she  is  guilty  of 
falsehood  or  perjury. 

Microscopical  evidence, — As  part  of  the  medical  evidence  in  cases  of 
rape,  it  may  be  necessary  to  examine  spots  or  stains  on  the  linen  of  the 
prosecutrix  and  the  accused.  Cases  of  rape  are,  however,  commonly 
tried  in  this  country  without  reference  to  this  species  of  evidence  ;  and 
it  is  not  easy  to  perceive  how  this  can  be  necessary  to  the  proof  of  the 
crime  in  the  living,  when  the  present  law  of  England  demands  only  proof 
of  penetration,  and  not  of  emission.  (2-4  k  25  Vict.,  c.  100,  s.  63.) 
Thus,  a  rape  may  be  legally  completed  without  reference  to  emission  ; 
and,  medically  speaking,  it  appears  quite  possible  that  there  might  be 
marks  of  emission  without  any  penetration,  as  in  a  protracted  resistance 
on  the  part  of  a  woman.  Admitting  that  certain  stains  of  this  descrip- 
tion are  found  on  the  clothes  of  an  accused  person — are  these  to  be  taken 
as  furnishing  undeniable  proof  of  the  legal  completion  of  rape  by  pene- 
tration ?  It  appears  to  me  that  without  corroborative  evidence  from  the 
state  of  the  female  organs  they  cannot  be  so  taken  ;  and  therefore  the 
affirmative  evidence  from  the  microscope,  under  these  circumstances,  is 
as  liable  to  lead  to  error  as  that  which  is  purely  negative.  The  fact 
that  spermatic  stains  are  found  on  the  linen  of  the  prosecutrix,  may  how- 
ever become  occasionally  of  great  importance  in  charges  of  assault  with 
intent.     {Reg,  v.  Hamilton^  Edinburgh,  Nov.  27,  1843.) 

Examination  of  stains. — There  are  no  chemical  tests  on  which  we  can 
safely  rely  for  the  detection  of  spermatic  stains.  The  appearance  pro- 
duced by  a  dried  spermatic  stain  on  linen  or  cotton  is  like  that  proiiuced 
by  a  diluted  solution  of  albumen.  The  fibre  of  the  stuflf  is  stiffened,  and 
the  stain,  particularly  at  the  margin,  has  a  slightly  translucent  appear- 
ance, as  if  the  stuff*  had  been  wetted  by  diluted  gum  or  albumen,  but 
without  any  shining  lustre.  In  the  dry  state  the  stains  present  no  well- 
marked  color  or  odor.  Slips  of  the  stained  linen,  when  soaked  in  a 
small  quantity  of  distilled  water,  yield  an  opaque  muco- albuminous 
liquid,  slightly  alkaline.      It  was  long  since  noticed  by  Orfila  that  this 
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liquid,  unlike  a  solution  of  albumen,  was  rendered  rather  strongly  yellow 
by  diluted  nitric  acid.  By  the  action  of  vrarm  water,  the  stained  linen 
even  although  it  may  have  been  kept  dry  for  a  considerable  period,  has 
been  observed  to  evolve  the  peculiar  faint  odor  of  the  spermatic  se- 
cretion. 

The  stained  linen,  or  a  part  of  it,  should  be  cut  into  small  pieces, 
taking  care  that  it  is  not  roughly  handled.  These  should  be  placed  in  a 
small  porcelain  capsule  or  watch-glass,  with  a  sufficiency  of  distilled 
water  (eight  or  ten  drops)  to  soak  it  thoroughly,  and  to  allow  the  fibre 
of  the  stuff  to  become  quite  penetrated  by  the  water.  It  is  advisable  not 
to  move  the  stuff  or  agitate  the  liquid,  but  to  allow  it  to  be  quietly  im- 
bibed. The  watch-glass  or  capsule  should  be  covered  so  as  to  prevent 
evaporation  and  to  keep  out  foreign  matters.  After  half  an  hour  the  fibres 
may  be  turned  and  allowed  to  macerate  for  some  time  longer.  The 
stained  linen  may  then  be  removed,  and  the  soaked  fibres  of  the  stuff 
gently  pressed  on  several  glass  sides,  already  cleaned  and  prepared  for 
the  purpose.  The  liquid  thus  obtained  by  pressing  the  stained  linen  is 
slightly  opaline.  It  is  found  that  this  opalescence  is  removed  by  tiie 
addition  of  a  small  quantity  of  ammonia  or  acetic  acid  ;  these  liquids  do 
not  afiect  the  forms  of  the  spermatozoa.  The  stains  are  more  completely 
dissolved  by  water  which  is  slightly  tepid.  Care  must  be  taken  not  to 
use  more  water  than  is  actually  required  to  moisten  the  stained  stuff  and 
to  allow  a  small  portion  to  be  pressed  out  of  it. 

The  liquid  on  the  slide  may  be  then  covered  with  microscopic  glass, 
and  examined  in  a  good  light  under  a  power  varying  from  350  to  500 

diameters.  The  dead  spermatozoa  may 
then  be  seen  as  in  the  annexed  en- 
graving. (Fig.  69.)  They  have  flat- 
tened ovoid  heads,  with  long  tapering 
tails  which  are  from  nine  to  twelve  times 
the  length  of  the  head.  They  are 
usually  associated  with  granular  bodies 
and  epithelial  scales.  Fibres  of  cotton, 
linen,  or  woollen  may  be  mixed  with 
them,  and  there  may  be  also  pus,  mucas, 
or  blood-globules.  Their  form  is  so  pe- 
culiar that  when  once  well  seen  and  ex- 
amined, they  cannot  be  confounded  with 
any  other  substance,  vegetable  or  ani- 
mal, nor  with  ordinary  care  can  any  veg- 
etable fibres  be  mistaken  for  them,  al- 
though these  may  be  mistaken  for  their  tails  or  filaments.  Particular 
notice  should  be  taken  of  any  hairs  or  fibres  found  in  such  stains.  They 
may  be  human  or  animal  hairs,  and  the  fibres  may  by  their  nature, 
form  and  color,  be  connected  with  some  article  of  dress,  worn  by  the 
woman  or  the  person  accused  of  rape.  Some  remarkable  cases  in  which 
evidence  was  furnished  by  these  stains  and  substances  associated  with 
them,  will  be  found  in  the  Russian  Official  Report,  "  Anleitung  zur  Un- 
tersuchung  verdachtiger  Flecke  ftir  Aerzte  und  Juristen.  St.  Peters- 
burg, 1871.'' 


Fig.  69. 


Spermatozoa  magnified  4/>0  diameters. 
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The  spermfttozoii  appear  to  retain  life  long  after  the  death  of  the 
body.  Profesjor  Hofmann,  of  Vienna,  states  that  he  has  observed  the 
active  movements  of  these  bodies  from  eighty  to  one  hundred  hours  after 
death. 

Some  observers  have  advised  that  the  expressed  liquid  obtained  from 
spermatic  Htaios  should  be  allowed  to  dry  spontaneously  on  the  slide  and 
then  be  examined  in  the  dry  state.  When  humid,  the  bodies,  and  es- 
pecially the  tails,  are  so  transparent  that  the  vhole  spermatozoon  may 
escape  observation.  One  part  only  may  come  into  focus  at  a  time. 
They  become  opaque  by  drying  and  may  be  seen  in  darker  lines,  some- 
times in  their  whole  length.  (See  Casper's  "  Vierteljahrs.,"  1863, 
vol.  1,  p.  140,  and  1866,  vol.  2,  p.  349.)  M.  Roussin  reoommends  the 
addition  of  a  solution  of  iodine  in  ioide  of  potassium  to  tho  liquid  sub- 
mitted to  examination.  He  has  found  that  it  brings  out  the  entire  form 
of  the  spermatozoon  of  a  deep  yellow  color,  and  thus  makes  a  distinction 
between  it  and  other  fibrous  substances.     ('*  Ann.  d'Hyg.,"  1867,  vol. 

1,  p.l54.) 

As  it  has  been  elsewhere  stated,  the  spennatozoa,  although  peculiar 
to  the  seminal  fluid,  are  not  found  in  the  very  young,  the  very  old,  or 
in  those  who  are  laboring  under  long-standing  disease  of  the  testicles  (p. 
723).  Even  In  the  cases  of  healthy  married  men,  who  have  had  children, 
spermatozoa  are  not  always  found  in  the  spermatic  secretion;  their  pre- 
sence, size,  and  number  are  subject  to  great  uncertainty.  Exhaustion 
from  frequent  intercourse,  or  constitutional  causes  without  actual  bodily 
disease,  appear  to  influence  their  production.  There  are  also  various 
other  conditions  in  which  they  are  not  found;  these  have  been  fully  ex- 
amined by  Casper  ("  Geriohtliche  Medicin,"  vol.  2,  p.  141).  Hence 
the  discovery  of  spermatozoa  in  stains  on  articles  of  clothing  demon- 
strates that  they  have  been  produced  by  the  spermatic  liquid ;  but  their 
non-discovery,  under  these  circumstances,  does  not 
prove  that  the  stains  have  not  been  caused  by  this  Fig.  70. 

liquid.     Dr.  Koblanek's  conclusions  on  this  subject 
are  therefore  not  borne  out  by  facts. 

Tlie  detection  of  dead  or  motionless  spermatozoa 
in  stains,  may  he  made  at  long  periods  after  emission, 
when  the  fluid  has  been  allowed  to  dry.  (t'ig.  70.) 
In  three  cases,  at  intervals  of  from  one  week  to 
seven  weeks  after  the  perpetration  of  the  crime, 
Casper  was  enabled  to  demonstrate  the  presence  of 
spermatozoa  on  articles  of  clothing,  and  thus  to  fur- 
nish strong  corroborative  evidence.     (Op.  cit.,  vol. 

2,  p.  161.)     Dr.  Koblanck  made  experiments  on  this 

eubject,  in  reference  to  difierent  penods  of  time ;  he  ,i^^,',™"!™,'?oo"'")' 
found  these  bodies  distinctly,  after  twelve  months.  migniRedaoodUiseMn! 
The  discovery  of  one  distinct  and  entire  body  is 
quite  sufficient  to  justify  a  medical  opinion  of  the  spermatic  nature  of 
the  stain.  M.  Bayard  states  that  be  has  been  able  to  detect  sperma- 
tozoa in  stuns  after  six  years  ("Man.  Prat,  de  M^d.  Li^g.,"  p.  277); 
and  M.  Roussin,  after  the  long  period  of  eighteen  years !  ("Ann.  d'Hyg.," 
1867,  vol.  1,  p.  152.) 


770  RAPE — MICR08C0PI0AL   EVIDENCE. 

A  medical  witness  roust  be  prepared  to  consider  the  precise  value  of 
evidence  furnished  by  the  microscope,  in  the  examination  of  stains  on  the 
dress  of  a  man  accused  of  rape.  A  shirt  may  present  stains  of  blood, 
urine,  mucus,  or  gonorrhoeal  discharge,  some  of  which,  but  for  the  micro- 
scope, might  be  mistaken  for  spermatic  stains.  Admitting  that  by  the 
process  above  described,  the  microscope  enables  an  examiner  to  affirm 
that  the  stains  have  really  been  caused  bv  the  spermatic  secretion,  this 
does  not  prove  that  a  rape  has  been  committed,  or  even  that  intercourse 
has  been  necessarily  hsul  with  a  woman.  Such  stains  may  arise  from 
spontaneous  natural  discharge,  or  from  disease  (spermatorrhoea),  and 
therefore  in  themselves  they  afford  no  proof  of  intercourse.  If  from 
other  circumstances  in  the  case,  it  should  be  clearly  and  satisfactorily 
proved  that  there  has  been  intercourse,  then  the  presence  of  blood  mixed 
witK  the  spermatic  stains  might,  in  certain  cases,  justify  an  opinion  that 
violence  had  been  used.  The  discovery  of  spermatic  stains  on  the  dress 
of  a  woman,  furnishes  stronger  evidence  of  intercourse,  attempted  or 
perpetrated,  than  their  discovery  on  the  dress  of  a  man  ;  but  admitting 
that  intercourse  is  thus  proved,  it  may  still  have  taken  place  with  the 
consent  of  the  woman.  These  stains,  when  found  on  the  clothing  of 
girls  and  infants,  afiFord  a  strong  corroborative  proof  of  the  perpetration 
of  the  crime. 

Microscopical  evidence  from  the  woman. — It  may  become  necessary  to 
determine,  in  reference  to  a  woman,  whether  intercourse  has  or  has  not 
recently  taken  place.     All  observers  agree  that,  within  a  certain  period 
after  connection,  the  fact  may  be  established  by  an  examination  of  the 
vaginal  mucus.     A  small  quantity  of  this  mucus  placed  upon  glass,  and 
diluted  with  water,  will  be  found  to  contain  spermatozoa,  if  the  suspicion 
be  correct.     In  addition  to  other  characters,  it  may  be  remarked  that  the 
living  spermatozoa  move  for  many  hours  out  of  the  body  when  kept  at  a 
temperature  of  98°,  and  they  even  retain  their  rapid  motions  when  the 
spermatic  liquid  is  mixed  with  water ;  but  these  motions  cease  immedi- 
ately on  the  addition  of  urine  or  chemical  re-agents.      According  to 
Muller,  the  spennatozoa  may  retain  vitality  (or  free  motion)  in  the  body 
of  a  woman  for  the  period  of  seven  or  eight  days,  and  even  longer.    M. 
Bayard  states  that  he  has  thus  detected  them  in  the  vaginal  mucus  of 
females  not  subject  to  morbid  discharges,  at  various  intervals  up  to  three 
days  after  intercourse  (op.  cit.,  p.  277);  and  Donn^  found  them  under 
similar  circumstances  in  a  woman  who  had  been  admitted  into  the  hospital 
the  day  before  (op.  cit.,  p.  305).    This  evidence  may  become  of  value  in 
a  charge  of  rape,  but  it  may  be  easily  destroyed  by  the  presence  of  leu- 
corrhoea :  and  it  is  open  to  an  objection,  that  in  certain  morbid  states  of 
the  vaginal  mucus  of  the  human  female,  there  is  found  in  it  a  microscopic 
animalcule,  called  by  Donn^,  the   Trichomonas  vaciince;  but  this  has  a 
much  larger  body  and  a  shorter  tail  than  the  spermatozoon.     Other  sub- 
stances may  be  sometimes  found  in  the  vaginal  mucus  ;  see  case  by  Dr. 
Lender  (Horn's  '' Vierteljahrsschrift,"  April,  1865,  p.  355). 

Marks  of  blood  on  clothing. — Marks  of  blood  upon  the  linen  can,  of 
course,  furnish  no  evidence  unless  taken  with  other  circumstances.  The 
linen  may  be  intentionally  spotted  or  stained  with  blood  for  the  purpose 
of  giving  apparent  support  to  a  false  accusation.     Dr.  Bayard  met  with 
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a  case  of  this  kind,  in  which  a  woman  charged  a  youth  with  having  com- 
mitted a  rape  upon  her  infant  child.  On  examination,  the  sexual  organs 
were  found  uninjured ;  and  on  inspecting  tlie  marks  of  blood  on  the 
clothes  of  the  child,  it  was  observed  that  the  stains  had  been  produced 
on  the  outside  of  the  stuff,  and  bore  the  appearance  of  smearing ;  the 
whole  fibre  had  not  even  been  completely  penetrated  by  the  liquid.  The 
falsehood  of  the  charge  was  thus  established.  (''Ann.  d'Hyg.,"  1847, 
vol.  2,  p.  219.)  A  case  involving  a  false  charge  of  rape  was  tried  at 
the  Glasgow  Autumn  Circuit,  in  1859.  One  of  the  witnesses,  an  accom- 
plice, proved  that  she  had  purchased  some  blood  and  handed  it  to  the 
woman  who  made  the  charge,  and  she  saw  her  smear  it  over  her  person 
and  on  some  sheets  on  which  it  was  alleged  the  rape  was  perpetrated. 
The  woman  {Boyle)  and  her  husband,  who  made  this  false  charge,  were 
convicted  of  conspiracy. 

It  may  be  a  question  whether  marks  of  blood  on  the  linen  of  a  prose- 
cutrix were  caused  by  effusion  as  a  result  of  violence^  or  by  the  menstrual 
fluid.  In  its  normal  state,  this  fluid  is  said  to  contain  no  fibrin  ;  but  in 
respect  to  the  presence  of  red  corpuscles  and  of  serum,  it  resembles  blood. 
That  fibrin  is,  however,  frequently  present,  and  in  large  quantity  is  obvi- 
ous from  its  being  occasionally  discharged  in  a  clotted  state  :  hence  the 
discovery  of  fibrin  in  a  stain  would  by  no  means  necessarily  imply  that 
the  blood  was  not  derived  from  the  menstrual  fluid.  Supposing  the  blood- 
stain to  have  been  caused  by  imbibition  from  another  article  of  dress 
already  stained,  the  secondary  stain  would  be  free  from  fibrin,  which 
would  remain  in  the  stuff  originally  wetted.  A  man  might  thus  wrongly 
pronounce  this  secondary  stain  to  be  due  to  menstrual  blood.  Even  the 
presence  of  epithelial  scales  and  mucus  would  not  prove  the  stain  to  be 
menstrual,  unless  it  could  be  shown  that  the  mucus  was  actually  effused 
with  the  blood  which  caused  the  stain.  The  epithelial  scales  naturally 
found  in  vaginal  mucus  are  flat  nucleated  cells,  oval,  round,  or  polygonal 
in  shape,  and  varying  in  size.  They  are  spread  over  the  mucous  mem- 
brane not  only  of  the  vagina,  but  of  the  mouth,  pharynx,  oesophagus 
(gullet),  conjunctiva,  and  the  serous  and  synovial  membranes.  ("  Kirkes' 
Physiology,  p.  304.)  There  must  be  great  caution  in  relying  upon  this 
microscopical  evidence. 

It  may  be  right  to  state,  for  the  information  of  medical  practitioners 
who  have  hitherto  thought  that  they  could  easily  distinguish  menstrual 
blood,  and  swear  to  it  on  charges  of  rape,  that,  a  few  years  since,  the 
French  Academy  of  Medicine  appointed  as  a  committee,  MM.  Adelon, 
Moreau,  and  Le  Canu,  to  examine  this  question  in  the  most  comprehensive 
manner.  These  gentlemen  reported  that,  in  the  present  state  of  science, 
there  is  no  certain  method  by  which  menstrual  blood  can  be  distinguished 
from  that  effused  from  the  bloodvessels,  in  a  case  of  child-murder  or 
abortion.  ("Ann.  d'llyg.,"  184G,  vol.  1,  p.  181;  see  ante,  pp.  302, 
593.) 

Evidence  of  violation  in  the  dead, — The  body  of  a  child  or  woman  is 
found  dead,  and  a  medical  witness  may  be  required  to  determine  whether 
her  person  has  or  has  not  been  violated  before  death.  There  is  here 
some  diflBculty  because  there  will  be  no  statement  from  the  prosecutrix 
herself.     The  witness  can  seldom  do  more  than  express  a  conjectural 
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opinion,  from  the  discovery  of  marks  of  violence  on  the  person  and  about 
the  genital  organs.  Even  if  spermatozoa  were  detected  in  the  liquid 
mucus  of  the  vagina,  or  on  the  dress  of  a  woman,  this  would  merely 
prove  that  there  had  been  intercourse  ;  whether  it  had  been  violent  or 
not,  or  against  the  will  of  the  woman,  would  depend  on  the  circumstantial 
evidence.  In  a  case  of  alleged  murder  tried  at  Edinburgh  some  years 
ago,  the  first  point  to  be  determined  in  examining  the  dead  body  was, 
whether  a  rape  had  or  had  not  been  committed.  The  examination  of  the 
stains  on  the  dress  was  conclusive,  when  taken  in  conjunction  with  die 
other  evidence.  The  jury  convicted  the  man  of  a  rape,  but  acquitted 
him  of  the  murder.  For  another  case  in  which  evidence  was  obtained 
on  the  examination  of  a  dead  body,  see  Casper's  "Klinische  Novellen," 
p.  17. 

Rape  by  females  on  males. — So  far  as  I  can  ascertain,  this  crime  is 
unknown  to  the  English  law.  Several  cases  of  this  kind  have,  however, 
come  before  the  French  Criminal  Courts.  In  1845,  a  female,  aged 
eighteen,  was  charged  with  having  been  guilty  of  an  act  of  indecency, 
with  violence,  on  the  person  of  Xavier  T.,  a  boy  under  the  age  of  fifteen 
years.  She  was  found  guilty,  and  condemned  to  ten  years'  imprisonment. 
In  another  case,  which  occurred  in  1842,  a  girl,  aged  eighteen,  was 
charged  with  rape  on  two  children — the  one  eleven,  and  the  other  thirteen 
years  of  age.  It  appeared  in  evidence  that  the  accused  enticed  the  two 
boys  into  a  field,  and  there  had  forcible  connection  with  them.  This 
female  was  proved  to  have  had  a  preternatural  contraction  of  the  vagina, 
which  prevented  intercourse  with  adult  males.  She  was  found  to  be 
laboring  under  syphilitic  disease,  and  the  proof  of  her  offence  was  com- 
pleted by  the  disease  having  been  communicated  to  the  two  boys.  She 
was  condemned  by  the  Court  of  Assizes  of  the  Seine  to  fifteen  years' 
hard  labor  at  the  galleys.  ("Ann.  d'Hyg.,"  1847,  vol.  1,  p.  463.) 
Casper  describes  cases  of  this  description  which  have  fallen  under  his  ob- 
servation. ("Handbuch  der  Gerichtlichen  Medicin,"  vol.  2,  p.  129  ;  and 
"Klinische  Novellen,"  1863,  p.  15.)  By  the  penal  code  of  France,  it 
is  a  crime  in  either  sex  to  attempt  intercourse  with  the  other,  whether 
with  or  without  violence,  when  the  child  is  under  eleven  years  of  age. 
That  this  offence  is  perpetrated  in  England  cannot  be  doubted.  It  is  by 
no  means  unusual  to  find  in  the  wards  of  hospitals,  mere  boys  affected 
with  the  venereal  disease.  In  some  instances  this  may  be  due  to  preco- 
cious puberty  ;  but,  in  others,  it  can  only  be  ascribed  to  that  unnatural 
connection  of  adult  females  with  male  children  which  is  punished  as  a 
crime  in  the  other  sex.  The  only  accessible  medical  proof  would  consist 
in  the  transmission  of  gonorrhoea  or  syphilis  from  the  woman  to  the 
child. 

Unnatural  Offences. 

Pederastia.  Sodomy. — This  crime  is  defined  to  be  the  unnatural  con- 
nection of  a  man  with  mankind,  or  with  an  animal.  The  evidence  re- 
quired to  establish  this  crime  is  the  same  as  in  rape,  and  therefore 
penetration  alone  is  sufficient  to  constitute  it.  There  are,  however,  two 
exceptions :  1st,  it  is  not  necessary  to  prove  the  offence  to  have  been 
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committed  against  the  consent  of  the  person  upon  whom  it  was  perpe- 
trated ;  and  2dly,  both  agent  and  patient  (if  consenting)  are  equally 
guilty ;  but  the  guilty  associate  is  a  competent  witness.  In  one  case 
{Rex  y.  Wiseman^y  a  man  was  indicted  for  having  committed  this  offence 
with  a  woman,  and  a  majority  of  the  judges  held  that  this  was  within 
the  statute.  Unless  the  person  is  in  a  state  of  insensibility,  it  is  not  pos- 
sible to  conceive  that  this  offence  should  be  perpetrated  on  an  adult  of 
either  sex  against  his  or  her  will ;  the  slightest  resistance  would  suffice 
to  prevent  its  perpetration.  In  August,  1849,  a  question  on  this  point 
was  referred  to  me  from  Kingston,  Jamaica.  A  man  was  convicted,  and 
sentenced  to  transportation  for  life,  for  the  crime  of  sodomy,  alleged  to 
have  been  committed  upon  the  complaining  party  while  he  was  asleep. 
The  only  evidence  against  him  was  the  statement  of  the  complainant. 
The  opinion  given  was  in  conformity  with  that  of  Dr.  J.  Ferguson,  who 
referred  the  case  to  me,  namely,  that  the  perpetration  of  the  act  during  a 
state  of  natural  sleep  was  contrary  to  all  probability.  The  remarks 
already  made  in  reference  to  rape  during  sleep  may  be  applied  with 
greater  force  to  acts  of  this  nature  (p.  IGfi^ante).  If  this  crime  is  com- 
mitted on  a  boy  under  fourteen  years,  it  is  felony  in  the  agent  only  ;  and 
the  same,  it  appears,  as  to  a  girl  under  twelve.  ("Archbold,"  p.  409.) 
The  act  must  be  in  the  part  where  it  is  usually  committed  in  the  victim 
or  associate  of  the  crime. 

Sodomy  is  commonly  understood  to  signify  unnatural  intercourse 
between  man  and  man,  while  bestiality  implies  unnatural  intercourse 
with  animals.  Continental  medical  jurists  have  invented  a  new  term, 
Pederastia  {naMi  ipaatrj,  pueri  amator),  comprising  those  cases,  not  unfre- 
quent,  in  which  boys  at  about  the  age  of  puberty  are  made  the  victims 
of  tlie  depraved  passions  of  a  certain  class  of  men ;  but  this  term  is  not 
applicable  to  the  crime  committed  by  and  between  adults.  The  medical 
aspects  of  this  subject  have  been  very  fully  examined  by  the  late  M. 
Tardieu,  "  Ann.  d'llyg.,"  1857,  2, 133,  397,  and  1858,  1,  137,  152 ; 
also  by  M.  Toulmouche, "  Ann.  d'Hyg.,"  1868,  2, 121 ;  and  by  Dr.  Louis 
Penard,  "Ann.  d'llyg.,"  1860,2,367.  The  symptoms  indicative  of 
this  unnatural  intercourse  both  in  agent  and  patient  are  very  fully  de- 
scribed by  these  writers.  Gasper  has  also  dealt  with  this  crime  and  the 
medical  evidence  required  to  prove  it.  ("  Gerichtliche  Medicin,"  vol. 
2,  p.  176.)  (See  also  a  paper  on  the  signs  of  pederastia  by  M.  Masbre- 
nier  ("  Ann.  d'Hyg.,"  1879, 1,  254). 

The  facts  are  commonly  suflSciently  proved  without  medical  evidence, 
except  in  the  cases  of  young  persons,  when  marks  of  physical  violence 
will  in  general  be  sufficiently  apparent.  In  some  instances,  proof  of  the 
perpetration  of  the  crime  may  be  obtained  by  resorting  to  miscroscopical 
evidence.  (See  Donnd,  op.  cit.,  p.  305.)  Stains  upon  the  linen  of 
young  persons  may  thus  furnish  evidence  that  the  crime  has  been  at- 
tempted, if  not  actually  perpetrated.  For  a  case  of  this  kind  see  Casper, 
op.  cit. 

Unless  an  examination  is  made  soon  after  the  perpetration  of  the 
crime,  the  signs  of  it  will  disappear.  In  the  case  of  one  long  habituated 
to  these  unnatural  practices,  certain  changes  have  been  pointed  out  as 
medical  proofs, — among  them  a  funnel-shaped  state  of  parts  between  the 
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nates,  with  the  appearance  of  dilatation,  stretching,  or  even  a  patulous 
state  of  the  anus,  and  a  destruction  of  the  folded  or  puckered  state  of  the 
skin  in  this  part.  There  may  be  also  marks  of  laceration,  cicatrices,  &c., 
and  sometimes  evidence  may  be  derived  from  the  presence  of  syphilitic 
disease.  This  condition  of  parts  would  represent  the  chronic  state  in- 
duced by  these  practices  in  the  patient  or  succubus.  In  the  recent  or 
acute  form,  fissure  and  laceration  of  the  sphincter  ani,  with  bruising  and 
effusion  of  blood,  would  be  found. 

Trials  for  sodomy  and  bestiality  are  very  frequent,  and  convictions  of 
men  and  boys  have  taken  place  for  unnatural  intercourse  w^ith  cows, 
mares,  and  other  female  animals.  Medical  evidence  is  seldom  required 
to  sustain  the  prosecution..  There  may  be,  however,  circumstances  which 
can  only  be  properly  interpreted  by  a  scientific  expert.  The  hair  of  the 
animal  may  be  found  on  the  perpetrator,  or  marks  of  blood  or  feculent 
matter  upon  his  dress,  and  in  such  cases  chemistry  or  the  microscope 
may  enable  a  witness  to  express  an  opinion  in  proof  or  disproof  of  the 
charge.  In  one  case  tried  at  the  assizes,  where  a  man  was  charged  with 
having  had  unnatural  intercourse  with  a  cow,  the  prosecution  was  able  to 
show  that  some  short  colored  hairs  found  on  the  prisoner's  person  resem- 
bled those  of  the  animal.  This  crime  is  punishable  by  penal  servitude 
for  life,  under  the  24  &  25  Vict.,  c.  100,  s.  61.  False  charges  of  sodomy 
were  at  one  time  frequent ;  they  were  made  for  the  purpose  of  extortion. 

A  question  may  arise  here  respecting  the  examination  of  an  accused 
person  which  has  already  been  considered  in  reference  to  women  charged 
with  infanticide.  The  examination  should  be  with  the  consent  of  the 
accused,  and  not  made  against  his  will,  since  no  one  is  bound  to  furnish 
evidence  against  himself  (see  ante,  p.  663.)  In  reference  to  the  evidence 
derivable  from  the  hair  of  animals,  see  Horn's  "  Viert^ljahrs.,"  1865, 
1,160. 

[It  is  a  remarkable  fact,  that  in  cases  of  trial  for  rape,  the  maxim  of 
the  law  that  innocence  is  to  be  presumed  until  guilt  is  proved,  is  often 
reversed.  The  roost  glaring  inconsistencies  and  contradictions  on  the 
part  of  the  prosecution  seem  to  escape  the  notice,  or  make  no  impression 
upon  the  mind  of  the  jury.  The  remarks  of  Sir  Matthew  Hale,  so  often 
quoted  that  they  have  become  trite,  contain  nevertheless  a  truth  that 
cannot  be  controverted :  "  It  is  true,"  he  says  (1  Hal.  P.  C.  635),"  that 
rape  is  a  most  detestable  crime,  and  therefore  ought  severely  and  impar- 
tially to  be  punished  with  death  ;  but  it  must  be  remembered  that  it  is 
an  accusation  easy  to  be  made,  hard  to  be  proved,  but  harder  to  be  de- 
fended by  the  party  though  innocent."  He  then  mentions  some  cases 
within  his  own  observation  of  malicious  prosecution  of  this  crime,  and 
adds :  "  I  mention  these  instances  that  we  may  be  the  more  cautious 
upon  trials  of  offences  of  this  nature,  wherein  the  court  and  jury  may 
with  so  much  ease  be  imposed  upon,  without  great  care  and  vigilance, 
the  heinousness  of  the  otfence  many  times  transporting  the  judge  and 
jury  with  so  much  indignation,  that  they  are  over-hastily  carried  on  to 
the  conviction  of  the  persons  accused  thereof  by  the  confident  testimony 
of  sometimes  false  and  malicious  witnesses." 

Many  cases  might  be  cited  to  illustrate  these  remarks  ;  the  books  are 
full  of  ibem,  however,  and  it  would  be  unnecessary  to  occupy  space  by 
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doing  so.  The  conviction  of  Dr.  Beale,  for  instance,  was  a  surprise  to 
the  legal  and  medical  professions,  and  could  only  be  accounted  for  by 
this  remarkable  tendency  on  the  part  of  the  jury.  In  allusion  to  this 
case,  Mr.  Wharton,  in  treating  of  what  degree  of  penetration  is  required 
to  complete  the  offence  of  rape,  says  ('*Med.  Juris.,"  §  471):  "Per- 
haps  the  furthest  limit  to  which  the  rule  has  reached,  is  in  a  recent  case 
in  Philadelphia,  where,  though  there  was  no  medical  examination,  it  was 
held  that  proof  by  the  prosecutrix  of  pain  in  the  sexual  organ,  and  of  the 
juxtaposition  at  the  time  of  the  defendant's  face  to  her  own — she  at  the 
time  being  in  a  dentist's  chair,  under  the  influence  of  ether — was  enough 
to  justify  a  jury  in  pronouncing  that  there  was  penetration,  and  that  the 
penetration  was  sexual.  The  general  result  of  both  medical  and  legal 
opinion,  however,  is,  that  while  the  learned  and  able  judge  who  tried 
the  case,  properly  left  it  to  the  jury  as  a  question  of  fact  as  he  was 
obliged  to  do,  to  determine  whether  penetration  had  then  taken  place, 
the  verdict  was  not  sustained  by  the  evidence,  and  forms  an  unsafe  pre- 
cedent for  the  future."  And  in  a  note  to  section  443  of  the  same  work, 
the  following  remarks  are  added :  "  We  sincerely  believe  that  a  great 
wrong  may  have  been  inflicted  upon  an  innocent  man,  which  can  only  be 
compensated  by  the  probability  that  the  fallible  nature  of  the  evidence 
upon  which  he  was  convicted,  will  hereafter  render  it  difficult  to  sustain 
an  accusation  upon  similar  proof."  In  the  same  note  is  mentioned  the 
case  of  a  dentist  in  Montreal,  who  was  indicted  in  1858,  for  attempting 
to  commit  a  rape  upon  one  of  his  patients  under  the  influence  of  chloro- 
form. At  the  trial,  a  witness  testified  that  his  wife  was  under  the  strong- 
est impression  that  she  had  been  violated  by  the  prisoner  while  under  the 
influence  of  chloroform  ;  yet  her  husband  was  present  during  the  whole 
time  she  was  unconscious.  The  verdict  of  the  jury  was,  "  Guilty  of  an 
attempt  to  commit  rape,  with  a  recommendation  to  mercy  !"^ 

I  Sancbo  Panza^s  Judgment,  in  the  case  of  rape  which  was  heard  before  liim 
daring  his  brilliant,  though  brief,  administration  as  governor  of  Barataria,  was  cer- 
tainly more  creditable  to  the  cause  of  justice.  The  historian  thus  reports  it :  ^^  This 
cause  was  no  sooner  ended,  than  there  came  into  court  a  woman  keeping  fast  hold 
of  a  man  clad  like  a  rich  herdsman.  She  came,  crying  aloud  :  '  Justice,  my  lord- 
governor,  Justice  I  If  I  cannot  find  it  on  earth,  I  will  seek  it  in  heaven  !  Lord- 
governor  of  my  soul,  this  wicked  man  surprised  me  in  the  middle  of  a  field,  and 
made  use  of  my  person  as  if  it  had  been  a  dish-clout.  Woe  is  me  !  he  has  robbed 
me  of  what  I  have  kept  above  these  thrce-and-twcnty  years,  defending  it  against 
Moors  and  Christians,  natives  and  foreigners.  Have  I  been  as  hard  as  a  cork-tree, 
and  preserved  myself  as  entire  as  a  salamander  in  the  fire,  or  as  wool  among  briers, 
that  this  honest  man  shall  come  with  his  clean  hands  to  handle  me?^  '  That  remains 
to  be  inquired  into,'  says  Sancho :  Met  us  now  proceed  to  see  whether  this  gallant's 
hands  are  clean  or  not ;'  and  turning  to  the  man,  he  asked  him  what  he  iiad  to  say 
in  answer  to  this  woman's  complaint.  The  man,  all  in  confusion,  replied  :  *■  Sir,  I 
am  a  poor  herdsman,  and  deal  in  swine  ;  and  this  morning  I  went  out  of  this  town, 
and  having  sold,  under  correction  be  it  spoken,  four  hogs,  and  what  between  dues 
and  exactions,  the  oflScers  took  from  me  little  less  than  they  were  worth.  As  I  was 
returning  home,  by  the  way  I  lighted  upon  this  good  dame,  and  the  devil,  the 
author  of  all  mischief,  yoked  us  together.  I  paid  her  handsomely ;  but  she,  not 
contented,  laid  hold  of  me,  and  has  never  let  go  of  me  until  she  has  dragged  me  to 
this  place.  She  says  I  forced  her ;  but  by  the  oath  I  have  taken,  or  am  to  take, 
•be  lies.  This  is  the  whole  truth.'  Then  the  governor  asked  him  if  lie  had  any 
silver  money  about  him.  The  man  answered  that  he  had  about  twenty  ducats  in 
a  leathern  purse  in  his  bosom.    Sancho  ordered  him  to  produce  it,  and  deliver  it 
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In  the  case  of  People  v.  Benson^  6  Cal.  221,  the  court  say  that  "no 
case  of  this  class  (rape)  should  go  to  the  jury  on  the  sole  testimony  of  the 
prosecutrix,  unsustained  by  facts  and  circumstances,  without  the  court 
warning  them  of  the  danger  of  conviction  on  such  testimony." — P.] 

just  as  it  was  to  the  plaintiff.  He  did  so  trembling :  the  woman  took  the  parse, 
and  making  a  thousand  curtsies,  and  praying  to  Qod,  for  the  life  and  health  of  the 
lord -governor,  who  took  such  care  of  poor  orphans  and  maidens,  out  of  the  court 
she  went,  holding  the  purse  with  both  hands,  taking  care  first  to  see  if  the  money 
that  was  in  it  was  silver. 

^^  She  had  no  sooner  left  the  room  than  Sancho  said  to  the  herdsman,  who  was  in 
tears,  and  whose  eyes  and  heart  were  gone  after  his  purse :  *  Honest  man,  follow 
that  woman,  and  take  away  the  purse  from  her,  whether  she  will  or  not,  and  come 
back  hither  with  it.'  This  was  not  said  to  one  deaf  or  stupid,  for  the  man  instantly 
flew  after  her  like  lightning,  and  went  about  what  he  was  bidden. 

^^AU  present  were  in  great  suspense,  expecting  the  issue  of  this  suit.    In  a  few 
minutes  came  in  the  man  and  woman,  clinging  together  closer  than  the  first  time, 
she  with  her  petticoat  tucked  up,  and  the  purse  lapped  up  in  it,  and  the  man  strag- 
gling to  take  it  from  her,  but  in  vain,  she  defended  it  so  stoutly.    *  Justice  fromO^ 
and  the  world  I'  cried  she  at  the  top  of  her  lungs ;  ^  see,  my  lord-governor,  the  im- 
pudence and  want  of  fear  of  this  varlet,  who,  in  the  midst  of  the  town  and  of  the 
street,  would  take  from  me  the  purse  your  worship  commanded  to  be  glveq  to  me.' 
*And  has  he  got  it  ?'  demanded 'the  governor.    ^  Got  it !'  answered  the  woman :  *I 
would  sooner  let  him  take  away  my  life  than  my  purse.    A  prettv  baby  I  should  be 
indeed  !    Other->!uise  cats  must  claw  my  beard,  and  not  such  pitiful,  sneaking  tools 
as  this.    Pincers  and  hammers,  crows  and  chisels,  shall  not  get  it  out  of  my  clutches, 
nor  even  the  paws  of  a  lion.     My  soul  and  body  shall  sooner  part.*     ^8he  is  in  the 
right,'  added  the  man  :  ^  I  yield  myself  worsted  and  spent,  and  confess  I  have  not 
strength  to  take  it  from  her.'    That  said  he  lefl  her.     ^Then  said  the  governor  to 
the  woman:  'Give  me  that  purse,  chaste  and  valiant  heroine.'     She  presently 
delivered  it,  and  the  governor  returned  it  to  the  man,  and  said  to  the  violent  but  not 
violated  damsel :  '  Sister  of  mine,  had  you  shown  the  same,  or  but  half  so  much, 
courage  and  resolution  in  defending  your  cha:stity,  as  you  have  done  in  defending 
your  purse,  the  strength  of  Hercules  could  not  have  forced  you.     Begone,  in  God's 
name,  and  in  an  ill  hour,  and  be  not  found  in  all  this  island,  nor  in  six  leagues  round 
about  it,  upon  pain  of  two  hundred  stripes.    Begone,  instantly,  I  say,  thou  prating, 
shameless,  cheating  hussy  1'    The  woman  was  confounded  and  went  away,  drooping 
her  head,  and  discontented  ;  and  the  governor  said  to  the  man  :  '  Honest  man,  go 
home,  in  the  name  of  God,  with  your  money,  and  henceforward,  unless  you  hsTe 
a  mind  to  lose  it,  take  care  not  to  yoke  with  any  body.' 

**  The  countryman  gave  him  thanks  as  clownishly  as  he  could,  and  went  his  way. 
The  bystanders  were  in  fresh  admiration  at  the  decisions  and  sentences  of  their  new 
governor,  all  which,  being  noted  down  by  his  historiographer,  were  immediately 
transmitted  to  the  duke,  who  waited  for  them  with  great  impatience."  (DonQuiz- 
otte,  vol.  ii.  289.) 
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CHAPTER    LXI. 

WHAT  IS  INSANITY  ? — MEDICAL  DEFINITIONS. — DISTINCTION  OF  SANE  FROM 
INSANE  PERSONS.  —  MORAL  INSANITY. — LEGAL  DEFINITIONS. — "  NON 
COMPOS  MENTIS." — SYMPTOMS  OF  INCIPIENT  INSANITY. — HALLUCINA- 
TIONS AND  ILLUSIONS. — LUCID  INTERVALS. 

What  18  inmnity  ?  Medical  definitions, — The  terms  insanity,  lunacy, 
unsoundness  of  mind,  mental  derangement,  madness,  and  mental  aliena- 
tion or  aberration,  have  been  indifferently  applied  to  those  states  of 
disordered  mind  in  which  a  person  loses  the  power  of  regulating  his 
actions  and  conduct  according  to  the  ordinary  rules  of  society.  In  all 
cases  of  real  insanity,  the  intellect  is  more  or  less  affected — hence  the 
term  intellectiial  insanity.  In  a  medical  sense  this  implies  a  deviation 
of  the  mental  faculties  from  an  assumed  normal  or  healthy  standard. 
In  an  insane  person  there  may  be  no  bodily  disease,  but  his  language 
and  habits  are  changed,  the  reasoning  power  which  he  may  have 
enjoyed  in  common  with  othera  is  lost  or  perverted,  and  he  is  no  longer 
fitted  to  discharge  those  duties  which  his  social  position  demands. 
Further,  from  perversion  of  reason,  he  may  show  a  disposition  to  commit 
acts  which  may  endanger  his  own  life  or  the  lives  of  those  around  him. 
It  is  at  this  period  that  the  law  interferes  for  his  own  protection,  and  for 
that  of  society. 

Many  attempts  have  been  made  by  psychologists  to  define  insanity  ; 
but  the  definitions  hitherto  given  are  so  imperfect  that  it  would  be  diffi- 
cult to  find  one  which  includes  all  who  are  insane,  and  excludes  all  who 
are  sane.  This  difficulty  is  fully  accounted  for  by  the  fact  that  mental 
disorder  varies  in  its  degree  as  well  as  in  its  characters  ;  and  the  shades 
of  disordered  intellect  in  the  early  stages  are  so  blended  as  to  be  scarcely 
distinguishable  from  a  state  of  insanity.  It  is  this  twilight  condition  of 
the  mind,  when  it  is  fluctuating  between  sanity  and  insanity,  which  no 
definition  can  comprise,  especially  as  the  miud  differs  in  its  power  and 
manifestations  in  most  persons,  and  it  is  therefore  difficult  to  fix  upon  a 
standard  by  which  a  fair  comparison  can  be  made.  The  vulgar  notion 
of  insanity  is,  that  it  consists  in  an  entire  deprivation  of  reason  and  con- 
sciousness ;  but  the  slightest  acquaintance  with  the  insane  proves  that 
they  are  not  only  perfectly  conscious  of  their  actions  in  general,  but  that 
they  reason  upon  their  feelings  and  impressions.  The  late  Dr.  Aber- 
crombie  considered  insanity  to  consist  in  a  loss  of  the  faculty  of  attention^ 
that  power  by  which  we  are  capable  of  changing,  controlling,  arresting, 
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or  fixing  the  current  of  our  thoughts.  Dr.  Conolly  regarded  it  as  a  dis- 
order of  the  power  of  comparison  or  judgment ;  and  Professor  Marc  as  a 
loss  of  the  faculty  of  volition  ;  so  that,  in  the  latter  point  of  view,  the 
acts  of  the  insane  are,  in  a  certain  sense,  involuntary,  and  depend  upon 
impulses  which,  owing  to  mental  disease,  they  are  unable  to  control. 

These  definitions  are  defective,  inasmuch  as  they  are  not  adapted  to 
the  various  forms  of  the  disease.  Etymologically,  the  term  implies  the 
negation  of  something,  and  not  a  positive  state  (Dr.  Orange).  In  some 
cases  of  insanity,  as  in  confirmed  idiocy,  there  is  no  evidence  of  any 
exercise  of  the  intellectual  faculties  ;  but  in  most  instances  these  facul- 
ties and  the  moral  feelings  are  partially  diseased  or  partially  destroyed, 
in  every  variety  and  degree.  Thus  we  may  meet  with  cases  in  which 
the  faculties  of  attention,  comparison,  and  volition  are  more  or  less  im- 
paired or  absent,  or  if  present,  they  are  never  perfect,  although  each  may 
not  be  equally  affected.  When  no  two  cases  are  precisely  similar,  no 
definition  can  include  all  varieties  of  the  disorder.  A  medical  witness  who 
ventures  upon  a  definition,  will  therefore  generally  find  himself  involved 
in  numerous  inconsistencies,  for  no  words  can  possibly  comprise  the  vari- 
able characters  which  this  malady  is  liable  to  assume.  Those  who  take 
an  interest  in  definitions  of  insanity  and  who  think  they  can-  defend  them 
from  the  critical  acumen  of  lawyers,  will  find  them  fully  set  forth  in  their 
medical  and  medico-legal  aspects  in  a  paper  by  Dr.  Rorie  (^^Ed.  Monthly 
Journal,"  July,  1865,  p.  13).  There  are,  however,  cases  in  which  a 
medical  man  may  find  himself  compelled,  if  not  to  define  insanity,  at  least 
to  draw  some  clear  distinction  between  a  sane  and  an  insane  person.  Thus 
in  cases  in  which  there  has  been  an  alleged  breach  of  the  law  regarding 
the  custody  of  lunatics,  it  may  be  pleaded  that  the  person  is  sane,  and  a 
medical  expert  must  then  be  prepared  to  say  whether  the  person  con- 
cerning whom  the  question  is  raised,  is  idiotic,  lunatic,  or  of  unsound 
mind,  and  to  assign  satisfactory  reasons  for  his  opinion. 

[The  difficulty  of  definition  is  thus  expressed  in  a  leader  in  the 
"  London  Times,"  of  July  22,  1854,  cited  in  Dr.  Bucknill's  Prize 
Essay  on  Criminal  Lunacy  (Law  Library,  vol.  92) :  "  Nothing  can 
be  more  slightly  defined  than  the  line  of  demarcation  between  sanity 
and  insanity.  Physicians  and  lawyers  have  vexed  themselves  with 
attempts  at  definition  in  a  case  where  definition  is  impossible.  There 
has  never  yet  been  given  to  the  world  anything  in  the  shape  of  a  for- 
mula upon  this  subject,  which  may  not  be  torn  to  shreds  in  five  minutes 
by  any  ordinary  logician.  Make  the  definition  too  narrow,  it  becomes 
meaningless ;  make  it  too  wide,  the  whole  human  race  are  involved  in 
the  drag-net.  In  strictness,  we  are  all  mad  when  we  give  way  to  pas- 
sion, to  prejudice,  to  vice,  to  vanity ;  but  if  all  the  passionate,  preju- 
diced, vicious,  and  vain  people  in  this  world  are  to  be  locked  up  as 
lunatics,  who  is  to  keep  the  key  of  the  asylum  ?  As  was  very  fairly 
observed,  however,  by  a  learned  Baron  of  the  Exchequer,  when  he  was 
pressed  by  this  argument,  if  we  are  all  mad,  being  all  madmen,  we  must 
do  the  best  we  can  under  such  untoward  circumstances.  There  must  be 
a  kind  of  rough  understanding  as  to  the  forms  of  lunacy  which  can't  be 
tolerated.  We  will  not  interfere  with  the  spendthrift,  who  is  flinging 
his  patrimony  away  upon  swindlers,  harlots,  and  blacklegs,  until  he  has 
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denuded  himself  of  his  possessions  and  incurred  debt.  We  have  nothing 
to  say  to  his  brother  madman,  the  miser,  who  pinches  his  belly  to  swell 
the  balance  at  his  banker's — being  73  years  of  age,  and  without  family 
— but  if  he  refuses  to  pay  taxes,  society  will  not  accept  his  monomania 
as  pleadable  in  bar." 

Perhaps  the  definitions  of  sanity  and  insanity  by  Dr.  Bucknill  are  as 
accurate  as  the  subject  admits  of.  Sanity^  he  defines  to  be,  ^Hhat  con- 
dition of  the  mind  in  which  the  emotions  and  instincts  are  all  in  such  a 
state  of  subordination  to  the  will,  that  the  latter  can  direct  and  control 
their  manifestations ;  in  which,  moreover,  the  intellectual  faculties  are 
capable  of  submitting  to  the  will  sound  reasons  for  its  actions.  Such 
co-ordinate  action  of  the  faculties  is  termed  sanity ;  a  condition  in  which 
that  is  lost  is  termed  insanity^  or  derangement,  or  alienation,  or  unsound- 
ness, all  terms  having  reference  to  the  deprivation  of  the  power  of  the 
will  so  directed."  "It  is  evident,"  he  adds,  "that  in  this  definition  of 
sanity  there  are  three  terms,  the  subjected  emotions,  the  directing  intel- 
lect, and  the  middle  term  of  free  will.  Supposing  our  nature  to  be  falli- 
ble throughout  its  composition,  it  is  evident  that  erroneous  action  may 
originate  at  any  of  these  points ;  the  mutinous  emotions  may  be  indomi- 
table, the  power  of  the  will  may  be  abortive,  or  the  intellect  may  mislead 
by  false  guidance.  Insanity  may  thus  be  Intellectual,  Emotional,  or 
Volitional,  and  though  in  the  concrete  it  is  not  easy  to  find  pure  and 
unmixed  cases  under  either  of  these  heads,  such  cases  do  occasionally 
subject  themselves  to  observation.  The  experienced  psychopathist  will 
also  find  little  difficulty  in  apportioning  a  vast  number  of  the  other  cases 
according  to  their  predominant  character,  under  one  or  other  of  these 
headings. 

^^ Insanity y  therefore,  may  be  defined  as,  A  condition  of  the  mind  in 
which  a  false  action  of  conception  or  judgment  ^  a  defective  poteer  of  the 
willy  or  an  uncontrollable  violence  of  the  emotions  and  instincts^  have 
separately  or  conjointly  been  produced  by  disease,^^ — Bucknill  on  Crimi- 
nal Lunacy,  pp.  27,  28.— P.] 

Moral  insanity. — In  addition  to  that  form  of  insanity  in  which  the 
mind  is  affected,  known  as  intellet^iial  insanity^  Dr.  Pritchard  and  other 
medico-legal  writers  have  described  a  state  which  they  call  moral  insanity 
(mania  sine  delirio')^  which  is  manifested  simply  by  a  perverted  or  dis- 
ordered state  of  the  feelings,  passions,  and  emotions,  irrespective  of  any 
apparent  intellectual  aberration.  There  are  no  halluciations  or  illusions, 
and  there  is  no  evidence  of  delusion,  but  simply  a  perversion  of  the 
moral  sentiments.  Thus,  it  is  alleged  that  this  form  of  insanity  may 
appear  in  the  shape  of  a  causeless  suspicion,  jealousy,  or  hatred  of  others, 
especially  of  those  to  whom  the  affected  person  ought  to  be  attached ; 
and  it  may  also  manifest  itself  under  the  form  of  a  wild,  reckless,  and 
cruel  disposition  towards  mankind  in  general.  It  does  not  seem  proba- 
ble, however,  that  moral  insanity,  as  thus  defined,  ever  exists,  or  can 
exist  in  any  person  without  greater  or  less  disturbance  of  the  intellectual 
faculties.  The  mental  powers  are  rarely  disordered  without  the  moral 
feelings  partaking  of  the  disorder  ;  and,  conversely,  it  is  not  to  be  ex- 
pected that  the  moral  feelings  should  become  to  any  extent  perverted 
without  the  intellect  being  affected ;  for  perversion  of  moral  feeling  is 
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i^enerally  observed  to  be  one  of  the  early  symptoms  of  disordered  reason. 
"See  Bucknill  on  Criminal  Lunacy,  Appendix,  note  E. — P.]  The  Intel- 
ectual  disturbance  may  be  sometimes  difficult  of  detection ;  but  in  CTery 
case  of  true  insanity  it  is  more  or  less  present,  and  it  would  be  a  highly 
dangerous  practice  to  pronounce  a  person  insane,  when  some  evidence 
of  its  existence  was  not  forthcoming.  The  law  does  not  reco^ixe 
moral  insanity  as  an  independent  state ;  hence,  however  perverted  the 
affections,  moral  feelings,  or  sentiments  may  be,  a  medical  jurist  most 
always  look  for  some  indications  of  disturbed  reason.  Medically  speak- 
ing, there  are,  according  to  Dr.  Pritchard,  two  forms  of  insanity,  moral 
and  intellectual :  but  in  law  there  is  one — that  which  affects  the  mind. 
Moral  insanity  is  not  admitted  as  a  bar  to  responsibility  for  civil  or  crimi- 
nal acts,  except  in  so  far  as  it  may  be  accompanied  by  intellectual  dis- 
turbance. [But  see  the  case  of  Reg.  v.  Crockroft  (Leeds  Autumn 
Assizes,  1865),  cited  post,  in  chapter  63.  It  is  admitted  in  Pennsjl- 
vania.  See  cases  of  Com.  v.  Mosler,  4  Barr  266.  Com.  v.  Shurh'ck^ 
14  Leg.  Int.  33.  lb.  v.  Smithy  15  Leg.  Int.  33.  lb.  v.  Freathj  6  Am, 
Law  Register,  p.  400.  See  also  Lewis's  Crim.  Law  404.  In  most  of 
the  States,  however,  the  law  is  as  stated  in  the  text,  and  the  test  still  is 
the  knowledge  of  right  and  wrong.  See  Farrar  v.  State^  2  Ohio  St, 
R.  54.  State  V.  Spencer ^\  Zabrieski  196  (New  Jersey).  Fishery, 
People,  23  111.  283.  Loeffner  v..  State,  10  Ohio  (N.  S.)  598.— P,; 
Dr.  Mayo  denies  its  existence,  and  contends  that  no  abnormal  state  o' 
mind  should  confer  irresponsibility  unless  it  involves  intellectual  as  well 
as  moral  perversion.  ("Medical  Testimony,"  p.  69.)  The  late  SirB. 
Brodie  also  considered  that  there  are  no  reasonable  grounds  for  admitting 
this  to  be  an  independent  form  of  insanity.  There  has  been,  as  he  sug- 
gests, much  mystification  on  the  subject.  The  term  has  been  applied  to 
cases  in  which  the  name  of  insanity  ought  not  to  have  been  applied  at 
all,  I.  €,,  to  "  moral  depravity,"  and  also  to  cases  in  which  delusions 
have  really  existed,  and  which  might  therefore  have  been  more  properly 
classed  with  cases  of  ordinary  mental  aberration.  ("Psychological  In- 
quiries," p.  99.)  Of  one  fact  we  may  be  well  assured  ;  if  in  these  cases 
of  alleged  moral  insanity  there  is  no  indication  of  a  perversion  of  intel- 
lect, medical  evidence  is  not  required  to  determine  the  fact,  or  the  degree 
of  responsibility  in  reference  to  these  persons.  Those  who  administer 
the  law,  and  any  man  endowed  with  plain  common  sense  will  be  as  well 
qualified  as  a  medical  expert,  to  decide  the  question  of  criminal  responsi- 
bility. Further,  until  medical  men  can  produce  a  clear  and  well-defined 
distinction  between  moral  depravity  and  moral  insanity,  such  a  doctrine, 
employed  as  it  has  been  for  the  exculpation  of  persons  charged  with 
crime,  should  be  rejected  as  inadmissible. 

Legal  definitions, — The  law  of  England  recognizes  two  states  of  men- 
tal disorder  or  alienation:  1.  Dementia  wa^wra/i*,  corresponding  to 
idiocy  ;  and  2.  Dementia  adventitia,  or  accidentalism  signifying  general 
insanity  as  it  occurs  in  persons  who  have  once  enjoyed  reasoning  power. 
To  this  state  the  term  lunacy  is  also  applied,  from  an  influence  formerly 
supposed  to  be  exercised  on  the  mind  by  the  moon.  Tjunacy  is  a  term 
generally  applied  to  those  disordered  states  of  mind  which  are  known  to 
medical  men  under  the  names  of  mania,  monomania,  and  dementia ;  and 
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which  are  frequently,  although  not  necessarily,  accompanied  with  lucid 
intervals.  The  main  character  of  insanity,  in  a  legal  view,  is  considered 
to  be  the  existence  of  delusion^  i.  ^.,  that  a  person  should  believe  some- 
thing to  exist  which  does  not  exist,  and  that  he  should  act  upon  this  belief. 
Many  persons  may  labor  under  harmless  delusions,  and  still  be  fitted 
for  their  social  duties ;  but  should  these  delusions  be  such  as  to  load  them 
to  injure  themselves  or  others  in  person  or  property,  then  the  case  is 
considered  to  require  legal  interference. 

In  addition  to  the  terms  Idiocy  and  Lunacy j  we  find  another  frequently 
employed  in  legal  proceedings,  namely,  ^^  unsoundjiesa  ofmind^^ — (no?i 
compos  mentis^ — of  the  exact  meaning  of  which  it  is  impossible  to  give 
a  consistent  definition.  According  to  Dr.  Forbes  Winslow,  the  phrase 
'^  unsoundness  of  mind"  was  first  used  by  Lord  Eldon  to  designate  a 
state  of  mind  not  exactly  idiotic,  and  not  lunatic  with  delusions,  but  a 
condition  of  intellect  occupying  a  place  between  the  two  extremes,  and 
unfitting  the  person  for  the  government  of  himself  and  his  afiairs.  (^'Lan- 
cet," 1872,1, 108.)  This  definition  has  been  since  generally  accepted 
and  acted  on  by  all  the  judges.  From  various  legal  decisions,  it  would 
appear  that  the  test  for  unsoundness  of  mind  in  law  has  no  immediate 
reference  to  the  existence  of  delusion  in  the  mind  of  a  person,  so  much 
as  to  proof  of  incapacity  from  some  morbid  condition  of  intellect  to 
manage  his  affairs  with  ordinary  care  and  propriety.  (Amos.)  Neither 
condition  will  sufiice  to  establish  unsoundness  without  the  other ;  for  the 
intellect  may  be  in  a  n)orbid  state,  and  yet  there  may  be  no  legal  incompe- 
tency ;  or  the  incompetency  alone  may  exist  and  depend  on  bodily  infirmity 
or  want  of  education — conditions  which  must  not  be  confounded  with 
mental  disorder.  Thus,  then,  a  person  may  be  of  unsound  mind-,  i.  e., 
legally  incompetent  to  the  control  of  his  property,  and  yet  not  come  up 
to  the  strict  legal  standard  of  lunacy  or  idiocy. 

Some  medical  practitioners  have  attempted  to  draw  a  distinction  between 
insanity  and  unsoundness  of  mind.  A  case  occurred  in  1839,  in  which 
a  medical  man  hesitated  to  sign  a  certificate  for  the  confinement  of  an 
alleged  lunatic,  because  in  it  the  words  *^  unsound  mind"  were  used. 
He  said  he  would  not  have  hesitated  to  sign  it  had  the  term  '^  insane" 
been  employed.  The  difference,  if  any  exist,  is  purely  arbitrary,  and 
depends  on  the  fact  that  '^  unsound  mind"  is  a  legal  and  not  a  medical 
phrase,  referring  to  an  incapacity  to  manage  affairs,  which  insanity,  in 
its  most  enlarged  sense,  does  not  always  imply.  The  law,  however,  ap- 
pears to  admit  some  sort  of  distinction :  for,  according  to  Chitty,  it  is  a 
criminal  and  an  indictable  act  maliciously  to  publish  that  any  person  is 
afflicted  with  insanity,  since  it  imputes  to  him  a  malady  generally  induc- 
ing mankind  to  shun  his  society  ;  although  it  is  not  libellous  to  say  that 
a  man  is  not  of  sound  mind,  because  no  one  is  of  perfectly  sound  mind 
but  the  Deity!  ('*Med.  Jur.,"  vol.  1,  p.  351.)  In  reference  to  the 
signing  of  certificates  of  insanity,  it  is,  however,  an  error  to  suppose  that 
the  use  of  one  term  can  involve  a  practitioner  in  any  greater  share  of 
responsibility  than  tlie  use  of  the  other. 

h'ymptoms  of  incipient  insanity, — The  symptoms  by  which  insanity 
is  indicated  at  an  early  stage  are  liable  to  great  variation,  according  to 
the  sex,  age,  and  social  position  of  the  person.     In  reference  to  suicide, 
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the  execution  of  wills,  or  the  perpetration  of  crime,  we  often  find,  after 
the  death  of  the  person,  or  at  the  trial  which  follows  the  crime,  that  the 
most  trivial  and  irrelevant  circumstances  are  brought  forward  as  indica- 
tions of  insanity.  This  subject  has  been  ably  treated  by  Dr.  Forbes 
Winslow  ("  Obscure  Diseases  of  the  Brain,"  p.  88),  and  to  his  work  I 
must  refer  the  reader  for  much  useful  information.  The  facts  are  there 
gathered  chiefly  from  the  accounts  furnished  to  him  by  those  who  ha?e 
recovered.  There  is  great  irritability  at  the  most  trifling  circumstance 
— impatience  of  contradiction,  loquacity,  great  difficulty  in  directing 
attention  to,  and  steadily  occupying  the  mind  with  any  train  of  thought, 
neglect  of  usual  employment,  sleeplessness,  depression  of  spirits  without 
reasonable  cause,  a  disposition  to  seclusion,  doubts  about  personal  iden- 
tity followed  by  hallucinations  and  illusions.  A  lady,  who  was  gradually 
affected,  remained  insane  for  nearly  eleven  months :  she  informed  Dr. 
Winslow  that  during  the  whole  of  that  time  she  fancied  she  was  in  hell 
and  tormented  by  evil  spirits  ;  she  thought  every  person  near  her  was 
the  devil.  Sometimes  a  patient  fancies  he  is  continually  watched  by 
spies,  that  policemen  are  looking  after  him,  and  that  conspiracies  and 
plots  among  his  relatives  or  friends  are  going  on  secretly  against  him ; 
he  believes  that  his  food  is  drugged  or  poisoned,  and  will  refuse  to  eat. 
Great  anxiety  on  any  subject  followed  by  headache  may  be  the  forerun- 
ners of  an  attack ;  there  is  generally  an  entire  loss  of  interest  in  the 
usual  occupations,  a  silent  manner,  and  a  great  desire  for  solitude.  In 
one  instance,  fits  of  immoderate  laughter  at  the  most  trivial  occurrences 
preceded  the  attack.  Sooner  or  later  these  symptoms  are  attended  by 
perverted  taste  or  smell — by  illusions  of  hearing  or  sight;  voices  are 
heard,  and  objects  are  seen,  which  at  first  perplex  and  then  confuse  the 
patient ;  they  continue  until  he  feels  overpowered  mentally  and  bodily ; 
and  he  then  falls  into  delusions  regarding  himself,  his  friends  who  are 
about  him,  his  profession  or  occupation,  and  his  worldly  circumstances. 

In  incipient  insanity  delusion  does  not  necessarily  exist.  There  is  an 
antecedent  state,  in  which,  according  to  Dr.  C.  B.  Radcliffe,  the  mo3t 
prominent  feature  is  intense  self-conceit,  A  man  may  retain  the  knowl- 
edge of  his  personal  identity,  but  he  may  fancy  himself  to  be  wiser, 
richer,  or  stronger  than  he  really  is.  Another  feature  is  misanthropy, 
a  general  dislike  to  others  without  cause,  but  especially  directed  against 
those  who  have  the  greatest  claim  on  his  affection.  This  feeling  may 
after  a  time  become  complicated  with  some  delusion.  A  third  symptom 
is  a  suspicious  disposition,  which  sooner  or  later  leads  to  delusion,  and 
the  person  imagines  that  there  are  conspiracies  to  poison  him  or  to  do 
him  some  bodily  injury.  (Croonian  Lectures,  "  Lancet,"  April,  1873, 
p.  471.)  Intense  self-conceit,  misanthropy,  and  distrust  without  delu- 
sion, may  be  regarded  as  the  most  marked  forerunners  of  an  attack  of 
insanity. 

Hallucinations  and  illusions. — These  are  the  most  striking  symptoms 
which  are  met  with  in  a  confirmed  state  of  insanity.  Hallucinations  are 
those  sensations  which  are  supposed  by  the  patient  to  be  produced  by 
external  impressions,  although  no  material  objects  act  upon  his  sense  at 
the  time ;  illusions,  on  the  other  hand,  are  sensations  produced  by  a 
false  perception  of  objects.     A  man  has  visions  of  all  kinds,  including 
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the  forms  of  the  dead  and  the  living,  floating  before  him,  when  he  is 
gazing  upon  vacancy.  He  fancies  he  hears  voices  speaking  or  myste- 
rioasly  whispering  to  him,  while  there  is  profound  silence — these  are 
hallucinations.  Another  may  erroneously  imagine  that  the  taste  or  smell 
of  his  ordinary  food  is  earthy,  metallic,  or  poisonous,  when  the  perver- 
sion is  in  his  own  senses — these  are  illusions.  Both  conditions  depend 
upon  a  disordered  state  of  the  mind.  Instances  of  hallucination  are  fur- 
nished by  the .  act  of  dreaming ;  while  illusions  occur  often  during  the 
act  of  suddenly  waking  from  sleep— giving  rise  occasionally  to  serious 
questions  involving  criminal  responsibility.  The  state  of  insanity  is  in 
other  points  of  view  analogous  to  dreaming.  There  is  equally  a  want  of 
power  in  the  two  states  to  change  or  control  the  current  of  thought 
passing  through  the  mind.  Things  which  are  impossible  and  inconsistent 
are  believed  to  have  an  actual  existence.  A  voice  heard  during  the  act 
of  dreaming  sometimes  becomes  an  illusion  connected  with  a  current  of 
thought  then  passing  through  the  mind  ;  it  is  the  same  in  a  case  of  con- 
firmed insanity,  with  this  difference  in  the  latter,  that  some  power  of  will 
or  some  exercise  of  reason  may  still  exist. 

Illusions  are  sometimes  met  with  in  the  sane  ;  but  when  arising  from 
external  objects,  the  false  perception  is  soon  corrected  by  a  reference  to 
the  other  senses  ;  and  herein  consists  the  main  difference  between  sanity 
and  insanity — ^namely  delusion^  or  a  misleading  of  the  mind.  When 
the  hallucination  or  illusion  is  believed  to  have  a  positive  existence,  and 
this  belief  is  not  removed  either  by  reflection  or  an  appeal  to  the  other 
senses,  the  person  is  insane ;  but  when  the  false  sensation  is  imme- 
diately detected  by  the  judgment,  and  is  not  acted  on  as  if  it  were  real, 
then  the  person  is  sane.  Delusion^  therefore,  properly  refers  to  the 
judgment,  and  illusion  to  the  senses.  The  meaning  of  these  terms  is 
often  confounded  ;  but  while  delusion  is  always  connected  with  insanity, 
illusion  is  not  necessarily  indicative  of  mental  disorder.  Hallucinations 
and  illusions  are  the  main  features  of  those  forms  of  insanity  which  are 
known  as  mania  and  monomania.  They  are  rarely  met  with  in  cases 
of  idiocy  and  imbecility,  sometimes  in  dementia,  but  they  are  most 
common  in  paroxysms  of  mania.  Acts  of  murder  may  generally  be 
traced  to  their  existence,  for  the  person  laboring  under  mania  or  mono- 
mania is  unable  during  a  paroxysm  to  divest  his  mind  of  the  belief  that 
what  he  sees  has  a  positive  existence  before  him.  He  feels  impelled  to 
suicide  by  the  hallucination  of  voices  calling  to  him,  and  to  murder  by 
the  illusion  that  he  is  not  destroying  a  wife,  child,  or  friend,  but  an 
evil  spirit  substituted  for  them.  The  acts  of  the  insane  are  generally 
connected  with  their  delusions,  although  it  is  not  easy  to  trace  the 
connection,  except  by  their  own  admissions.  When  the  acts  are  unusual 
and  strange,  it  is  most  probable  that  they  depend  on  hallucination,  illu- 
sion, or  both. 

Ludd  intervals. — By  a  lucid  interval  we  are  to  understand,  in  a 
legal  sense,  a  temporary  cessation  of  the  insanity,  or  a  perfect  restora- 
tion to  reason.  This  state  differs  entirely  from  a  remission,  in  which 
there  is  a  mere  abatement  of  the  symptoms.  It  has  been  said  that  a 
lucid  interval  is  only  a  more  perfect  remission,  and  that  although  the 
lunatic  may  act  rationally  and  talk  coherently,  yet  his  brain  is  in  an 
excitable  state,  and  he  labors  under  a  greater  disposition  to  a  fresh 
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attack  of  insanity  than  one  whose  mind  has  never  been  affected.  Of 
this  there  can  be  no  doubt,  but  the  same  reasoning  would  tend  to  show 
that  insanity  is  never  cured ;  for  the  predisposition  to  an  attack  is  un- 
doubtedly greater  in  a  recovered  lunatic  than  in  one  who  is  and  has 
always  been  perfectly  sane.  Even  admitting  the  correctness  of  this 
reasoning,  it  cannot  be  denied  that  lunatics  do  occasionally  recover  for 
a  longer  or  shorter  period,  to  such  a  degree  as  to  render  them  perfectly 
conscious  of  and  legally  responsible  for  their  axitions  like  other  persons. 
The  law  intends  no  more  than  this  by  a  lucid  interval ;  it  does  not  re- 
quire proof  that  the  cure  is  so  complete  that  even  the  predisposition  to 
the  disease  is  entirely  extirpated.  Such  proof,  if  it  could  even  be  pro- 
cured, would  be  totally  irrelevant.  If  a  man  acts  rationally  and  talks 
coherently,  we  can  have  no  better  proof  of  a  restoration  to  reason.  If 
no  delusion  affecting  his  conduct  remains  in  his  mind,  we  need  not  con- 
cern ourselves  about  the  degree  of  latent  predisposition  to  a  fresh  attack 
which  may  still  exist.  Lucid  intervals  sometimes  appear  suddenly  in 
the  insane  ;  the  person  feels  as  if  awakened  from  a  dream,  and  there  is 
often  a  perfect  consciousness  of  the  absurdity  of  the  delusion  under 
which  he  was  previously  laboring.  The  duration  of  the  interval  is  uncer- 
tain ;  it  may  last  for  a  few  minutes  only,  or  may  be  protracted  for  days, 
weeks,  months,  and  even  years.  In  a  medico-legal  view,  its  alleged 
existence  must  always  be  looked  upon  with  suspicion  and  doubt  when 
the  interval  is  very  short. 

Lucid  intervals  are  most  frequently  seen  in  cases  of  mania  and  mo- 
nomania ;  they  occasionally  exist  in  dementia,  when  this  state  is  not 
chronic,  but  has  succeeded  a  fit  of  intermittent  or  periodical  mania. 
They  are  never  met  with  in  cases  of  idiocy  and  imbecility.  It  is  some- 
times a  matter  of  great  importance  to  be  able  to  show  whether  or  not 
there  exists  or  has  existed  a  lucid  interval,  since  in  this  state,  the  acts 
of  a  person  are  deemed  valid  in  law.  The  mind  should  be  tested,  as  in 
determining  whether  the  patient  is  laboring  under  insanity  or  not.  He 
should  be  able  to  describe  his  feelings,  and  talk  on  the  subject  of  his  de- 
lusion, without  betraying  any  sign  of  unnecessary  vehemence  or  excite- 
ment. It  may  happen  that  the  person  who  is  the  subject  of  a  Com- 
mission of  Inquiry  is  at  the  time  of  examination,  under  a  lucid  interval, 
in  which  case  there  may  be  some  difficulty  in  forming  an  opinion  of  the 
existence  of  insanity.  It  has  been  said  that  a  person  in  a  lucid  interval 
is  considered  by  law  to  be  responsible  for  his  acts,  whether  these  are  of 
a  civil  or  criminal  nature.  In  regard  to  criminal  offences  committed 
during  a  lucid  interval,  it  is  the  opinion  of  some  medical  jurists  that  no 
person  should  be  convicted  under  such  circumstances,  because  there  is  a 
probability  that  he  might  at  the  time  have  been  under  the  influence  of 
that  degree  of  cerebral  irritation  which  renders  a  man  insane. 
(Pritchard.)  This  remark  applies  especially  to  those  instances  in  which 
the  lucid  interval  is  very  short.  Juries  now  seldom  convict,  however 
rationally  in  appearance  a  crime  may  have  been  perpetrated,  if  it  can  be 
clearly  proved  that  the  accused  was  really  insane  within  a  short  period 
of  the  time  of  its  perpetration. 

The  number  of  lunatics  in  England  and  Wales  in  1878  was  68,538, 
exclusive  of  those  so  found  by  inquisition  and  criminal  lunatics.  In  this 
number  81,024  were  males,  and  87,514  females. 
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CHAPTER    LXII. 

VARIETIES  OF  INSANITY. — MANIA. — ABSTINENCE  FROM  FOOD. — DELUSIONS 
REGARDING  POISON. — DELIRIUM  DISTINGUISHED  FROM  MANIA. — MONO- 
MANIA.— DEMENTIA. — IDIOCY. — IMBECILITY. — HEREDITARY  TRANSMIS- 
SION.— FEIGNED  INSANITY. — APPEARANCES  AFTER  DEATH. — ECCEN- 
TRICITY. 

Varieties  of  insanity, — Medical  jurists  have  coraraonly  recognized 
four  distinct  forms  of  insanity :  Mania,  Monomania,  Dementia,  and 
Idiocy  (^Amentia).  This  division  was  proposed  by  Esquirol,  and  al- 
though of  a  purely  artificial  nature,  it  is  highly  convenient  for  the  ar- 
rangement and  classfication  of  the  facts  connected  with  the  subject.  In 
some  instances  there  is  great  difficulty  in  assigning  a  particular  case  to 
either  of  these  divisions,  which  is  owing  to  the  circumstance  that  these 
states  of  disordered  mind,  if  we  except  idiocy,  are  frequently  intermixed, 
and  are  apt  to  pass  and  repass  into  each  other.  On  other  occasions  a 
case  may  represent  mixed  characters  which  appertain  to  all  the  divisions. 
Some  psychologists  have  proposed  two  subdivisions — namely,  Innoheren- 
cy  and  imbecility  ;  but  the  former  is  merely  a  mixed  state  of  mania  and 
dementia,  while  the  latter  is  a  term  applied  to  those  cases  of  idiocy 
wherein  the  mental  faculties  are  susceptible  of  some  degree  of  cultiva- 
tion after  birth,  without  reaching  the  normal  standard. 

Mania, — In  this  form  of  insanity  there  is  a  general  derangement  or 
perversion  of  the  mental  faculties,  accompanie.d  by  greater  or  less  excite- 
ment, sometimes  amounting  to  violent  fury.  (Pagan's  "Med.  Jur.  of 
Insanity,"  p.  59  ;  Marc.  "  De  la  Folic,"  vol.  1,  p.  211.)  Ideas  flow 
through  the  mind  without  order  or  connection,  the  person  losing  all 
control  over  his  thoughts,  and  believing  and  acting  upon  them,  however 
absurd  and  inconsistent  they  may  be.  Rapidity  of  utterance  and  inces- 
sant agitation  accompany  this  state ;  there  is  also  great  irritability,  so 
that  not  the  least  contradiction  can  be  borne.  Mania  may  take  place 
suddenly,  as  after  a  violent  moral  shock,  but  in  general  it  comes  on 
slowly.  It  may  be  chronic  or  acute,  recurrent  or  continued.  There  aro 
very  few  cases  which  do  not  present  remissions,  more  or  less  complete  ; 
and  in  some  instances  after  a  violent  attack,  the  reason  appears  to  be 
perfectly  restored,  forming  then  what  is  termed  a  lucid  interval,  the  clear 
distinction  of  whiclt,  in  a  legal  point  of  view,  is  of  material  importance. 
In  recurrent  mania  the  attack  comes  on  without  any  obvious  cause.  It 
may  last  for  a  week,  a  month,  or  even  longer.  There  is  usually  a  stage 
of  excitement  followed  by  depression  before  recovery.  Persons  labor- 
ing under  mania,  especially  when  it  is  associated,  as  it  frequently  is, 
with  paralysis,  are  comparatively  insensible  to  severe  injuries.     They 

will  bear  exposure  to  cold  without  complaining,  and  even  conceal  the  ex- 
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istence  of  a  fracture  or  other  injury,  which  would  cause  great  pain  to  a 
sane  person.  They  will  also  sustain  the  privation  of  food  for  a  great 
length  of  time  without  any  apparent  injury  to  health.  In  some  in- 
stances, owing  to  a  suspicion  that  the  food  is  poisoned,  they  refuse  to 
take  any  ;  it  is  then  necessary  to  feed  them  with  a  stomach-pump. 
(Winslow's  "  Obscure  Diseases  of  the  Brain,"  p.  71.)  This  delusion 
respecting  the  poisoning  of  food  is  very  common  in  the  early  stages  of 
mania.  The  patient  will  fancy  that  he  himself,  or  some  favorite  animal, 
is  undergoing  a  process  of  slow  poisoning  by  a  secret  enemy.  This  is 
so  frequent  a  delusion  that  Dr.  Cameron  has  proposed  to  treat  it  as  s 
distinct  form  of  insanity  under  the  name  of  toxiphobia^  or  perhaps  more 
strictly  toxicomania.  He  has  noted  63  cases,  in  only  two  of  which  there 
was  obvious  insanity.  I  have  met  with  a  great  number  of  instances  in 
which  this  delusion  of  being  the  victim  of  poison  was  the  principal  feature 
of  the  mental  disorder.  In  mania  there  is  excitement  coming  on  in  par- 
oxysms without  any  obvious  cause,  and  leading  the  person  to  acts  of  vio- 
lence either  towards  himself  or  others. 

It  is  necessary  that  a  medical  jurist  should  be  able  to  distinguish  mania 
from  delirium  depending  on  bodily  disease.  Delirium  closely  resembles 
the  acute  form  of  mania, — so  closely  that  mistakes  have  occurred,  and 
persons  laboring  under  it  have  been  improperly  ordered  into  confinement 
as  maniacs.  The  following  are  perhaps  the  best  diagnostic  differences: 
A  disordered  state  of  the  mind  is  the  first  symptom  remarked  in  mania ; 
while  delirium  is  the  result  of  bodily  disease,  and  there  is  greater  febrile 
excitement  in  it  than  in  mania.  Delirium,  being  a  mere  symptom  attend- 
ant on  the  disease  which  produces  it,  exists  as  long  as  the  disease  and  no 
longer :  while  mania,  depending  on  widely  different  causes,  is  persistent. 
Delirium  disappears  suddenly,  leaving  the  mind  clear ;  while  mania  com- 
monly  experiences  only  remissions.  (See  Pagan's  "Med.  Jur.  of  Insan- 
ity," p.  69.)  In  delirium  there  is  generally  great  acuteness  of  the 
senses.  Inflammation  of  the  brain  or  its  membranes  (^phrenitxB)  is  dis- 
tinguished from  acute  mania  by  the  mode  of  its  attack,  the  presence  of 
severe  pain  in  the  head,  and  excessive  sensibility,  with  intolerance  of 
light  and  sound. 

Monomania. — This  name  is  applied  to  that  condition  in  which  the 
mental  alienation  is  only  partial ;  in  other  words,  it  is  nothing  more  than 
partial  insanity.  In  mania,  the  mind  is  disordered  on  all  kinds  of  sub- 
jects ;  in  monomania  the  disorder  is  confined  chiefly  either  to  ono  subject 
or  to  one  class  of  subjects.  Monomaniacs  are  infected  with  false  ideas 
on  certain  points,  of  which  they  cannot  divest  themselves,  and  out  of 
which  they  cannot  be  reasoned :  they  start  from  false  principles,  but 
setting  this  aside,  their  inferences  and  deductions  from  these  principles 
often  possess  logical  accuracy.  In  every  subject  not  connected  with  their 
special  delusions  they  are  like  the  rest  of  the  world  ;  they  talk  and 
reason  as  justly  upon  facts  as  before  the  access  of  their  malady,  but  their 
general  deportment,  habits,  and  character  are  changed.  Thus  a  miser 
may  become  a  spendthrift,  and  a  hard-working  and  industrious  mechanic 
may  pass  his  time  in  idleness ;  a  man  of  moral  habits  will  become  im- 
moral in  conversation  and  conduct,  and  an  abstemious  man  may  become 
a  drunkard. 


MONOMANIA — ECCENTRICITY.  787 

The  monomania  may  be  so  slight  that  the  person  will  have  the  power 
of  so  controlling  his  thoughts  and  actions  as  to  appear  like  one  who  is 
sane,  provided  the  subject  of  his  delusion  is  not  referred  to.  There  is 
no  doubt  that  those  who  are  affected  with  monomania  in  an  early  stage, 
are  frequently  able  to  direct  their  minds  with  reason  and  propriety  to 
the  performance  of  their  social  duties,  so  long  as  these  do  not  involve  any 
of  the  subjects  of  their  delusions.  Their  power  of  controlling  their 
thoughts  and  feelings,  as  well  as  of  concealing  their  delusions,  implies 
a  certain  consciousness  of  their  condition  not  usually  met  with  in  mania  ; 
and  it  also  appears  to  imply  the  existence  of  such  a  control  over  their 
conduct  as  to  render  them  equally  responsible  with  sane  persons  for 
many  of  their  acts.  In  a  case  of  confirmed  monomania,  however,  it  is 
not  to  be  supposed  that  a  man  is  insane  upon  one  point  only,  and  sane 
upon  all  other  subjects.  The  only  admissible  view  of  this  disorder  is 
that  which  was  taken  by  Lord  Lyndhurst,  in  one  of  his  judgments.  In 
monomania  the  mind  is  unsound ;  not  unsound  in  one  point  only,  and 
sound  in  all  other  respects,  but  this  unsoundness  manifests  itself  princi- 
pally with  reference  to  some  particular  object  or  person.  (Prichard.) 
There  is  no  doubt  that  all  the  mental  faculties  are  more  or  less  aflfected, 
but  the  affection  is  more  strikingly  manifested  in  some  of  these  than  in 
others. 

The  delusion  of  a  monomaniac  will  be  generally  uppermost  in  his 
mind;  his  will  is  powerless  to  dismiss  it,  just  as  in  mania  the  will  is 
powerless  to  stop  the  continuous  and  rapid  succession  of  different  and 
incongruous  ideas  which  present  themselves  to  the  mind  in  that  form  of 
insanity.  In  the  first  stage  of  monomania  the  judgment  may  be  strong, 
and  the  mind  apparently  sound  upon  every  point  except  the  particular 
subject  of  delusion ;  and  even,  in  some  instances,  there  may  be  such  a 
control  over  this  delusion  that  it  would  be  difficult  to  discover  whether 
or  not  there  was  any  just  ground  for  imputing  mental  unsoundness  ;  but 
in  a  more  advanced  form  of  the  disease,  the  delusion,  whatever  it  may 
be,  whether  relating  to  wealth,  ambition,  religion,  or  politics,  so  over- 
powers the  patient,  that  he  loses  self-control.  His  character  is  changed, 
and  his  habits  are  such  as  to  render  him  unfit  for  social  intercourse  ;  he 
becomes  incoherent ;  his  ideas  are  perverted  on  all  subjects,  and  he 
gradually  lapses  into  mania  or  dementia.  The  last  condition  happens 
when  the  monomania  is  of  long  standing.  Monomania  may  be  remittent 
or  intermittent,  and  it  is  sometimes  accompanied  with  lucid  intervals.  Its 
progress  is  rapid,  and  its  termination  often  unexpected :  in  some  instances 
the  disease  ceases  suddenly,  without  any  previous  warning,  owing  to  the 
effects  of  a  strong  moral  shock  or  impression. 

Monomania  in  its  early  stage  is  liable  to  be  confounded  with  eccentric 
city  ;  but  there  is  this  difference  between  them :  in  monomania  there  is 
obviously  a  change  of  character, — the  person  is  different  from  what  he 
was :  in  eccentricity  such  a  difference  is  not  remarked  ;  he  is,  and  always 
has  been,  singular  in  his  ideas  and  actions — there  is  no  observable 
change  of  character.  An  eccentric  man  may  be  convinced  that  what  he 
is  doing  is  absurd,  and  contrary  to  the  general  rules  of  society,  but  he 
professes  to  set  these  rules  at  defiance ;  a  true  monomaniac  cannot  be 
convinced  of  his  error,  and  he  thinks  that  his  acts  are  consistent  with 
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reason  and  the  general  conduct  of  roanldnd.  In  eccentricity  there  ia  the 
will  to  do  or  not  to  do :  in  real  monomania  the  controlling  power  of  the 
will  appears  to  be  lost.  Eccentric  habits  suddenly  acquired  are,  however, 
presumptive  of  insanity.  It  will  be  seen  hereafter  that  the  distinction  of 
these  states  is  of  considerable  importance  in  relation  to  the  testamentary 
capacity  of  persons. 

Monomania  frequently  assumes  one  of  two  forms :  either  the  thoughts 
are  lively  and  gay,  or  they  are  oppressed  with  gloomy  melancholy.  In 
the  first  state,  the  persons  will  fancy  themselves  to  be  kings  and  queens, 
and  overflowing  with  wealth,  which  they  are  prepared  to  distribute  with 
regal  profusion ;  in  the  second  state,  we  find  silence,  seclusion,  and  the 
most  heartrending  sorrow.  The  latter  condition,  by  no  means  uncommon 
as  a  form  of  monomania,  is  called  melancholia  (mania  with  depression), 
or  lypemania  (xvki?,  Borrow).  Those  who  are  affected  with  it  suppose 
they  have  committed  some  unpardonable  sin,  and  pass  their  hours  in 
silence  and  in  the  most  gloomy  forebodings  of  temporal  and  eternal 
punishment.  They  do  not  sleep,  and  will  sometimes  neither  eat,  speak, 
nor  move ;  force  must  be  used  to  make  them  take  food  and  exercise.  In 
some  instances  no  persuasion  can  conquer  their  silence ;  one  patient  thus 
affected  was  not  heard  to  utter  a  word  during  four  yeai^.  If  spoken  to, 
they  shed  tears  and  violently  repulse  the  person  who  addresses  them. 
Melancholia  frequently  leads  to  an  act  of  suicide  or  murder,  and  persons 
affected  with  it  require  very  close  watching.  In  the  lighter  forms  of  the 
disease  there  is  no  sign  of  mental  aberration,  and  the  patient  will  go 
through  his  usual  routine  of  duty,  but  always  with  the  same  desponding 
air — so  that  his  occupation  seems  scarcely  to  distract  his  thoughts  from 
the  delusion  for  a  single  instant.  In  other  cases  the  delusion  is  so  well 
concealed  that  no  suspicion  exists,  until  an  act  of  suicide  leads  to  inquiry, 
and  some  evidence  of  strangeness  of  conduct  is  then  for  the  first  time 
forthcoming.  There  is  either  an  entire  absence  of  motive  for  the  act,  or 
the  motive  is  based  on  a  delusion. 

Dementia, — This  is  a  state  which,  although  sometimes  confounded  with 
mania,  is  very  different  in  its  characters.  Dementia,  when  confirmed, 
consists  in  a  total  absence  of  all  reasoning  power,  and  an  incapacity  to 
perceive  the  true  relations  of  things ;  the  language  is  incoherent,  and 
the  actions  are  inconsistent ;  the  patient  speaks  without  beinjr  conscious  of 
the  meaning  of  what  he  is  saying ;  memory  is  lost,  and  sometimes  the 
same  word  or  phrase  is  repeated  for  many  hours  together ;  words  are 
no  longer  connected  in  meaning,  as  they  are  in  mania  and  monomania. 
This  state  is  often  called  fatuity  ;  it  is  a  not  unfrequent  consequence  of 
protracted  mania  or  monomania. 

Dementia  varies  in  degree.  The  disordered  mind  of  aged  persons  is 
one  form  of  dementia ;  here  we  find  memory  and  some  mental  power, 
although  the  memory  is  restricted  to  objects  long  since  past,  and  the  ex- 
ertions  of  the  mind  are  only  momentary.  Some  persons  in  dementia  are 
quiet,  others  are  in  constant  motion  as  if  in  search  of  something.  There 
is  generally  a  strong  disposition  manifested  to  collect  all  kinds  of  useless 
articles,  which  are  hoarded  up  as  if  they  were  of  great  value.  In  some 
instances  this  disease  comes  on  gradually — the  faculties,  both  moral  and 
intellectual,  decay  one  by  one  ;  while  in  other  instances,  although  much 
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more  rarely,  dementia  may  occur  suddenly  from  a  violent  shock  or  im- 
pression on  the  mind.  Dementia  may  be  acute  or  chronic,  remittent  or 
intermittent.  The  countenance  of  the  patient  is  generally  pale,  vacant, 
and  without  expression,  the  look  vague  and  uncertain,  and  tears  are 
abundantly  shed  from  the  slightest  causes. 

The  following  may  be  taken  as  the  most  striking  diflferences  between 
mania  and  dementia.  In  mania  there  is  an  incoherence  of  ideas,  but 
depending  on  too  great  rapidity  of  thought  and  excitement  of  the  intel- 
lectual powers  ;  in  dementia  there  is  a  want  of  ideas,  and  the  incoherence 
depends  on  the  loss  of  the  power  of  connecting  them,  owing  to  defect  of 
memory  ;  volition  is  lost  and  the  brain  seems  in  a  state  of  collapse.  (Es- 
quirol,  "  Maladies  ♦Mentales,"  vol.  2,  pp.  224  and  232.)  In  fact,  in 
dementia  there  is  a  more  or  less  complete  abolition  of  the  moral,  intel- 
lectual, and  voluntary  powers ;  in  mania,  and  also  in  monomania,  they 
are  in  a  state  of  perversion.  Dementia  is  often  a  consequence  of  these 
states,  and  sometimes  alternates  with  them. 

Idiocy.  Imhecility. — Idiocy  is  the  dementia  naturalis  of  lawyers. 
The  term  idiot  is  applied  to  one  who  from  original  defect  has  never  had 
mental  power.  Idiocy  differs  from  the  other  states  of  insanity  in  the 
fact  that  it  is  marked  by  a  congenital  deficiency  of  the  mental  faculties. 
There  is  not  here  a  perversion  or  a  loss  of  what  has  once  been  acquired, 
but  a  state  in  which,  from  defective  structure  of  the  brain,  the  individual 
has  never  been  able  to  acquire  any  degree  of  intellectual  power  to  fit  him 
for  his  social  position.  It  commences  with  life  and  continues  through  it, 
although  idiots  are  said  rarely  to  live  beyond  the  age  of  thirty.  (Es- 
quirol,  "  Maladies  Mentales,"  vol.  2,  p.  284.)  The  deficiency  of  intellect 
is  marked  by  a  peculiar  physiognomy,  an  absence  of  all  expression,  and 
a  vague  unmeaning  look  ;  there  is  no  power  of  speech,  or  only  the  utter- 
ance of  a  cry  or  sound  ;  there  is  no  will,  but  the  actions  of  these  beings 
appear  to  depend  upon  impulse,  a  power  of  imitation,  or  mere  animal 
instinct ;  they  recognize  no  one,  they  remember  no  one,  and  the  mind 
seems  to  be  a  blank.  Such  is  the  picture  of  what  nlay  be  termed  a  com- 
plete idiot.  In  Switzerland  this  state  of  idiocy  is  often  accompanied 
with  great  bodily  deformity  and  enlargement  of  the  thyroid  gland,  both 
in  males  and  females;  it  is  there  termed  ^refi7u*«m.  Cretins  resemble 
monsters  more  than  human  beings.  A  confirmed  idiot  may  in  almost  all 
cases  be  recognized  by  the  expression  of  countenance  and  the  form  of  the 
skull. 

Idiocy  is  not  always  so  complete  as  this  description  implies.  There  is 
a  state  scarcely  separable  from  idiocy  in  which  the  mind  is  capable  of 
receiving  some  ideas,  and  of  profiting  to  a  certain  extent  by  instruction. 
Owing,  however,  either  to  original  defect,  or  to  a  defect  proceeding  from 
arrested  development  of  the  brain  as  a  result  of  disease  or  other  causes 
operating  after  birth,  the  minds  of  such  persons  are  not  capable  of  being 
brought  to  a  healthy  standard  of  intellect,  like  that  of  an  ordinary  per- 
son of  similar  age  and  social  position.  This  state  is  called  imherility  ;  it 
is  nothing  more  than  idiocy  in  a  minor  degree.  In  common  language, 
persons  laboring  under  it  are  often  called  idiots,  but  for  the  sake  of 
precision  in  medical  language  they  are  more  correctly  described  as  im- 
beciles.    (Esquirol,  op.  cit.,  vol.  2,  p.  289.)     In  imbecility  the  physical 
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organization  differs  but  little  from  the  ordinary  standard ;  the  moral  and 
intellectual  faculties  are  susceptible  of  cultivation,  but  to  a  less  degree 
than  in  a  perfect  man/ and  even  this  capacity  does  not  exist  beyond  a 
certain  point.  Imbeciles  never  attain  a  normal  standard  of  intellect,  and 
when  placed  in  the  same  circumstances  as  other  men,  they  never  make  a 
similar  use  of  their  intellectual  powers.  They  can  form  no  abstract  ideas, 
and  sometimes  their  capacity  to  receive  instruction  is  restricted  to  a  cer- 
tain subject — as,  for  instance,  arithmetic.  Their  memory  and  judgment 
are  limited,  although  sometimes  the  former  is  remarkably  strong.  Thej 
express  themselves  in  a  hesitating  manner,  and  differently  from  other 
men ;  they  require  time  to  perceive  the  relations  of  objects  which  are 
immediately  perceived  by  sane  persons.  The  degree:  in  which  imbecility 
exists  is  well  indicated  by  the  power  of  speech.  In  idiots  there  is  no 
speech,  or  only  an  utterance  of  single  words ;  in  the  better  class  of  im- 
beciles the  speech  is  often  easy  and  unaffected,  while  there  is  every  grade 
between  these  two  extremes.  Some  have  arranged  imbeciles  in  classes, 
according  to  their  capacity  to  receive  instruction — others  according  to 
their  power  of  speech ;  but  such  divisions  are  practically  without  value: 
each  case  must  be  judged  by  itself.  The  precise  boundary  between 
idiocy  and  imbecility  cannot  be  defined.  The  major  degrees  of  imbe- 
cility approach  so  closely  to  those  of  idiocy,  that  there  is  no  distinction 
between  them,  and  in  a  practical  view  no  distinction  is  required.  Idiocy 
has  been  here  described  as  that  condition  in  tirhich  the  congenital  effect  is 
not  susceptible  of  being  removed  by  any  kind  of  instruction ;  but  many 
medico-legal  writers  apply  the  term  idiot  to  one  who  does  manifest  capa- 
city to  receive  instruction,  although  in  a  low  degree.  The  difference  is 
immaterial  so  long  as  the  meaning  of  the  word  is  understood. 

How  are  the  minor  degrees  of  imbecility  to  be  distinguished  from 
sanity  ?  This  is  a  question  by  no  means  easy  to  answer,  for  the  reason 
that  sane  persons  differ  remarkably  in  their  mental  power  to  receive  in- 
struction, to  retain  what  they  have  been  taught,  and  to  allow  them  to 
make  a  practical  use  of  it  in  the  world  for  their  own  benefit.  How  many 
persons  pass  through  life  and  advance  in  the  world  who  are  yet  undoubt- 
edly weak-minded,  and  who  have  the  reputation  among  all  who  know 
them  of  being  so  !  The  truth  is,  the  lowest  degrees  of  intelligence  legally 
constituting  sound  mind,  are  not  separable  from  the  minor  forms  of  im- 
becility, so  far  as  the  moral  and  intellectual  faculties  are  concerned.  By 
running  this  distinction  too  closely,  one  half  of  the  world  might  easily 
reason  itself  into  the  right  of  confining  the  other  half  as  insane. 

Idiocy  and  imbecility  must  not  be  confounded  with  mania  and  mono- 
mania. In  idiots  and  imbeciles  ideas  are  wanting,  and  the  power  of 
thought  is  absent  or  defective  ;  in  maniacs  and  monomaniacs  the  ideas 
flow  freely,  but  they  are  perverted,  and  the  power  of  thought  is  irregu- 
lar and  uncontrolled.  In  idiocy  and  imbecility  we  do  not  meet  with  the 
hallucinations  and  illusions  which  constitute  the  main  features  of  mania 
and  monomania.  Idiocy  is  much  more  likely  to  be  confounded  with  de- 
mentia, and  indeed,  when  dementia  is  confirmed  and  complete  (fatuity)^ 
there  is  no  appreciable  difference,  for  in  neither  state  is  there  any 
evidence  of  the  exercise  of  mental  power.  In  idiocy  no  ideas  have 
ever  been  formed  ;  in  imbecility  they  have  been  partially  formed,  but 
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arrested  ;  in  dementia  they  have  been  more  or  less  completely  formed, 
but  have  subsequently  become  entirely  obliterated.  It  is  important  to  re- 
member that  in  idiocy  and  imbecility  there  is  no  gradual  loss  or  sudden 
impairment  of  the  mental  faculties,  as  is  generally  observed  in  dementia ; 
the  person  is  what  he  always  has  been — mentally  weak  and  unsuscepti- 
ble of  any  great  degree  of  improvement  by  instruction. 

From  these  remarks  it  will  be  seen  that  imbecility  is  a  state  existing 
from  birth  or  from  childhood — for  it  is  possible  that  it  may  supervene 
from  disease  after  birth,  in  a  child  in  whom  there  was  no  reason  to 
suspect  its  existence — but  it  is  more  common  to  find  the  deficiency  con- 
genital. Still,  the  term  is  often  applied  to  that  weakness  of  the  mental 
powers  which  takes  place  in  the  aged  at  the  close  of  life,  even  when  the 
mind  has  been  well  developed  in  maturity.  Thus  we  speak  of  the  im- 
becility of  age  ;  this  is  truly  nothing  more  than  a  state  of  senile  demen- 
tia^ and  to  apply  to  it  the  term  ^^  imbecility"  tends  to  create  confusion. 

Such  then  are  the  four  forms  under  which  insanity  or  mental  aberra- 
tion may  present  itself  to  our  notice,  and  although  there  are  occasionally 
mixed  states,  as  of  mania  and  dementia  (ineoherency^^  yet  it  is  an  im- 
portant feature  in  the  distinction  of  mental  disorders,  to  observe  that  in 
real  insanity  the  characters  presented  to  us  in  any  given  case,  do  not 
vary  materially  from  those  which  have  been  described  as  peculiar  to  each 
of  these  states.  This  medical  classification,  it  must  be  remembered,  is 
made  for  the  sake  of  convenience,  because  by  it  a  practitioner  may  be 
led  to  form  a  safe  diagnosis  of  the  real  state  of  mind  of  a  person.  It  is 
not  recognized  in  any  of  the  law-proceedings  connected  with  the  insane  ; 
for  in  these  the  term  unsoundness  of  mind — comprehending  lunacy, 
idiocy,  imbecility,  and  all  forms  of  mental  weakness — is  almost  exclu- 
sively employed.  In  adopting  this  arrangement,  a  medical  jurist  must 
take  care  not  to  fall  into  an  error  which  has  been  sometimes  committed 
— t.  e.  of  pronouncing  a  person  to  be  of  sound  mind,  because  his  case 
could  not  be  easily  placed  in  any  one  of  these  four  great  divisions  of  in- 
sanity. This  would  be  as  serious  an  error  as  that  formerly  committed 
by  some  law  authorities — namely,  of  ginng  restricted  and  incorrect  defi- 
mtions  of  lunacy,  idiocy,  and  imbecility,  and  then  contending  whoever 
was  not  a  lunatic,  idiot,  or  imbecile,  according  to  these  arbitrary  legal 
definitions,  must  be  a  person  of  sound  mind. 

Hereditary  transmission. — The  hereditary  transmission  of  insanity 
has  sometimes  presented  itself  as  a  medico-legal  question  in  relation  to 
the  criminal  responsibility  of  the  insane.  According  to  Ghitty  it  is  an 
established  rule  of  law,  ^^  that  proof  that  other  members  of  the  same 
family  have  decidedly  been  insane  is  not  admissible  either  in  civil  or 
criminal  cases."  C  Med.  Jur.,"  vol.  l,p.  352.)  But  recent  decisions 
have  shown  that  this  statement  is  not  correct.  In  Reg.  v.  Ross  Touchet 
(1844),  in  which  the  accused  was  tried  for  shooting  a  man,  and  acquitted 
on  the  ground  of  insanity,  Maule,  J.,  held  that  evidence  that  the  grand- 
father had  been  insane  might  be  adduced,  after  it  had  been  proved  by 
medical  testimony  that  such  a  disease  is  often  hereditary  in  a  family,  it 
was  also  admitted  in  Oxford's  case — the  prisoner  having  been  tried  for 
shooting  at  the  Queen  (^'  Law  Times,"  Oct.  26,  1844),  and  since  that 
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date  it  has  been  admitted  in  a  number  of  cases  in  which  insanity  vas 
urged  as  a  defence  on  a  charge  of  murder.  ThU  kind  of  evidence  has, 
however,  been  frequently  rejected,  and  it  is  not  admitted  by  the  law  of 
Scotland.  (  Gibson* 8  case,  Edinburgh,  December,  1844.)  [It  was  also 
admitted  in  Pennsylvania,  in  the  case  of  Smith  v.  Kramer^  (1  Am.  Law 
Beg.  p.  355),  upon  the  question  of  a  testator's  sanity.  So  in  Massa- 
chusetts, Baxter  v.  Albott  (7  Gray,  71).  In  Delaware,  in  a  trial  for 
murder,  the  evidence  was  admitted,  and  it  was  said  *'  that  reputation  in 
the  family  of  such  cases  (of  insanity)  may  be  proved  on  the  principle  of 
births,  deaths,  genealogies,  etc."  {State  v.  Windsor,  5  Harrington, 
612.)  In  State  v.  Christmas  (6  Jones,  Law  North  Carolina,  471),  it 
was  held  that  where  hereditary  insanity  is  offered  as  an  excuse  for  crime, 
it  must  appear  that  the  kind  of  insanity  proposed  to  be  proven,  as  exist- 

I  [Chief  Justice  Gibson,  In  admitting  the  evidence  in  this  case,  thus  expressed 
himself:  '^  I  admit  the  deposition  without  hesitation,  notwithstanding  the  dicta  of 
Mr.  Shelford  ('Treat,  on  Lunacy,'  50),  and  Mr.  Chitty  (*Med.  Juris.'  855), 
that  it  is  an  established  rule  of  law  not  to  admit  proof  of  insanity  in  other  mem- 
bers of  the  family  in  civil  or  criminal  cases.  Established  ?  When,  where,  and 
by  whom  ?  Certainly  not  by  the  House  of  Lords  in  MeAdam  v.  Walker  (1  Dow^a 
Par.  Ca.  148),  the  only  case  cited  for  it,  for  the  question  there  was  avowedly 
dodged.  That  high  court  would  not  shock  common  sense  by  affirming  the  order 
of  the  8cotch  Court  of  Sessions  ;*  nor  would  it  gratuitously  reverse  it,  where  the 
decision  could  be  safely  put  on  another  ground.    The  authority  of  a  Judgment 

appealed  from,  and  left  in  dubio,  cannot  be  very  great." **  Dors 

not  proof  of  hereditary  madness  bear  directly  on  the  condition  of  the  mind  which 
is  the  subject  of  investigation  ? 

*^  What  if  the  point  had  been  ruled  by  the  Chancellor  and  law  Judges  in  the 
House  of  Lords  ?  Profoundly  learned  in  the  maxims  of  the  law,  they  were  pro- 
foundly ignorant  of  the  lights  of  physiology  ;  yet,  free  from  the  presumptuousneas 
of  which  ignorance  is  the  foster-father,  they  rcflised  to  rush  on  the  decision  of  t 

question  to  which  they  felt  themselves  incompetent." **  When  it 

is  admitted  by  Mr.  Chitty  and  Mr.  Shelford  themselves,  that  insanity  is  a  descend- 
ible quality,  they  ^ive  up  the  argument.  There  can  l>e  nothing  unreasonable  in 
referring  wild,  furious,  and  unnatural  actions,  not  otherwise  accounted  for,  to  the 
aberrations  of  a  mind,  the  reflex  of  that  of  a  crazy  father.  Mr.  Taylor,  a  distin- 
guished lecturer  on  Medical  Jurisprudence  in  Guy's  Hospital,  London,  says  that 
*■  in  mailing  a  diagnosis  of  a  case  of  insanity,  the  first  question  put  is  commonly  in 
reference  to  the  present  or  past  existence  of  the  disorder  in  other  membi^rs  of  the 
family.  There  can  be  no  doubt,  from  the  concurrent  testimony  of  many  writers 
on  insanity,  that  a  disposition  to  the  disease  is  firquently  transmitted  from  parent 
to  child,  through  many  generations.  M.  Esquirol  lias  remarked  that  this  heredi- 
tary taint  is  the  most  common  of  all  causes  to  which  insanity  can  be  referred.' 

(Taylor  on  Med.  Juris.  502.)" '^  The  knowledge  attained  by  men 

of  a  subject  with  which  they  have  grappled  all  their  lives,  ought  surely  to  prevail 
against  knowledge  gleaned  from  the  hand-books  of  a  profession  to  which  the 
gleaners  did  not  belong.  Strange  that  a  scmrce  of  information,  open  to  every  one 
else,  should  be  closed  to  those  who  are  to  pass  on  the  fact !  Every  man  has  ob- 
served that  there  are  families,  through  which  insanity  has  been  handed  down  for 
generations."    .     .    . 

^^An  objection  to  the  inquisition  which  does  not  disclose  the  specific  nature  of 
the  ancestor's  infirmity  might  stand  in  a  different  light,  but  testimony  which  brings 
the  fact  of  madness  home  to  him  ought  to  be  received  like  evidence  of  family  like- 
ness, which,  though  less  reliable,  was  allowed  to  be  corroborative  proof  of  pater- 
nity in  the  Douglas  Peerage  case  in  17G7,  and  again  in  the  Townsend  Peerage 

case  in  1843." ^'In  prosecutions  for  bastardy,  the  practice  in  the 

Quarter  Sessions  was,  in  my  day,  not  exactly  to  give  the  child  in  evidence,  but  to 
put  it  before  the  jury,  sometimes  by  the  prosecutor,  and  sometimes  by  the  putative 
father.  But  ancestral  irregularity  in  the  action  of  the  brain  is  more  frequently 
transmitted  than  any  resemblance  in  form  or  feature  ;  and  it  is  difficult  to  imagine 
an  objection  to  evidence  of  it  for  purposes  of  corroboration." — P.] 
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ing  in  the  prisoner,  is  no  temporary  malady ;  but  that  it  is  notorious, 
and  of  the  same  species  as  that  with  which  other  members  of  the  family 
have  been  afSicted. — P."] 

Feigned  insanity. — Insanity  is  sometimes  feigned  by  persons  accused 
of  criminal  oifences  in  order  to  procure  an  acquittal  or  discharge.  In 
the  first  place,  when  feigning  is  suspected,  it  will  be  proper  to  inquire 
whether  the  person  has  any  mofiW  for  pretending  to  be  insane.  No  sane 
person  feigns  without  a  motive.  It  is  necessary  to  remember  that  in- 
sanity is  never  assumed  until  after  the  commission  of  a  crime  and  the 
actual  detection  of  the  criminal.  No  one  feigns  insanity  merely  to  avoid 
suspicion.  In  general,  as  in  most  cases  of  imposture,  the  part  is  over- 
acted— the  person  does  either  too  much  or  too  little,  and  he  betrays  him- 
self by  inconsistencies  •  of  conduct  and  language  which  are  never  met 
with  in  cases  of  real  insanity.  There  is  commonly  some  probable  cause 
to  which  insanity  may  be  traced,  but  when  the  malady  is  feigned  there 
is  no  apparent  cause ;  in  this  case  the  appearance  of  the  assumed  insanity, 
is  always  sudden — in  the  real  malady,  the  progress  of  an  attack  is 
generally  gradual ;  and  when  the  attack  is  really  sudden,  then  it  will  be 
found  to  be  due  to  some  great  moral  shock  or  other  very  obvious  cause. 
We  should  observe  whether  for  some  time  previously,  there  has  been  any 
marked  change  of  character  in  the  person,  or  whether  his  conduct,  when 
he  had  no  interest  to  feign,  presented  any  of  the  usual  indications  of  a 
disordered  mind.  Some  difficulty  may  arise  when  fits  of  eccentricity  or 
strangeness  of  character  arc  deposed  to  by  witnesses ;  but  these  state- 
ments may  be  inconsistent  with  each  other,  and  the  previous  acts  of  the 
person  may  bear  no  resemblance  whatever  to  those  performed  by  him  in 
the  recently  assumed  condition.  A  difficulty  of  this  kind  rarely  presents 
itself,  since  in  an  impostor  no  act  indicative  of  insanity,  can  be  adduced 
for  any  antecedent  period  of  his  life ;  it  is  only  after  the  perpetration 
of  a  crime  and  its  detection,  that  any  action  simulating  the  habits  of  tjie 
insane  will  be  met  with.  In  real  insanity  the  person  will  not  admit  that 
he  is  insane;  in  the  feigned  state  all  his  attempts  are  directed  to  make 
you  believe  that  he  is  mad  ;  and  an  impostor  may  be  induced  to  perform 
any  act,  if  it  be  casually  observed  to  another  in  his  hearing  that  the 
performance  of  such  an  act  will  furnish  strong  evidence  of  his  insanity. 

Mania  is  perhaps  more  frequently  assumed  than  any  other  form,  because 
the  vulgar  notion  of  insanity  is,  that  it  is  made  up  of  violent  action  and 
vociferous  and  incoherent  language  ;  but  mania  rarely  comes  on  suddenly, 
or  without  some  obvious  cause.  A  maniacal  patient  is  equally  furious 
day  and  night,  while  an  impostor  is  obliged  to  rest  after  his  violent  exer- 
tions. Dr.  Burrows  recommends  that  close  attention  should  be  paid  to 
the  expression  of  the  eye.  The  mobility  of  the  features  may  be  as 
rapid  as  the  imagination  is  vivid ;  but  when  every  feature  may  vary,  or 
be  kept  under  control  and  be  steady,  the  eye  will  still  indicate  the  erring 
thought — its  expression  cannot  be  easily  assumed.  There  is  about  the 
eyes  in  mania  a  restlessness  which  cannot  fail  to  attract  attention  ;  the 
patient  sleeps  but  little,  and  the  sleep  is  disturbed — an  impostor  sleeps 
as  soundly  as  a  healthy  person.  Ihe  violence  of  a  maniac  continues 
whether  he  is  alone  or  uot,  while  the  impostor  acts  his  part  only  when  he 
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thinks  he  is  observed ;  hence  the  imposition  may  be  detected  by  watching 
him  when  he  is  not  aware  that  an  eye  is  directed  upon  him. 

The  feigning  of  monomania  is  a  matter  of  some  difl^olty ;  it  would 
be  easily  susceptible  of  detection.     As  in  mania,  the  part  would  be  over- 
acted, and  an  impostor  would  thus  betray  himself.     Dementia  is  more 
easily  feigned ;  in  general  this  state  comes  on  slowly,  and  is  obviouslj 
dependent  on  organic  changes,  as  old  age,  apoplexy,  paralysis,  or  hemi- 
plegia ;  or  it  is  a  consequence  of  recurrent  mania  or  monomania.    As 
this  form  of  insanity  consists  in  an  entire  abolition  of  all  mental  power, 
80  the  discovery  of  any  connected  ideas,  reasoning,  or  reflection,  either 
by  language,  writing,  or  gestures,  would  at  once  show  that  the  case  wu 
not  one  of  real  dementia.    Idiocy  and  imbecility  could  hardlv  be  feigned 
successfully,  because  these  are  states  of  congenital  deficiency ;  thej 
must  have  existed  from  birth,  of  which,  of  course,  there  would  be  some 
evidence.     Among  modem  cases  in  which  dementia  was  alleged  to  have 
been  feimed  is  that  of  Lady  Mordaunt.    {Mordaunt  v*  Mordaunt, 
Divorce  Court,  February,  1870.)    In  consequence  of  a  confession  made 
*by  this  lady  soon  after  her  confinement,  that  she  had  committed  adultery 
with  certain  persons,  her  husband  took  proceedings  against  her  for  a 
divorce.     At  the  date  at  which  she  was  served  with  notice  of  the  writ, 
the  30th  April,  1869,  it  was  alleged  that  she  was  insane,  and  that  from 
mental  incapacity  she  was  unfit  or  unable  to  instruct  an  attorney  for  her 
defence.     On  the  part  of  the  husband,  it  was  alleged  that  she  was  really 
fit  and  competent,  and  that  the  state  of  insanity  was  assumed  in  order 
to  avoid  the  exposure  of  a  public  trial.    Q^  The  Mordaunt  IKvorce  Case, 
Official  Report,"  1870,  p.  108.)    The  jury,  upon  hearing  a  large  amoant 
of  evidence  from  medical  experts  and  others,  found  that  this  lady  was 
laboring  under  ^^  mental  disorder,"  and  that  she  was  incompetent  to  give 
instructions  for  her  defence. 

On  the  simulation  of  insanity,  see  a  paper  by  Dr.  Laurent  ("  Ann. 
d'Hyg.,"  1866,  2, 460).  He  advises  the  complete  isolation  of  the  person, 
with  daily  watching  for  a  certain  time,  as  a  method  which  seldom  fails 
to  detect  the  imposition,  while  it  cannot  injure  the  really  insane.  One 
remarkable  circumstance  he  points  out,  namely,  the  influence  of  feigning 
insanity  on  the  feigner.  He  is  of  opinion  that  persons  who  have  for 
some  days  or  weeks  pretended  that  they  were  mad,  have  become  so  in 
the  end.  In  support  of  this  view  he  quotes  the  cases  of  two  sailors  who 
had  feigned  madness  in  order  to  escape  imprisonment  in  the  hulks.  The 
imposture  was  at  first  successful,  but  in  the  end  it  had  an  unfortunate 
rcisult,  for  they  became  really  mad.  (Op,  cit.,  p.  462.)  An  impostor 
must  be  ever  on  the  watch  that  he  does  not  fail  on  any  one  point.  This 
creates  a  great  strain  on  the  mind,  and  as  a  result  of  the  anxiety  attend- 
ant on  the  maintenance  of  such  an  imposition  at  all  times  and  under  all 
circumstances,  he  may  suffer  from  cerebral  exhaustion  with  its  worst 
consequences. 

Appearances  after  death. — In  some  cases  a  medical  practitioner  may 
be  required  to  state  whether  certain  appearances  found  in  the  brain  of 
a  deceased  person,  do  or  do  not  indicate  the  past  existence  of  insanity  or 
imbecility.     Such  a  question  is  only  likely  to  arise  in  chronic  cases,  in 
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which  the  past  existence  of  insanity  from  oral  testimony  may  be  dis- 
puted. (Case  of  Stulz^  Prerog.  Court,  1852.)  The  appearances  com- 
monly met  with  on  an  inspection  of  the  head  are — thickening  of  the 
bones  of  the  skull,  close  adhesions  of  the  dura  mater  (the  lining  mem- 
brane), with  great  congestion  of  the  pia  mater,  and  opacity  and  thicken- 
ing of  the  arachnoid  or  inner  membrane  of  the  brain.  There  is  a  general 
fulness  of  the  bloodvessels  of  the  brain  with  remains  of  old  cysts, 
hardened  deposits,  or  even  abscesses  in  various  parts  of  the  cerebral 
substance.  Inferences  from  the  existence  of  these  appearances  in  the 
brain  must  however  be  drawn  with  caution,  because  it  cannot  be  said 
that  they  necessarily  indicate  insanity ;  nevertheless,  such  chronic  changes 
must  be  considered  as  likely  to  produce  greater  or  less  derangement  of 
the  mental  functions ;  but  the  actual  degree  in  which  the  impairment  is 
alleged  to  have  existed,  ought  properly  to  be  determined  by  evidence  of 
the  conduct  and  actions  of  the  deceased  during  life.  In  a  communica- 
tion made  by  the  late  Dr.  Webster  to  the  Medico-Chirurgical  Society  in 
April,  1855,  there  is  a  statistical  summary  of  the  appearances  met  with 
in  the  examination  of  the  bodies  of  290  insane  patients.  In  226  cases  ^ 
the  pia  mater  was  infiltrated ;  in  207  effusion  had  taken  place  in  the 
ventricles  ;  in  184  fulness  of  the  bloodvessels  in  the  brain  or  membranes 
was  observed ;  in  117  the  arachnoid  membrane  was  thickened  and  opaque  ; 
in  64  the  color  of  the  brain  appeared  changed  from  its  natural  hue  ;  in 
61  the  bloody  points  {puncta  cruenta)  were  large  and  numerous  upon 
the  cut  surface  of  the  medullary  substance  ;  while  in  40  instances  blood 
was  effused,  sometimes  to  a  considerable  extent,  within  the  cranium. 
This  effusion  had  evidently  been  the  immediate  cause  of  death  in  most 
of  the  patients.  From  these  data  it  appears  that — first,  infiltration  of 
the  pia  mater ;  secondly,  effusion  of  fluid  in  the  ventricles  ;  and  thirdly, 
fulness  of  the  cranial  vessels,  are  the  principal,  as  also  the  most  frequent 
diseased  alterations  of  structure,  observed  in  patients  who  die  whilst 
'suffering  under  symptoms  of  mental  disorder. 

As  neither  the  symptoms  nor  the  duration  of  the  insanity  is  given,  it 
is  difficult  to  apply  these  results  to  special  instances.  In  the  case  of 
Roberta  V.  Ker Blake  (Warwich  Aut.  Ass.,  1854),  the  main  (question  was 
whether  certain  appearances  in  the  brain  and  its  membranes  did  or  did 
not  indicate  disease  of  long  standing  as  well  as  insanity  at  the  particu- 
lar date  at  which  a  will  was  made.  Dr.  Conolly  and  I  considered  that 
the  appearances  were  not  inconsistent  with  the  supposition  that  the. 
testator  was  sane  at  the  time  of  making  his  will.  ("  Journal  of  Psycho- 
logical Med.,"  Oct.  1854,  p.  578.) 


Thi'i  hook  is  the  propfnif/  oj 
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CHAPTER    LXIII. 

MEDICO-LEGAL  QUESTIONS  IN  RELATION  TO  THE  INSANE. — APPLICATION 
OP  RESTRAINT. — ILLEGAL  IMPOSITION  OP  RESTRAINT. — VIOLENCE  OF 
TEMPER. — CERTIFICATES  OF  INSANITY. — RULES  FOR  THE  DISCHARGE  OF 
LUNATICS. 

Among  the  questions  which  may  come  before  a  medical  jurist  in  rela- 
tion to  the  subject  of  insanity  are  the  foUowins; :  A  practitioner  may 
be  required  to  say  whether  a  person  affected  with  the  malady  should  or 
should  not  be  confined  in  a  lunatic  asylum, — whether  he  should  be 
deprived  of  his  civil  rights  by  interdiction,  or  whether  he  is  so  com- 
pletely cured  of  his  malady  as  to  justify  his  liberation  from  confinement. 
Then  again  medical  evidence  may  go  far  to  determine  whether  a  will  or 
deed  executed  by  an  alleged  lunatic  should  be  set  aside ;  whether  a 
marriage-contract  or  debt  should  be  annulled ;  and  lastly,  whether  a 
criminal  act  was  committed  by  a  person  while  laboring  under  insanity, 
— a  question  involving  either  the  life,  or,  according  to  circumstances,  the 
perpetual  imprisonment  of  a  person  accused  of  crime. 

Application  of  restrai'nt. — By  restraint  in  a  legal  sense  we  are  to 
understand  the  placing  of  attendants  to  watch  or  control  the  actions  of 
an  alleged  lunatic,  or  his  forcible  removal  from  friends  or  relatives  with 
or  without  the  confinement  of  his  person  by  physical  force.     What  are 
the  circumstances  which  will  justify  a  practitioner  in  applying  restraint 
to  the  insane  ?     The  law  has  given  great  power  in  this  respect  to  mem- 
bers of  the  medical  profession,  but,  owing  to  certain  abuses,  the  power 
has  been  of  late  years  much  restricted  by  various  Acts  of  the  Legisla- 
ture.    Most  medico-legal  writers  agree  that  we  are  not  justified  in  order- 
ing restraint  except  when,  from  symptoms  witnessed  by  ourselves,  we 
have  reason  to  apprehend  that  the  lunatic  ivill  injure  himself  or  othen 
in  person  or  property .     It  is  then  not  sufficient  to  seek  merely  for  evi- 
dence of  the  existence  of  some  delusi  m,  but  to  determine  how  far  that 
delusion,  if  present,  affects  the  conduce  oi  the  person.     The  real  question 
is  whether  we  have  reason  to  apprehend  imminent  daiiger.     Unless  the 
delusion  is  such  as  to  render  it  probable  that  the  patient  or  his  friends 
may  be  injured  by  his  insane  conduct,  careful  superintendence  will  an- 
swer all  the  purposes  of  the  closest  restraint.   (For  some  remarks  on  this 
subject,  see  ''  Med.  Gaz.,"  vol.  44,  p.  1061.)     The  act  of  resorting  to 
restraint  on  all  occasions,  has  been  justified  on  the  principle  that  it  may 
tend  to  the  cure  of  a  patient  by  removing  his  delusion.     In  this  point  of 
view  the  subject  has  reference  to  medical  practice  and  not  to  legal  medi- 
cine.    It  may  be  urged  with  more  plausibility,  that  by  withholding 
restraint  in  incipient  cases,  mischief  may  be  done  by  the  lunatic  to  him- 
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self  or  others,  and  that  then  it  will  be  too  late  to  interfere  ;  but  even  here 
careful  superintendence  may  render  close  confinement  unnecessary. 

The  legal  rule  for  interference  with  the  liberty  of  a  person,  which 
restraint  always  implies,  may  be  inferred  from  the  following  statement 
by  Sir  James  Stephen :  ^^  There  is  a  normal  state  in  which  all  human 
creatures  act  on  the  same  principles,  and  the  general  meaning  of  san- 
ity is,  that  the  person  conducts  himself  in  this  normal  manner ;  that  he 
is  acquainted  with  the  circumstances  by  which  he  is  surrounded ;  that 
he  has  objects  in  view  in  his  actions,  and  that  he  regulates  his  conduct 
with  reference  to  them  and  to  the  general  considerations  which  affect  mat- 
ters of  that  class."  ("  General  View  of  the  Criminal  Law  of  England," 
pp.  87  et  seq.)  It  cannot  be  too  strongly  impressed  on  the  mind  of  a 
medical  man  that,  before  he  employs  the  powers  conferred  upon  him  by 
law,  to  confine  a  person  who  is  said  to  be  mad,  he  should  well  consider 
what  lawyers  imply  by  the  term  "  madness,"  in  a  practical  sense.  As 
defined  by  Sir  J.  Stephen,  it  means  conduct  of  a  certain  character — not 
as  it  is  usually  interpreted  by  medical  men,  a  certain  disease  of  the  brain 
the  existence  of  which  is  speculative,  but  one  of  the  effects  of  which,  if 
present,  is  to  produce  such  conduct.  In  examining  an  alle;^ed  lunatic, 
with  a  view  of  determining  whether  he  should  or  should  not  be  placed  in 
confinement,  his  conduct  must  therefore  be  compared  with  that  of  other 
men  in  a  normal  state :  and  here,  in  order  to  constitute  sane  behavior, 
we  must  look  for  a  generic  and  not  for  a  specific  resemblance.  Any 
degree  of  ignorance,  vice,  or  folly  is  perfectly  consistent  with  sane  con- 
duct  in  a  legal  sense.  The  power  of  restraint  is  not  intended  to  be  applied 
to  such  cases  as  these  ;  Ihey  are  properly,  under  certain  circumstances, 
amenable  to  the  criminal  law.  An  ignorant,  vicious,  or  foolish  man  may 
do  a  great  amount  of  mischief,  but  he  has  a  liberty  of  choice  and  free- 
dom of  action ;  and  if  from  folly  or  depravity  he  selects  a  bad  course,  he 
is  not  therefore  insane,  but  is  as  much  responsible  for  his  actions  as  a 
sane  man  who  prefers  a  good  course.  Such  a  man  should  not  be  treated 
as  a  lunatic  or  confined  in  an  asylum  under  a  medical  certificate.  It 
may  be  sometimes  difficult  to  define  the  line  which  separates  acts  of 
depravity  from  those  of  insanity ;  but  medical  men  have  not  been  in 
many  cases  sufficiently  cautious  in  endeavoring  to  make  a  distinction. 
Lawyers  look  closely  to  conduct  as  the  chief  ground  of  interference  with 
personal  liberty :  the  conduct  must  be  such  as  to  be  inconsistent  with 
the  usual  behavior  of  a  normally  same  person  placed  under  similar  cir- 
cumstances. 

In  examining  a  person  proposed  to  be  placed  under  restraint,  we  must 
take  care  not  to  confound  acts  depending  cm  violence  of  temper  with  those 
which  proceed  from  unsoundness  of  mind.  A  man  may  have  always  had 
a  violent  temper,  subject  to  occasional  fits  of  aggravation ;  but  this  con- 
dition must  not  be  mistaken  for  mental  disease.  In  order  to  determine 
whether  the  acts  of  a  person  be  due  to  violent  temper  or  insanity,  it  will 
be  proper  to  ascertain  what  may  have  been  his  natural  habits.  The 
great  feature  of  insanity  is  change  of  character — a  man  who  is  really 
insane,  is  different  from  what  he  has  previously  been ;  but  it  may  be 
proved  of  a  violent-tempered  man  that  he  has  always  been  the  same. 
The  greatest  abuses  of  the  restraint-system  have  been  chiefly  observed  in 
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respect  to  monomania,  where  persons  have  been  forcibly  imprisoned  and 
confined  in  asylums,  because  they  entertained  some  absurd  delusions, 
over  which,  however,  they  had  so  great  a  power  of  control  as  to  render 
it  somewhat  difficult  even  for  a  shrewd  and  experienced  examiner  to 
detect  them.     When  at  last,  after  many  hours  cross-examination,  the 
existence  of  a  delusion  has  been  made  apparent,  the  result  has  been 
looked  upon  as  furnishing  matter  for  triumph  and  exultation ;  but,  as  Dr. 
Conolly  justly  remarks,  one  point  in  these  cases  appears  to  have  been 
wholly  lost  sight  of,  namely.  What  possible  injury  could  have  resnlted 
to  the  patient  or  his  friends  from  the  existence  of  a  delusion  over  whieh 
he  had  such  complete  control  and  mastery  as  to  render  it  a  most  labori* 
ous  task  to  obtain  any  evidence  whatever  of  its  existence  ?  (^^Indications 
of  Insanity.")    It  may  be  freeily  admitted  that  where  delusion  does  exist, 
there  is  reason  to  suppose  that  the  mind  must  be  more  or  less  disordered 
in  all  its  faculties ;  but  such  patients  require  only  close  watching,  not  a 
rigorous  imprisonment  in  an  asvlum.     The  greatest  danger  is  to  be  ap- 
prehended  in  those  cases  in  which  there  is  the  least  power  of  self-controli 
The  forcible  removal  of  a  person  from  his  home  to  a  lunatic  asjlom, 
unless  the  circumstances  are  of  such  a  nature  as  to  render  immediate 
interference  necessary  on  the  ground  of  admitted  or  proved  insanity,  is 
unjustifiable  in  law,  and  may  involve  those  concerned  in  the  removal  in  a 
serious  responsibility.     In  cases  of  incipient  insanity  such  interference 
would  not  be  legally  justifiable,  and  a  practitioner  placing  restraint  on 
a  person  so  situated,  might  find  himself  a  defendant  in  an  action  for 
damages. 

In  Hill  V.  Philp  the  judges  decided  that  a  medical  man,  when  called 
upon  to  give  a  certificate  for  the  confinement  of  a  person,  may  act  upon 
the  directions  of  a  wife,  but  that  the  directions  must  be  considered  as 
only  guiding  his  judgment,  and  not  as  absolutely  dictating  to  him  and 
justifying  his  proceedings  ;  that  he  is  still  bound  to  exercise  his  own  pro- 
fessional knowledge  and  discretion,  so  far  as  to  refrain  from  doing  any- 
thing or  adopting  any  course  which  might  be  injurious  to  the  patient. 
A  medical  man  is,  therefore,  ultimately  responsible  for  his  treatment  of 
a  lunatic :  no  person  can  give  him  authority  to  do  that  which  is  not  in 
accordance  with  medical  practice  or  the  necessity  of  the  case.    (For  a 
report  of  this  case,  and  some  judicious  remarks  upon  the  decision,  see 
the  ''Legal  Examiner,"  May  29,  1852,  pp.  307,  318.)     In  Scott  v. 
Wakem  (Guildford  Summer  Ass.,  1862),  the  defendant,  a  medical  prac- 
titioner, was  sued  for  damages  in  placing  under  restraint,  and  without 
necessity  or  authority,  a  man  laboring  under  delirium  tremens.     In  this 
case  the  wife  denied  that  she  had  given  any  authority  for  interference, 
and  on  this  point  her  evidence  conflicted  with  that  of  the  defendant,  the 
medical  man  whom  she  had  consulted.     Fortunately  the  facts  proved 
were  adverse  to  her  statement ;  but  in  future  cases  of  this  kind,  it  would 
be  desirable  for  a  medical  man  to  have  a  written  authority  for  such  pro- 
ceedings, bearing  in  mind  that  he  does  not  exceed  what  is  necessary, 
proper,  or  usual  for  the  treatment  of  the  person ;  and  on  this  he  must 
always  exercise  his  own  judgment,  irrespective  of  the  opinions  or  sugges- 
tions of  others.     Medical  men,  even  when  acting  most  conscientiously  in 
the  discharge  of  their  duties,  cannot  hope  to  escape  harassing  and  vexa- 
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bious  actions  when  they  are  called  upon  to  deal  with  cases  of  delirium 
tremens.  The  peculiarity  of  this  disorder  is  that,  with  the  cause,  it  may 
Boon  disappear,  and  thus  medical  evidence  may  be  easily  procured  to 
show  that  the  person  was  in  a  sane  state  of  mind  and  not  in  a  condition 
to  justify  any  interference  with  his  personal  liberty,  either  a  short  time 
before  or  after  the  imposition  of  restraint. 

In  order  to  provide  for  the  protection  of  lunatics  and  for  the  pre- 
vention of  undue  violence  or  frequency  in  the  application  of  restraint, 
the  law  compels  the  keepers  of  asylums  to  enter  in  a  book  a  report  of 
each  case  or  of  each  occasion  on  which  any  mechanical  restraint  is  re- 
sorted to.  An  omission  to  make  this  entry  is  a  misdemeanor :  and  at  the 
Maidstone  Lent  Assizes,  1851,  two  medical  men  were  convicted  and 
fined  for  placing  patients  under  restraint  without  havin*:;  made  the  proper 
entries  required  bylaw.  {Rtg.  v.  Maddock:  see  also  "Med.  Gaz.," 
vol.  47,  p.  556  ;  and  a  paper  on  the  "  Use  and  Abuse  of  Restraint,"  in 
the  "Jour.  Psychol.  Med.,"  1849,  p.  240.) 

Certificates  of  inmnity. — It  will  here  be  necessary  to  state  the  cir- 
cumstances which  require  the  attention  of  a  practitioner  when  he  is  called 
upon  to  sign  a  certificate  of  insanity,  whereby  a  person  may  be  placed 
in  confinement  in  an  asylum.  The  acts  which  specially  refer  to  this 
subject  are  the  16  &  17  Vict.,  cc.  96  and  97.  These  acts,  which  came 
into  operation  on  the  1st  of  November,  1853,  are  a  consolidation  of  the 
statutes  on  the  regulation  of  the  care  and  treatment  of  lunatics.  Their 
provisions  are  very  stringent,  both  with  respect  to  medical  men  who  sign 
certificates,  and  those  who  keep  asylums  for  the  reception  of  lunatics. 
According  to  s.  74,  c.  97,  no  person  (not  a  pauper)  can  be  received  into 
or  detained  in  any  asylum  without  an  order  from  some  person  (generally 
the  nearest  relative)  and  two  jnedical  certificates,  which  must  be  signed 
hy  two  phynciauB^  suryeons^  or  apothecaries  not  in  partnership  or  an 
assistant  to  the  other,  and  each  of  whom  shall  separately  from  the  other 
have  personally  examined  the  person  to  whom  it  relates  not  more  than 
seven  clear  days  previously  to  the  reception  of  such  person  into  such 
asylum.  These  certificates  need  not  be  filled  up,  signed,  and  dated  on 
the  day  of  examination ;  but  the  examination  of  the  patient  must  be  made 
in  every  case  within  seven  clear  days  before  admission. 

It  follows  that,  no  certificate  is  valid  if  signed  (a)  by  a  non-registered 
practitioner,  (b)  by  the  partner  or  assistant  of  the  person  signing  the 
other  certificate,  (c*)  by  the  person  who  signs  the  order  (for  admission), 
or  by  his  father,  brother,  son,  partner  or  assistant,  and  lastly  that  a  cer- 
tificate becomes  invalid  and  useless,  if  the  reception  does  not  take  place 
within  seven  clear  days  from  the  day  of  the  medical  examination  on  which 
the  certificate  is  granted. 

The  following  is  the  form  of  a  medical  certificate  in  the  case  of  private 
patients: — 

I,  the  undersigned,  being  a  (duly  registered)  physician  or  surgeon  or 
apothecary  [here  set  forth  the  qualification']^  diud  being  in  actual  practice 
as  such,  hereby  certify  that  I,  on  the  day  of  ,  at  [here 

insert  the  street  and  number  of  the  house  (if  any^y  or  other  like  par- 
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ticulars]^  i^  the  county  of  etc.,  separately  from  any  other  medical 

practitioner,  personally  examined  A.  B.,  the  person  named  in  the  accom- 
panying statement  or  order,  and  that  the  said  A.  B.  is  a  lunatic  [or  an 
idiot,  or  a  person  of  unsound  mind],  and  a  proper  person  to  be  taken 
charge  of  and  detained  under  care  and  treatment,  and  that  I  have  formed 
this  opinion  upon  the  following  grounds,  viz. : — 

1.  Facts  indicating  insanity  observed  by  myself  [here  state  thefactt], 

2.  Other  facts  (if  any)  indicating  insanity,  communicated  to  me  b; 
others  [here  state  the  information  and  from  whomV, 

(Signed)  Name. 

Place  of  abode. 
Dated  this  day  of  ,  One  thousand  eight  hundred  and 

Under  s.  10,  c.  96,  no  person  can  be  received  into  any  registered  hos- 
pital or  licensed  house,  or  as  a  single  patient,  under  any  certificate  which 
purports  to  be  founded  only  upon  facts  communicated  by  otiiers.    A 
medical  certificate  may  be  amended  if  incorrect  or  defective.     No  medi- 
cal man  can  receive  as  a  boarder  in  his  house  any  insane  person,  whether 
for  medical  treatment  or  otherwise,  unless  he  has  previously  obtained  a 
license  from  the  Commissioners  of  Lunacy,  and  one  certificate  duly 
signed  by  two  other  medical  men.     The  certificate  is  invalid  if  signed  by 
the  person  who  takes  the  charge  or  who  receives  a  percentage  on  or  is 
otherwise  interested  in  the  payments  for  the  patients.     No  medical  man 
can  receive  a  single  patient  into  his  house  on  a  certificate  signed  by  him- 
self, or  by  his  father,  brother,  son,  partner,  or  assistant.  *  In  January, 
1861,  a  medical  practitioner  was  convicted  of  misdemeanor  for  thus 
receiving  illegally  a  lunatic  patient.    {Reg.  v.  Kelly,  C.  C.  C,  Jan.  29, 
1861.)     This  was  a  clear  breach  of  the  regulations.     The  defence  was 
that  he  was  ignorant  of  the  law,  but  this  was  no  answer  to  the  charge. 
("  Med.  Times  and  Gaz.,"  Jan.  28,  1861,  p.  105  ;  and  "  Lancet,"  Feb. 
9,  1861,  p.  151.) 

Dr.  Millar,  who  has  had  considerable  experience  as  the  superintendent 
of  a  large  lunatic  asylum,  states  that,  as  a  rule,  very  few  of  the  certifi- 
cates which  are  brought  with  private  patients  are  correctly  filled  up, 
notwithstanding  the  plainness  of  the  instructions.  The  omission  of  par- 
ticulars apparently  of  no  importance  has  often  caused  them  to  be  rejected 
as  illegal ;  and  it  will  therefore  be  useful  to  point  out  the  chief  errors 
which,  according  to  this  gentleman,  are  committed  by  medical  men.  1st. 
A  neglect  in  stating  the  qualification  which  empowers  the  medical  practi- 
tioner to  practice.  It  is  not  unusual  for  the  blank  space  to  be  filled  up 
with  the  words  "  physician,"  "  surgeon,"  or  "  apothecary,"  instead  of 
inserting  the  qualification  which  enables  him  to  practise  in  any  of  those 
capacities.  2dly.  Omitting  the  address  of  the  house  at  which  the  ex- 
amination was  made.     If  there  should  be  no  number  to  the  house,  it  will 

be  sufficient  to  state,  "  At  the  dwelling-house  of ,  in  

street,  village,  etc."  3dly.  Omitting  the  address  and  occupation  of  the 
person  examined.  In  nine  cases  out  of  ten,  according  to  Dr.  Millar,  an 
omission  of  one  of  these  three  simple  and  obvious  particulars,  occurs — 
a  degree  of  carelessness  not  creditable  to  the  profession.  Medical  men  no 
doubt  err  from  regarding  them  as  having  no  bearing  whatever  on  the 
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sanity  or  insanity  of  the  patient.     (See  Millar's  "  Hints  on  Insanity," 
p.  78.) 

By  s.  13,  c.  96,  a  medical  practitioner  who  gives  a  false  certificate, 
or  any  person  not  being  a  registered  physician,  surgeon,  or  apothecary 
in  actual  practice,  who  gives  a  certificate  as  such,  is  declared  to  be 
guilty  of  a  misdemeanor.  For  any  act  done  by  a  registered  medical 
practitioner  contrary  to  any  of  the  provisions  of  the  Act  (although 
not  declared  to  be  a  misdemeanor),  he  is  subjected  for  each  proved 
offence  to  a  penalty  of  twenty  pounds.  By  s.  36,  the  words  "  physician," 
"  surgeon,"  or  "  apothecary"  shall  respectively  mean  one  duly  *'  licensed 
or  registered  to  practise  as  such  by  or  as  a  member  of  some  College, 
University,  Company,  or  Institution,  legally  constituted  and  qualified 
to  grant  such  authority  or  license  in  some  part  of  the  United  Kingdom^ 
or  one  who  was  in  practice  as  an  apothecary  in  England  or  Wales  on 
or  before  the  Ist  day  of  August,  1815,  and  being  in  actual  practice  as 
such  physician, surgeon,  or  apothecary."  (16  and  17  Vict., cap.  96,  s.  36.) 
The  certificates  of  Irish  medical  practitioners,  provided  their  names 
are  on  the  register,  are  valid  for  the  confinement  of  lunatics  examined 
in  England  and  Wales ;  and  those  of  registered  English  practitioners 
are  valid  for  the  reception,  in  asylums,  of  lunatics  examined  in  Ireland. 
A  special  Act  has  been  passed  for  Scotland  (20  and  21  Vict.,  c.  71) ;  and 
by  sections  34  and  35,  the  rules  regarding  these  certificates  are  similar 
to  those  of  the  English  statute. 

The  Commissioners  in  Lunacy  have  issued  the  following  rules  for 
the  medical  examination  of  alleged  lunatics :  '^  The  patient  must  not 
be  medically  examined  in  the  house  where  he  is  to  remain,  nor  on  the 
premises.  Should  he  have  been  living  in  the  house  previously  to 
legalizing  the  charge,  the  date  of  admission  given  in  the  notice  of 
admission  should  be  that  of  the  day  whereon  he  returns  to  the  house 
after  signature  of  the  order,  medical  examinations,  and  signature  of  the 
certificates. 

"  Should  it  become  necessary  to  obtain  fresh  certificates,  the  patient 
should,  as  above,  be  removed  for  examination.  In  this  case,  and  where 
a  fresh  order  has  been  required,  a  fresh  notice  of  admission  must  be 
transmitted. 

"  Certificates  signed,  or  founded  on  medical  examinations  made,  else- 
where than  in  England  or  Wales  (the  extent  of  the  Commissioners' 
jurisdiction)  are  not  accepted  as  a  valid  authority  for  the  detention  of 
a  patient  within  that  jurisdiction." 

A  medical  practitioner  must  not  be  too  ready  to  lend  himself  to  the 
signing  of  certificates  for  the  confinement  of  persons  who  may  be 
laboring  under  harmless  delusions.  In  violent  mania,  or  in  mono- 
mania with  a  homicidal  or  a  suicidal  propensity,  there  can  be  no  doubt 
of  the  propriety  of  applying  some  degree  of  restraint,  for  here  the 
necessity  is  imminent.  If  a  remarkable  change  has  suddenly  taken 
place  in  the  character  of  a  person — if  he  has  become  irritable,  out- 
rageous, or  threatened  personal  violence  to  any  one — or  if  he  has 
recklessly  endangered  the  interests  of  himself  and  family,  he  is  un- 
doubtedly a  fit  subject  for  confinement.     (See  Pagan,  op.  cit.,  p.  75.) 

The  more  he  approaches  to  this  condition,  the  less  difficulty  we  shall 
01 
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have  in  coining  to  a  decision,  and  in  a  really  doubtful  infitance  there  irill 
be  no  impropriety  in  employing  temporary  restraint;  since,  although  the 
person  is  thereby  deprived  of  liberty,  it  is  better  that  this  should  hap- 
pen, than  that  he  or  his  friends  should  incur  the  risk  of  suffering  severely 
by  his  insane  conduct. 

The  74th  section  of  cap.  97  provides  that  in  cases  of  emergency  a 
person  (not  a  pauper)  may,  under  special  circumstances  (these  being 
stated  in  the  order),  be  received  into  a  house  or  hospital  upon  a  certi- 
ficate signed  by  one  medical  practitioner  only,  provided  that  within 
three  days  two  other  such  certificates  are  signed  by  two  other  medical 

{)ractitioners  not  being  connected  with  such  house  or  hospital,  upon  a 
ike  examination.     The  detaining  of  a  person  upon  one   medical  certi- 
ficate only  beyond  the  period  of  three  days,  wiUiout  such  further  certi- 
ficates, is  a  misdemeanor  in  the  keeper  of  the  house  or  hospital.    By  s. 
67,  c.  97,  the  certificate  of  one  medical  practitioner  only,  signed  accord- 
ing to  the  above  rules,  will  sufSce  for  a  pauper  lunatic^  provided  the  per- 
son has  been  previously  examined  by  a  justice,  clergyman,  and  overseer 
or  relieving  o£Bcer.     By  s.  12,  c.  96,  no  medical  practitioner  who  is 
interested  in,  or  attends  a  licensed  house  or  hospital,  or  whose  father, 
brother,  son,  partner,  or  assistant  is  wholly  or  partly  the  proprietor  of, 
or  a  regular  professional  attendant  in,  such  house  or  hospital,  shall  aign 
any  certificate  for  the  reception  of  a  patient  into  it.     It  is  obvious  fir^ 
the  terms  of  the  Act  that  one  person  cannot  sign  a  certificate  as  a  sub- 
stitute for  another,  and  yet  there  have  been  several  instances  of  its  vio- 
lation under  these  circumstances.     In  December,  1855,  a  medical  asnst* 
ant  was  committed  for  trial  because  he  had'  signed  the  name  of  the 
surgeon  with  whom  he  was  living,  to  a  certificate  of  insanity  for  the  con- 
finement of  a  pauper  lunatic.     There  was  no  doubt  about  the  insanity 
of  the  person,  and  the  plea  urged  in  defence  was  that  the  surgeon  whose 
name  was  thus  forged,  was  in  ill-health  and  had  given  the  assistant  an 
authority  to  sign  papers  for  him.     This,  however,  was  no  justification  for 
a  violation  of  the  terms  of  the  Act ;  the  words  of  the  certificate  are  so 
explicit  on  this  point  that  no  reasonable  person  can  have  any  doubt  about 
their  meaning.     In  Reg.  v.  Ogilby^  C.  C.  C,  September,  1872  ("Lan- 
cet," 1872,  354,  467,  499),  defendant  was  fined  fifty  pounds  for  a  breach 
of  the  Lunacy  Act — i.  e.  for  unlawfully  signing  a  medical  certificate 
by  representing  that  he  was  a  registered  medical  practitioner  when  his 
name  was  not  on  the  register.     In  another  case  which  occurred  in  De- 
cember, 1872,  proceedings  were  taken  against  a  medical  man  under  the 
following  circumstances.     He  signed  a  certificate  for  the  confinement  of 
a  woman  really  a  lunatic,  stating  that  he  had  seen  and  personally  ex- 
amined her  on  the  9th  August,  1872,  although  he  had  not  seen  her 
since  March,  1869 !     Further,  it  was  proved  that  the  certificate  was 
signed  on  the  10th  of  September,  but  dated  the  9th  of  August !     The 
medical  man  pleaded  guilty,  and  was  fined  ten  pounds  by  the  bench  of 
magistrates.     These  glaring  examples  of  a  departure  from  the  explicit 
terms  of  the  Act  relating  to  lunatics,  should  convey  a  caution  to  medi- 
cal men  that  they  cannot  with  impunity  infringe  the  strict  letter  of  the 
law. 

[The  principal  hospitals  for  the  insane  of  the  United  States  have 
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priuted  forms  and  obligations,  which  are  furnished  to  the  friends  of 
patients  to  be  filled  up  and  signed  according  to  the  law  of  the  State, 
and  the  rules  of  the  hospital.  The  form  of  the  medical  certificate  gen- 
erally requires  the  patient  to  have  been  seen  and  examined  by  the  phy- 
sician signing,  on  the  day  on  which  the  certificate  is  dated.  In  all 
cases,  the  certificate  is  expected  to  apply  only  to  the  actual  condition 
of  the  patient  at  the  time  of  signing,  and  to  be  used  without  delay  in 
order  to  be  available. 

The  medical  certificate  must  always  be  accompanied  by  a  formal  ap- 
plication for  admission  of  the  patient,  signed  by  a  responsible  guardian, 
near  relative,  or  friend.  These  papers  have  also  annexed  to  them  a 
series  of  questions  relating  to  the  past  history  and  existing  condition  of 
the  patient,  the  peculiar  symptoms  of  the  case,  and  the  probable  cause 
of  the  attack ;  which  questions  are  to  be  answered  by  the  friends  and 
relatives  and  the  attending  physician. 

Some  hospitals  require  the  signatures  of  two  physicians  to  the  medical 
certificate,  neither  of  them,  of  course,  being  connected  with  the  hospitals 
applied  to.  The  State  Lunatic  Hospital  of  New  Jersey,  beside  others, 
requires  the  medical  certificate  to  be  formally  deposed  to  by  two  physi- 
cians before  a  magistrate. 

Patients  sometimes  obtain  their  discharge  on  a  writ  of  habeas  corpus, 
but  are  generally  removed  by  friends  or  disharged,  when  sufficiently 
recovered,  at  the  discretion  of  the  superintendent.  We  are  not  aware 
of  any  legal  restriction  in  this  coimtry  on  the  liberation  of  insane  pa- 
tients, except  in  cases  of  homicidal  or  otherwise  dangerous  lunatics,  who 
have  been  confined  by  order  of  a  magistrate  or  of  a  court  of  law.  Such 
patients  can  only  be  released  by  an  authority  similar  to  that  which  first 
committed  them.  There  are  patients  of  this  class  now  in  durance  at  the 
Eastern  State  Penitentiary  of  Pennsylvania,  and  in  the  difierent  State 
Asylums. — II.] 

As  ignorance  of  the  law  is  not  allowed  to  be  an  excuse  for  its  viola- 
tion, so  a  medical  man,  unless  acquainted  with  all  the  particulars  above 
mentioned,  may  easily  subject  himself  to  a  prosecution  or  a  civil  action  ; 
and  he  is  not  likely  to  be  spared  the  disgrace  and  mortification  attendant 
upon  either,  should  it  happen  that  the  case  is  of  a  doubtful  nature.  The 
law  expressly  requires  from  each  medical  man  a  separate  visit,  a  sepa- 
rate personal  examination  of  the  alleged  lunatic,  and  a  separate  medical 
certificate,  setting  forth  the  special  fact  or  facts  (whether  observed  by 
himself  or  derived  from  the  information  of  others)  upon  which  his  opinion 
is  based.  Dr.  Conolly  has  shown  that  there  are  objections  to  the 
severity  of  the  restrictions  regarding  these  certificates  ("  Journal  of 
Medical  Science,"  April,  1861,  p.  127),  but  some  recent  cases  have 
proved  that  they  are  not  even  strong  enough  to  prevent  sane  persons 
from  being  wrongfully  sent  as  lunatics  to  asylums. 

Specificatio7i  of  facts. — It  will  be  observed  that  every  medical  prac- 
titioner signing  a  certificate  of  insanity  is  recjuired  to  specify  the  facts 
upon  which  his  opinion  is  formed^  and  whether  such  facts  are  derived 
from  his  own  observation  or  from  the  informatiou  of  any  other  person. 
Medical  men  have  had  some  difficulty  in  performing  this  duty,  t.  e.,  in 
assigning  the  fact  or  facts  upon  which  their  judgment  of  the  insanity  of 
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a  person  was  based.  Q^  Med.  Gas./'  vol.  86,  p.  1434  ;  and  toI.  37,  p. 
485.)  What  will  constitute  the  description  of  a  fact  to  render  a  certifi- 
cate valid  ?  This  important  question  was  raised  in  the  case  of  Shuttle- 
worth  (Queen's  Bench,  Nov.  17, 1847).  An  application  was  made  for 
the  discharge  of  a  lunatic  on  the  ground  that  the  medical  certificates  did 
not  set  fortib  the  facts  from  which  the  opinion  of  those  who  signed  them 
was  derived.  In  one,  the  medical  man  stated  that  the  lunatic  (a  woman) 
labored  under  a  variety  of  delurion$^  and  that  she  was  dirttf  and  inde- 
cent in  the  extreme;  in  the  other,  the  certifier  stated  that  he  had  formed 
his  opinion  from  the  conversation  which  he  had  that  day  had  with  her. 
It  was  contended  that  the  statement  in  the  first  certificate  was  not  so 
much  a  fact  as  a  conclusion  drawn  from  other  facts,  which  ought  to  have 
been  mentioned  in  the  certificate  itself.  Lord  Denman,  in  giving  the 
judgment  of  the  court,  held  that  the  certificates  were  valid — ^that  it  was 
not  necessary  to  have  all  the  delusions  of  an  insane  person  stated  in  a 
certificate.  The  statement  that  the  lunatic  was  dirty  and  indecent  in 
the  extreme,  was  primd  facie  sufficient  to  justify  the  imputation  of  in- 
sanity, even  if  the  certificate  did  not  state  that  the  patient  labored  under 
a  variety  of  delusions.  The  allegation  that  the  opinion  respecting  the 
existence  of  insanity  was  founded  upon  a  conversation  with  the  alleged 
Junatic,  was  also  sufficient  to  render  a  certificate  valid.  Q^  Med.  Gas. " 
vol.  38,  p.  932 ;  also  "  Law  Times,"  Nov.  21,  1846,  p.  145.)  They, 
therefore,  refused  to  allow  the  discharge  of  the  lunatic.  This  judgment 
was  given  by  Lord  Denman,  and  was  concurred  in  by  those  eminent 
judges,  Mr.  Justice  Erie,  Mr.  Justice  Wightman,  and  Mr.  Justice  Cole- 
ridge. The  late  Mr.  Justice  Patteson  dissented  to  this  extent:  he 
thought  a  conversation  had  with  the  lunatic  could  not  be  received  as  the 
statement  of  a  "  fact."  The  judgment  might  have  been  formed  upon 
many  sufficient  facts,  but  the  surgeon  had  not  condescended  to  state 
what  those  facts  were. 

This  question  of  the  sufficiency  of  "  a  conversation  to  constitute  a 
'  fact'  "  in  drawing  up  a  medical  certificate  was  raised  in  a  case  referred 
to  me  by  Mr.  Batteson,  a  former  pupil  (September,  1873).  This  gen- 
tleman having  duly  examined  an  alleged  female  lunatic,  stated  in  his 
certificate  as  a  "  fact"  indicative  of  her  insanity, "  from  the  conversation 
I  have  had  with  her,"  following  the  decision  in  Shuttle  worth's  case,  and 
using  the  same  language.  He  quoted  a  former  edition  of  this  work  as 
his  authority,  but  the  Commissioners  in  Lunacy  refused  to  admit  this 
case  as  a  precedent,  and  required  that  some  fact  or  facts  apart  from  mere 
conversation  should  be  distinctly  stated.  The  Lunacy  Acts'  Amend- 
ment Act  (25  and  26  Vict.,  c.  3,  1862,  section  37)  confers  a  power  on 
the  Commissioners  to  deal  according  to  their  own  judgment  with  medical 
certificates,  and  practically  to  set  aside  a  judicial  decision  of  the  Court  of 
Queen's  Bench,  such  as  that  above  given  in  Shuttleworth's  case.  Thus 
it  is  enacted  under  this  statute  that,  "  Where  any  medical  certificate 
upon  which  a  patient  has  been  received  into  any  asylum,  registered 
hospital,  licensed  or  other  house,  or  either  of  such  certificates  is  deemed 
by  the  Commissioners  incorrect  or  defective,  and  the  same  are  or  is  not 
duly  amended  to  tlieir  satisfaction  within  fourteen  days  after  the  recep- 
tion (by  the  superintendent  or  proprietor  of  such  asylum,  registered 
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hospital,  or  licensed  or  other  house)  of  a  direction  in  writing  from  the 
Commissioners  requiring  amendment  of  the  same,  the  Commissioners,  or 
any  two  of  them,  may,  if  they  see  fit,  make  an  order  for  the  patient*s 
discharge." 

It  would  therefore  appear,  that  in  order  to  satisfy  the  Commissioners, 
a  medical  man  must  state  some  ''fact,"  i.  e.,  some  act  or  deed  on  the 
part  of  the  alleged  lunatic,  on  which  his  opinion  is  based.  The  Court 
of  Queen's  Bench  regarded  a  certificate  based  on  "  conversation"  only, 
as  a  substantial  although  not  a  literal  compliance  with  the  terms  of  the 
Act.  Lord  Denman  thought  that  it  would  be  monstrous  to  have  all  the 
delusions  stated  upon  the  document.  Many  of  them  were  indecent,  and 
many  blasphemous !  In  spite  of  this  reasonable  objection  to  entering 
into  the  details  of  a  "  conversation,"  it  is  now  clear  that  nothing  less 
than  this  will  satisfy  the  Commissioners  in  Lunacy.  A  medical  man, 
therefore,  in  drawing  up  a  certificate,  should  insert  those  parts  of  the 
conversation  on  which  he  relies,  as  well  as  a  statement  of  any  fact  or 
facts  in  reference  to  habits  or  demeanor  which,  in  his  judgment,  may 
indicate  unsoundness  of  mind.  Dr.  Millar  has  shown  how  little  the 
words  "  Facts  indicating  insanity  observed  by  myself,"  are  appreciated 
or  even  understood  by  many  medical  men,  who  are  legally  empowered 
as  registered  members  of  the  profession  to  sign  these  certificates.  The 
facts  are  frequently  stated  in  a  loose  and  careless  manner,  showing  a 
complete  misapprehension  of  their  meaning.  What  is  really  required 
by  the  law  is  a  statement  of  facts  observed  or  witnessed  by  the  medical 
man  himself,  which  would  carry  conviction  to  the  mind  of  any  non-pro- 
fessional man  reading  it,  that  the  person  to  whom  the  statement  referred 
was  of  unsound  mind.  A  medical  man  should  in  all  cases  avoid  giving 
as  a  fact  indicating  insanity,  any  delusion  which  might  in  reality  have 
some  foundation  in  truth. 

With  respect  to  the  second  requirement  of  the  statute, — namely, — 
"Other  facts  (if  any)  indicating  insanity  communicated  by  others," — it 
may  be  observed  that,  althougli  these  do  not  supersede  the  facts  ob- 
served by  the  medical  man  himself,  they  are  of  great  importance  in 
throwing  light  upon  the  propensities  or  habits  of  the  patient,  and  thus 
serve  as  a  guide  for  treatment.  (Op.  cit.,  p.  79.)  A  medical  man  must 
take  care  to  draw  a  clear  distinction  between  the  facts  observed  by  him- 
self and  the  facts  communicated  to  him  by  others,  and  avoid  such  vague 
expressions  as  that  he  "  thinks  "  and  "  believes,"  etc. 

As  every  medical  certificate,  although  accepted  by  the  Commissioners 
of  Lunacy,  may  become  at  a  future  time  a  subject  of  close  and  hostile 
criticism  in  a  court  of  law,  a  medical  practitioner  should  be  fully  pre- 
pared  to  justify  the  use  of  the  terms  which  he  has  employed.  It  is 
therefore  desirable  that  he  should  studiously  avoid  any  misstatement  or 
exaggeration  of  the  symptoms.  One  of  the  facts  cited  as  indicative  of 
insanity  in  an  old  lady  was  that  she  kept  a  cockatoo !  In  the  case  of 
2>rtt»iV«,  the  tea  dealer,  Lord  Brougham,  then  a  counsel  at  the  bar,  re- 
tained to  oppose  the  commi-^sion  against  the  alleged  lunatic,  elicited  from 
one  of  the  witnesses  as  a  fact  upon  which  ho  relied  to  indicate  insanity, 
that  when  asked  the  question,  Mr.  Davies,  the  alleged  lunatic,  did  not 
know  how  much  money  he  had  in  his  pocket !     Another  relied  upon  the 
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fact  as  indicative  of  a  weak  mind,  that  he  said  he  preferred  seeing 
people  returning  from  Epsom  races  rather  than  the  racing  on  the  course! 
Vague  and  trivial  facts,  which  do  not  indicate  insanity,  naturally  tend  to 
produce  a  feeling  in  the  minds  of  a  jury  the  very  reverse  of  that  for 
which  they  are  brought  forward.  Thus  in  this  case,  although  there  could 
be  no  doubt,  from  what  subsequently  occurred,  that  Mr.  Davies  was  a 
lunatic,  and  a  fit  and  proper  person  to  be  placed  under  restraint,  yet  the 
eloquence  of  Lord  Brougham,  and  the  result  of  a  skilful  cross-examination 
in  bringing  into  prominence  the  weakness  of  the  facts  on  which  the  med- 
ical witnesses  relied  to  establish  insanity,  had  such  an  influence  with  the 
jury  that  they  returned  a  verdict  in  favor  of  the  lunatic,  and  for  a  time 
he  was  considered  as  the  unhappy  victim  of  an  unjust  persecution  on 
the  part  of  his  mother  and  other  relatives !  In  a  case  referred  to  by  Dr. 
Bucknill,  one  of  the  medical  men  certifying  to  the  insanity  of  a  gentle- 
man, who  was  at  that  time  undoubtedly  insane,  had  stated  as  facts 
observed  by  himBelf^  that  ^'  his  (the  patient's)  habits  were  intemprate, 
and  that  he  had  squandered  his  property  in  mining  speculations.  Bat 
on  cross-examination  in  the  Queen's  Bench,  he  was  obliged  to  confess 
that  the  only  act  of  intemperance  he  had  actually  observed  was  the 
patient's  drinking  one  glass  of  beer,  and  that  the  squandering  of  property 
was  the  loss  of  what  was  to  him  a  mere  trifle  in  a  mining  speculation, 
which  eventually  turned  out  to  be  a  very  good  one !  (Millar's  "Hints 
on  Insanity,"  1861,  p.  1^7.)  Counsel  properly  hold  a  medical  practi- 
tioner strictly  to  the  common  and  accepted  meaning  of  the  words  which 
he  uses.  If  strong  points  are  not'  forthcoming,  the  proof  of  insanity 
must  fail.  Weak  points  generally  show  a  weak  case,  and  should  never 
be  brought  forward  or  employed  by  a  prudent  witness. 

A  medical  man  is  not  compelled  to  take  upon  himself  the  responsible 
duty  of  signing  certificates  of  insanity  ;  but  if  he  does  undertake  it,  he 
must  perform  it  with  reasonable  care  and  ordinary  skill.     If  he  certifiea 
that  a  person  is  laboring  under  delusions,  he  must  take  care  that  he 
understands  the  meaning  of  the  term,  and  what  are  the  delusions :  and 
admitting  that  he  is  correct  in  believing  from  his  own  observation  that 
they  exist  in  the  mind  of  the  patient,  it  must  be  remembered  that,  in 
order  to  justify  restraint  or  imprisonment  in  an  asylum,  the  law  looks 
always  to  the  immediate   influence  of  these   delusions   upon   conduct. 
In  reference  to  medical  responsibility,  the  following  observations  were 
made  by  a  learned  judge  in  the  case  of  ffcUl  v.  Semple  (Q.  B.,  Dec. 
1862) :  "  The  true  ground  of  complaint  is  the  negligence  of  the  defendant 
and  the  want  of  due  care  in  the  discharge  of  the  duty  thrown  upon  him; 
and  I  think  that  if  a  person  assumes  the  duty  of  a  medical  man  under 
this  statute,  and  signs  a  certificate  of  insanity  which  is  untrue,  without 
making  the  proper  examination  or  inquiries  which  the  circumstances  of 
the  case  would  require  from  a  medical  man  using  proper  care  and  skill 
in  such  a  matter, — if  he  states  that  which  is  untrue,  and  damage  ensues 
to  the  party  thereby,  he  is  liable  to  an  action,  and  it  is  to  that  I  desire 
to  direct  your  particular  attention.     In  point  of  law,  if  a  medical  man 
assumes   under   this  statute  the  duty  of  signing  a  certificate,  without 
making  that  due  and  proper  examination  which  under  such  circumstances 
he  ought  to  make,  not  in  the  exercise  of  the  extremest  possible  care,  but 
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of  ordinary  care,  so  that  he  is  guilty  of  culpable  negligence,  and  damage 
ensue,  then  an  action  will  lie  against  him,  although  there  may  have  been 
no  improper  motive,  and  the  certificate  may  not  be  false  to  his  knowledge." 
In  this  case  the  jury  found  a  verdict  for  the  plaintiff, — that  the  certificate 
was  untrue  in  effect,  and  that  it  had  been  signed  without  proper  examina- 
tion and  inquiries,  and  without  probable  cause. 

Discharge  of  lunatics, — In  forming  an  opinion  relative  to  the  propri- 
ety of  discharging  a  person  who  has  once  been  confined  as  a  lunatic  in 
an  asylum,  it  is  proper  to  examine  the  particulars  of  his  case  with  the 
same  caution  as  if  the  object  were  to  confine  him  for  the  first  time.  Ex- 
perience shows,  -in  reference  to  the  criminal  lunatics  confined  under  State 
supervision,  that  there  are  strong  reasons  for  their  detention.  In  1877 
two  men  were  readmitted,  after  their  discharge  as  cured,  on  account  of 
their  having  repeated  the  offences  of  which  they  had  been  previously 
convicted.  The  question  of  liberation  is  commonly  restricted,  like  that 
of  restraint,  to  cases  of  mania  and  monomania.  It  may  so  happen  that 
the  person  has  a  lucid  interval  at  the  time  of  examination,  in  which  case 
it  will  be  necessary  to  make  more  than  one  visit.  One  who  has  been 
guilty  of  a  heinous  crime  like  murder,  should  never  on  any  pretence  be 
discharged.  There  are  often  long  lucid  intervals  in  homicidal  mania, 
and  it  is  impossible  to  be  certain  that  the  disease  is  entirely  removed. 
Instances  have  occurred  in  which  persons  who  had  been  confined  on  ac- 
count of  acts  of  murder,  and  liberated  on  apparent  recovery,  have,  soon 
after  their  liberation,  murdered  a  wife  or  child,  and  have  been  again 
tried  and  sent  to  an  asylum.  Yet  it  appears  to  be  the  custom  at  Broad- 
moor to  discharge,  on  their  apparent  recovery,  patients  who  have  been 
guilty  of  murder.  In  1877,  one  man  and  three  women  who  had  com- 
mitted murder,  were  discharged  and  sent  to  their  friends.  The  man  had 
killed  his  son,  and  the  women  their  children.  They  had  been  acquitted 
on  the  ground  of  insanity,  and  had  apparently  recovered. 

A  quiet  and  orderly  manner  maintained  for  many  weeks  or  months, 
may  suffice  to  throw  both  physician  and  attendant  off  their  guard.  Dr. 
Orange  relates  a  case  in  which  a  man  was  tried  and  convicted  of  murder 
in  1868.  He  became  insane,  and  was  admitted  into  Broadmoor  in  1869. 
For  eighteen  months  he  conducted  himself  with  such  propriety,  that  he 
was  allowed  to  go  for  walks  with  his  attendant.  One  day,  while  thus 
walking,  apparently  quite  restored,  he  asked  his  attendant  a  question 
about  some  rabbit  burrows  near  the  path.  The  attendant  stooped  down 
to  examine  one  of  them,  when  in  an  instant  he  was  felled  to  the  ground 
by  a  heavy  blow  on  the  back  of  his  head.  The  lunatic  then  attempted 
to  strangle  him,  and  ultimately  escaped.  The  attendant  had  concussion 
of  the  brain,  and  suffered  for  many  weeks.  This  case  shows  how  easily 
those  who  are  accustomed  to  lunatics  may  be  deceived  and  thrown  off 
their  guard. 

If  the  lunatic  has  manifested  the  least  disposition  to  suicide,  we  should 
be  extremely  cautiouri  in  liberating  him  ;  for  suicidal  mania  is  often  art- 
fully concealed  under  a  cheerful  exterior.  We  cannot  always  test  the 
propriety  of  granting  liberation  by  the  lightness  of  the  offence  for  which 
a  criminal  lunatic  has  been  confined.      The  circumstances  under  which 


808  INSANITY — DISOHARGB   OF  LUNATICS. 

the  most  trifling  offence  has  been  committed,  may  show  that  the  mind  i« 
wholly  unsettled  with  regard  to  moral  responsibility ;  and  such  lunatics 
can  never  be  trusted,  even  when  there  is  a  great  improvement  in  their 
language  and  deportment.  In  this  respect  the  case  of  the  Bev.  H.  J. 
Dodwdl  (G.  G.  U.,  March,  1878),  is  of  some  interest.  This  gentleman 
discharged  a  pistol,  in  open  court,  at  the  Master  of  the  Rolls.  The  mo- 
tive which  he  assigned  for  the  act .  was  to  draw  attention  to  his  case  (a 
chancery  suit),  and  to  have  it  brought  fully  before  the  public.  He  was 
tried  for  the  offence,  and  acquitted  by  the  jury  on  the  ground  of  insan- 
icy.  The  result  was,  that  he  was  consigned  as  a  lunatic  to  the  criminal 
asylum  at  Broadmoor.  The  court  and  jury  thought  that  the  act  of  the 
accused  showed  a  total  absence  of  self-control,  and  that  the  motive  as- 
signed was  irrational,  and  not  consistent  with  soundness  of  mind.  It  was 
not  considered  necessary  at  the  trial  to  require  medical  evidence  of  the 
state  of  mind  of  the  prisoner.  Like  all  real  lunatics,  he  strongly  deoied 
that  he  was  insane. 

Had  medical  evidence  been  called,  it  is  clear,  from  what  followed,  that 
there  would  have  been  the  usual  conflict  of  opinion.  Some  physicians 
would  have  pronounced  him  sane,  and  others  insane  and  irresponsible. 
This  would  have  only  confused  the  jury. 

Soon  after  his  acquittal  and  confinement  in  Broadmoor,  Mr.  Dodwell 
was  seen  on  the  part  of  his  friends,  by  two  physicians.  Their  opinion 
was  that  he  was  quite  sane,  and  ought  to  be  discharged  ;  in  fact,  that  he 
was  a  sane  man,  *^  incarcerated  in  a  living  tomb."  The  interests  of  the 
public  do  not  appear  to  have  been  represented  on  this  occasion.  The 
prisoner  was  subsequently  visited  and  examined  by  two  other  physicians, 
under  an  order  from  the  Secretary  of  State,  and  three  months  afte^ 
wards  by  two  independent  medical  gentlemen  appointed  by  the  Gommis- 
sioners  of  Lunacy.  The  result  of  their  interviews  with  the  reverend 
gentleman  was  that  he  was  decidedly  insane,  and  it  would  be  unsafe  to 
allow  him  to  leave  the  prison.  The  discharge  of  Mr.  Dodwell  might 
have  simply  led,  as  in  other  cases,  to  a  repetition  of  the  heinous  crime  of 
which  he  was  guilty. 

The  16th  and  17th  of  Victoria,  c.  97,  has  placed  certain  restrictions 
on  the  power  of  liberating  lunatics.  Under  ss.  83  and  84,  the  person 
originally  signing  the  order  which  is  required  in  addition  to  the  medical 
certificates,  may  write  an  order  for  discharge  or  removal ;  but  under  s. 
85  this  order  is  of  no  eff'ect,  if  a  medical  practitioner  certify  that  in  his 
opinion  such  patient  is  dangerous  and  unfit  to  be  at  large,  together  with 
the  grounds  on  which  his  opinion  is  founded,  unless  the  Commissioners 
or  Visitors  shall,  after  the  production  of  such  certificate,  give  their  con- 
sent in  writing  for  the  removal  or  discharge  of  such  patient.  Under 
other  clauses,  additional  powers  of  discharge  are  given  to  the  Commis- 
sioners and  Visitors,  subject  to  such  restrictions  as  to  leave  the  control 
for  the  most  part  in  the  hands  of  professional  men.  These  powers  of 
discharge  do  not,  however,  apply  either  to  criminal  lunatics,  or  to  those 
found  insane  under  a  commission  issued  by  the  Lord  Chancellor. 
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CHAPTER   LXIV. 

LUNATICS  AS  WITNESSES. — INTERDICTION. — COMMISSIONS  OF  LUNACY. — 
EXAMINATION  OF  ALLEGED  LUNATICS. — MEDICAL  AND  LEGAL  TESTS  OF 
COMPETENCY. CONFLICT  OF  EVIDENCE  AND  OPINION. 

Lunatics  as  witnesses. — In  regard  to  the  testimonial  capacity  of  luna- 
tics, it  may  now  be  considered  as  settled,  that  a  lunatic  who  labors  under 
delusions,  but  who  in  the  judgment  of  a  medical  practitioner  is  capable 
of  giving  a  fair  account  of  any  transaction  that  happened  before  his 
eyes,  and  who  appears  to  understand  the  obligation  of  an  oath,  may  be 
called  as  a  witness.  {Reg.  v.  iKZZ,  "  Denison's  Crown  Cases,"  2,  p. 
264.)  The  rule  first  laid  down  by  Baron  Parke  is  in  accordance  with 
this  view  :  it  is  for  the  judge  to  say  whether  the  evidence  of  the  witness 
is  admissible,  and  then  his  credibility  is  a  question  for  the  jury. 

Lunatics  occasionally  bring  actions  for  damages,  involving  charges  of 
assault  against  those  in  whose  establishments  they  may  have  been  con- 
fined. A  recent  trial  in  the  Exchequer  Division  (Nunn  v.  Hemming^ 
Feb.  1879),  shows  how  such  cases  are  dealt  with,  and  proves  that,  unless 
the  testimony  of  a  lunatic  is  corroborated,  it  will  not  be  accepted  by  a 
jury.  The  plaintiff  claimed  damages  from  the  defendant.  Dr.  Hemming, 
for  an  assault  while  under  his  care  as  a  lunatic  patient.  He  had  made 
an  attempt  to  escape,  was  brought  back  to  the  asylum,  and  was,  accord- 
ing to  his  statement,  violently  plunged  into  a  cold  bath  and  nearly 
drowned.  No  complaint  was  made  of  this  treatment  by  him  to  the  com- 
missioners until  three  years  after  the  occurrence.  In  letters  to  his  wife 
shortly  after  the  alleged  maltreatment,  he  had  not  mentioned  it.  The 
story  of  the  plaintiff  was  directly  contradicted  by  every  living  man  who 
could  have  witnessed  the  scene  if  it  had  occurred,  and  there  was  no  con- 
firmatory or  corroborative  evidence.  On  the  other  hand,  seven  medical 
men  had  testified  that  the  plaintiff  at  this  time,  and  subse(}uently,  had 
labored  under  delusions,  and  had  attempted  suicide.  The  plaintiff  ad- 
mitted in  court  that  he  had  swallowed  his  three  shirt-studs,  because  he 
thought  that,  being  gold,  they  would  cure  a  pain  in  the  stomach !  His 
counsel  contended  that  his  statement  was  to  be  believed,  and  those  who 
testified  against  him  he  treated  as  perjured  witnesses.  His  contention 
was,  "  Get  rid  of  the  plaintiff's  delusion  and  the  facts  are  proved,"  but 
this  was  precisely  what  could  not  be  done,  and  after  a  five  days'  trial  the 
jury  at  once  returned  a  verdict  for  the  defendant.  Any  other  conclusion 
would  have  been  against  justice  and  common  sense  This  case  shows 
that  the  uncorroborated  testimony  of  a  lunatic  laboring  under  insane  de- 
lusions will  not  be  accepted  as  evidence. 

Interdiction. — By  interdiction  we  are  to  understand  the  depriving  of 
a  person  laboring  under  mental  disorder  of  his  civil  rights ;  in  other 


810      INSANITY — DBPRIVATION  OT  CIVIL  RIOHT8. 

words,  preventing  him  from  exercising  any  control  or  management  o?er 
his  affairs.  It  may  be  with  or  without  restraint,  for  one  condition  does 
not  necessarily  imply  the  other,  although  there  is  a  popular  idea  to  the 
contrary.  In  Re  Smith  (Jiine,  1862)  an  order  for  a  jury  was  issued  to 
try  the  question  of  sanity  or  insanity,  and  in  afSrming  the  order,  Lord 
Justice  Knight  Bruce  made  the  following  statement :  ^^  It  is  desirable  to 
remove  the  idea,  but  too  generally  entertained  by  persons  (common  per- 
sons) in  different  stations  of  life,  that  the  finding  by  a  jury  that  a  person 
is  of  unsound  mind  necessarily  involves  an  interference  with  his  personal 
freedom ;  it  does  not.  The  court  places  no  further  restraint  upon  a 
lunatic  than  is  necessary  for  his  protection,  and  I  would  refer  to  the  fiict 
that  there  are  several  lunatics  living  under  the  protection  of  the  court, 
who  reside  in  their  own  houses  with  large  establishments." 

When  a  person,  from  mental  incompetency,  is  liable  to  be  imposed 
upon  by  others,  or  is  guilty  of  foolish  and  extravagant  aots,  whereby  his 
property  is  wasted,  a  commission  is  commonly  granted  by  the  Court  of 
Chancery,  in  order  to  determine  whether  he  be  "  compo$*^  or  *'  non  com' 
po8  mentis,^*  This  writ  is  well  known  under  the  name  of  ^^  de  lunatieo 
inquirendo.^^  Before  it  can  be  issued  it  is  necessary,  among  other 
matters,  that  there  should  be  affidavits  made  by  two  or  three  physicians 
or  surgeons,  certifying  to  the  insanity  of  the  person.  It  has  been  already 
explained  that  the  object  of  the  commission  is  to  determine  whether  the 
incapacity  to  manage  affairs  is  owing  to  some  ment4il  defect  or  disorder, 
and  not  merely  to  want  of  education  or  bodily  infirmity — otherwise  all 
wealthy  minors  and  infirm  persons  might  be  improperly  deprived  of  the 
control  of  their  property.  Formerly  commissions  were  not  issued  unless 
it  was  evident  that  lunacy  or  idiocy  existed — for  weakness  of  mind  or 
imbecility  was  not  considered  sufficient  to  justify  legal  interference. 
This  is  no  longer  the  case,  "  unsoundness  of  mind  with  incompetency" 
being  all  that  the  law  requires  to  be  established.  Thus  then,  whether 
the  case  be  one  of  mania,  monomania,  or  dementia  is  not  now  the  ques- 
tion, but  whether  the  party  be  compos  or  non  compos  mentis :  if  die 
latter,  whether  it  be  to  a  degree  to  prevent  him  from  controlling  his 
property  with  careful  and  provident  management.  There  was  a  strange 
contradiction  in  our  system  of  jurisprudence  some  years  ago.  A  per- 
son who  had  a  delusion  on  a  particular  subject,  although  not  affecting 
his  social  duties,  was  deemed  a  fit  subject  for  a  commission,  and  de- 
prived of  his  civil  rights  merely  because  his  mental  disorder  would  fall 
under  the  definition  of  lunacy.  On  the  other  hand,  one  who  had  no 
delusion,  but  great  mental  weakness,  such  as  to  incapacitate  him  for  pro- 
perly managing  his  affairs,  was  not  deemed  a  fit  subject  for  a  commission; 
since  weakness  of  mind  and  insanity  were  considered  to  be  two  entirely 
different  states^ — the  latter  alone  requiring  interference,  although  the  in- 
jurious results  might  be  the  same  in  both  cases. 

It  is  unfortunate  that  these  commissions  have  been  usually  conducted 
on  so  expensive  a  scale  as  to  render  them  applicable  only  to  the  wealthy 
classes  of  society :  and  even  here  the  expenses  attending  such  a  simple 
inquiry  as  that  for  which  the  commission  is  issued,  have  been  often  of 
the  most  ruinous  kind,  and  the  results  by  no  means  satisfactory.  The 
Lord  Chancellor  has  it  now  in  his  power  to  direct  an  inquiry  to  be  made 
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before  one  or  two  commissioners,  in  which  case  a  jury  is  dispensed  with. 
Evidence  may  then  be  received,  and  the  decision  left  with  the  commis- 
sion or  commissioners  so  appointed.  The  cost  of  an  inquiry  by  this 
regulation  are  greatly  reduced ;  but  even  under  the  amended  law,  no 
Commission  of  Lunacy  can  be  had  at  a  less  expense  than  60Z.,  and  this 
only  in  uncontested  cases.  This  form  of  proceeding  is  now  adopted  in 
the  greater  number  of  cases,  so  that  out  of  575  commissions  in  ten  years 
only  21  were  before  juries.  The  Lunacy  Regulation  Acts  are  the  16th 
k  17th  Vict.,  c.  70  (1853),  and  the  25th  &  26th  Vict.,  c.  86  (August, 
1862).  The  last-mentioned  act  has  greatly  improved  proceedings  in 
lunacy,  and  has  removed  much  of  the  injustice  which  formerly  prevailed. 
In  order  to  shorten  these  inquiries  and  lessen  the  expenses,  the  order 
under  s.  3  is  to  be  confined  to  the  question  whether  or  not  the  person  is 
'^  at  the  time  of  unsound  mind  and  incapable  of  managing  himself  and 
his  affairs."  No  evidence  on  his  conduct  is  to  be  received  as  a  proof  of 
insanity  unless  it  refers  to  a  period  within  two  yearn  of  the  date  of  the 
inquiry.  In  cases  of  contested  imbecility,  this  provision  might  exclude 
important  evidence,  but  there  is  a  discretionary  power  in  the  judge  to 
admit  it.  Section  4  allows  of  a  case  being  tried  by  a  jury  at  common- 
law.  The  alleged  lunatic  is  to  be  examined  before  the  taking  of  the 
evidence,  as  well  as  at  the  close  of  the  proceedings  before  the  jury  consult 
on  their  verdict.  Under  s.  12,  power  is  given  to  the  Chancellor  to  dis- 
pense with  commissions  in  reference  to  persons  who  have  but  small  prop- 
erty ;  and  there  are  in  this  statute  other  strict  rules  regarding  the  visiting 
of  lunatics  confined  in  asvlums. 

One  source  of  difiiculty  on  these  occasions  is  that  medical  witnesses 
are  allowed  to  be  separately  sought  out  and  summoned  by  those  who  are 
for  and  against  the  commission,  and  the  opinions  given  by  them  often  ex- 
actly neutralize  each  other.  Under  these  circumstances  they  are  con- 
verted into  partisans  in  the  cause,  as  much  as  if  they  were  counsel.  It 
has  been  well  remarked  that  a  man,  even  unknown  to  himself,  with  the 
purest  intentions  and  the  most  perfect  rectitude,  will  insensibly  lean  to 
the  side  on  which  he  has  been  consulted  or  employed.  (Pagan,  p.  301.) 
The  public  are  apt  to  infer  from  such  conflicting  opinions  emanating  from 
men  of  equal  experience,  that  the  difference  cannot  depend  essentially  on 
the  medical  facts  of  a  case,  and  that  the  question  might  be  as  well  or  even 
better  determined  by  non-professional  persons.  See  the  case  of  Mtb. 
CVim win// ("Journal  of  Psychological  Medicine"  for  April,  1852),  in 
which  the  conflict  of  medical  testimony  was  even  greater  than  usual.  A 
large  portion  of  this  lady's  property  was  spent  in  determining  by  a  ver- 
dict that  she  was  insane  ;  and  there  was  an  intention  that  the  remainder 
should  be  expended  in  reversing  the  decision,  when  the  unfortunate  lady 
died! 

One  remedy  for  this  serious  evil  would  be  that  medical  experts  on 
such  occasions  should  be  selected  and  appointed  by  the  Lord  Chancellor 
to  examine  an  alleged  lunatic  and  give  evidence  on  his  condition ;  they 
should  be  in  all  cases  made  perfectly  independent  of  both  parties.  At 
present  they  rather  occupy  the  j)03ition  of  medical  counsel  than  medical 
witnesses,  for  it  is  quite  clear  that  no  one  would  be  summoned  whose 
views  did  not  coincide  with  those  of  the  party  summoning  him  ;  and  it  is 
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an  opinion  among  some  solicitors — for  which,  unfortunately,  there  is 
apparent  reason — that  medical  evidence  on  these  occasions  is  a  marketa- 
ble commodity,  and  may  be  purchased  at  graduated  prices !  There  are 
some  medical  men  who  appear  to  think  that  on  these  occasions  they  are 
justified  in  sinking  the  witness  in  the  advocate,  and  that  they  are  boand 
by  a  sort  of  duty  to  make  the  best  of  the  case  for  the  person  who  retains 
them:  but  this  is  a  mistaken  view  of  their  position.  An  advocate  is  not 
bound  by  an  oath  to  state  ^^  the  truth,  the  whole  truth,  and  nothing  but 
the  truth  ;"  but  a  scientific  witness  is  placed  under  this  sacred  obliga- 
tion, and  it  is  a  duty  which  he  owes  to  his  profession  and  to  society  that 
he  should  lay  aside  all  personal  bias.  It  may  appear  an  innocent  matter 
to  suppress  some  facts  and  to  exaggerate  the  importance  of  others,  \n 
order  to  induce  a  jury  to  pronounce  one  whose  mental  soundness  is  in 
question  to  be  perfectly  sane  and  competent ;  but  the  same  mercenary 
zeal  which  would  thus  lead  to  the  civil  freedom  of  an  insane  person, 
might  on  another  occasion  be  employed  in  unjustly  depriving  a  sane 
person  of  his  liberty.  The  confidence  of  the  public  in  medical  opuiions 
in  reference  to  the  insane,  has  been  by  recent  events  already  much 
shaken ;  and  it  would  be  altogether  destroyed,  and  such  opinions  entirely 
dispensed  with,  if  it  were  once  known  that  a  medical  man  on  these  occa- 
sions accepted  a  retaining  fee  not  to  speak  the  whole  truth,  but,  rightly 
or  wrongly,  to  give  his  evidence  in  favor  of  the  party  who  consulted  him. 
Whatever  may  be  the  difficulties  of  the  case,  experienced  solicitors  know 
that  if  they  only  search  far  enough  they  will  generally  fall  upon  some 
medical  men  who  will  adopt  their  views.  (The  reader  will  find  some 
remarks  on  this  subject  in  the  '^  Medical  Gazette,"  vol.  5,  p.  719 ;  vol. 
11,  p.  740  ;  and  vol.  17,  p.  816.) 

lamination  of  alleged  lunatics. — To  determine  whether  a  person  is 
or  is  not  a  fit  subject  for  interdiction  or  deprivation  of  civil  rights,  it  is 
necessary  to  bear  in  mind  that  it  is  not  enough  to  show  there  is  delusion^ 
as  in  the  lighter  cases  of  monomania  ;  but  we  are  bound  to  ascertain  how 
far  the  delusion  aifects  the  judgment  of  the  person,  so  as  to  prevent  him, 
like  other  men,  from  managing  his  affairs  with  provident  care  and  propri- 
ety. In  many  instances,  however,  some  proof  of  delusion  only  is  sought 
for ;  and,  if  this  be  procured,  it  is  hastily  inferred  that  the  person  must 
be  entirely  incompetent  to  manage  his  property.  The  most  difficult  cases 
are  those  which  involve  questions  of  imbecility.  In  conducting  the  de- 
fence of  the  Windham  case  (Dec.  1861),  Sir  Hugh  Cairns  was  allowed 
by  his  medical  advisers  to  make  the  following  strange  statement:  "In 
a  case  of  insanity  accompanied  by  delusions,  the  mode  of  investigating  it 
so  as  to  arrive  at  the  truth  is  a  matter  of  great  difficulty  and  doubt;  but 
in  a  case  of  imbecility,  where  there  is  either  no  mind  at  all  or  next  to 
none,  the  task  of  coming  to  a  right  and  just  decision  is  comparatively 
easy."  Such  a  statement  is  the  reverse  of  the  truth,  and  must  have  been 
made  under  some  hazy  notion  that  the  state  of  imbecility  was  identical 
with  that  of  idiocy.  One  of  his  own  witnesses  (Dr.  Sutherland),  in  a 
subsequent  stage  of  the  proceedings,  corrected  this  error,  by  the  admission 
in  cross-examination,  that  "  drawing  the  line  between  soundness  and  un- 
soundness of  mind  in  cases  of  imbecility,  is  one  of  the  most  difficult 
questions  of  medical  science." 
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In  conducting  tbe  examination  of  an  alleged  lunatic,  vre  should  com- 
pare his  mind  as  it  is  with  what  it  is  proved  to  have  been ;  and  if  it  be 
a  case  of  supposed  imbecility,  a  proper  regard  must  be  had  to  age, 
society,  education,  and  general  conduct.  We  should  also  consider  whether 
the  person  has  been  treated  by  his  friends  and  relations  as  a  lunatic  or 
imbecile  prior  to  the  issuing  of  the  commission.  A  young  person  whose 
education  has  been  much  neglected,  and  who  has  never  been  entrusted 
with  the  care  of  money,  cannot  be  expected  to  have  much  knowledge  of 
the  method  of  managing  a  large  property.  Questions  are  sometimes  put 
on  the  moral  responsibility  of  man  and  the  attributes  of  God,  to  one  who, 
perhaps,  never  heard  of  ethics  or  metaphysics.  Again,  mathematical 
and  arithmetical  questions,  which  would  embarrass  many  persons  who 
are  set  down  as  sane  and  competent,  are  sometimes  put  on  these  occa- 
sions. In  one  instance  a  learned  physician  gave  evidence  on  a  commis- 
sion that  he  found  the  alleged  imbecile  could  not  work  the  first  propo- 
sition in  Euclid,  but  this  person  admitted  that  he  had  always  disliked 
mathematics.  In  a  case  which  occurred  in  Scotland,  one  examiner  asked 
the  alleged  imbecile,  who  said  he  had  1200Z.  in  the  bank,  and  received 
20/.  for  interest.  How  much  was  that  per  cent.  ?  He  said  he  could  not 
tell :  he  was  no  good  hand  at  arithmetic.  The  counsel  who  appeared 
against  the  brieve  or  commission  afterwards  put  the  same  arithmetical 
question  to  one  of  the  medical  witnesses  who  had  deposed  to  the  imbe- 
cility of  the  party  ;  and  this  witness,  an  educated  man,  confessed  him- 
self quite  unable  to  answer  it — a  practical  illustration  of  the  impropriety 
of  pronouncing  a  person  to  be  imbecile  or  incompetent  merely  because  he 
is  ignorant  of  that  which  he  has  never  been  taught !  (Case  of  David  Yoo- 
late.)  If  the  capacity  to  manage  affairs  rested  solely  upon  a  knowledge 
of  arithmetic,  many  now  go  free  who  ought  to  be  immediately  placed 
under  interdiction.  This  is  rather  a  commercial  test  of  insanity  :  but  it 
will  be  found  that  it  has  been  applied  in  a  very  improper  manner  to  deter- 
mine the  capacity  of  young  and  ill-educated  women.  Unless  the  ques- 
tions are  confined  to  those  subjects  which  the  person  has  had  either  the 
opportunity  or  inclination  to  learn,  a  medical  witness  will  always  incur 
the  risk  of  confounding  mere  ignorance  with  imbecility. 

One  of  the  best  tests  of  mental  capacity  will  be  found  in  determining 
the  degree  to  which,  with  ordinary  opportunities,  a  person  has  shown 
himself  capable  of  being  instructed  ;  but  too  high  a  standard  must  not  be 
assumed  as  a  test  of  capacity.  The  mind  of  an  alleged  imbecile  should 
not  be  compared  with  the  most  perfect  mind,  but  with  that  of  another 
person  of  average  capacity,  of  the  same  age  and  station  in  society,  and 
who  has  enjoyed  like  opportunities  of  instruction.  It  would  be  difficult 
to  find  two  sane  persons  who  were  exactly  equal  in  mental,  power :  in 
some,  one  faculty  is  prominently  developed,  in  others  another.  All  that 
we  have  to  look  for  in  these  cases  of  alleged  unsoundness  is  an  average 
degree  of  intellectual  development,  so  as  to  qualify  the  person  for  per- 
forming the  duties  of  his  station.  To  win  the  confidence  of  an  alleged 
lunatic  for  the  purpose  of  examination,  we  should  not  treat  his  observa- 
tions or  delusions  with  levity,  but  rather  seriously  sympathize  with  him 
in  his  troubles ;  we  should  listen  attentively  to  all  he  has  to  say,  for  his 
suspicions  will  be  excited  by  many  questions  being  put  to  him.     If  we 
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cannot  agree  with  his  conclusions,  we  should  not  contradict  him  abruptly, 
but  endeavor  to  draw  him  out  by  asking  for  some  corroborative  evidence 
of  his  statement.  Dr.  Millar  has  properly  advised  that,  before  visiting 
the  patient,  we  should  make  ourselves  thoroughly  acquainted  with  every 
particular  connected  with  his  history  and  condition,  and  treat  him  as 
much  like  a  sane  person  as  possible.  The  insane  are  exceedingly  gua- 
picious,  and  quick  to  detect  any  deceit  practised  on  them.  They  are 
also  jealous  of  the  intrusion  of  strangers,  and,  unless  great  tact  is  em- 
ployed,  will  look  upon  a  medical  man  as  an  enemy.  (^^  Hints  on  Insan- 
ity," p.  58.)  The  patient  should  be  informed  that  his  perceptions  are 
merely  the  result  of  natural  disease ;  it  is  useless  to  tell  him  that  he  is 
under  a  delusion  when  his  perceptions,  although  sometimes  exaggerated, 
are  too  real  to  be  doubted.  (Op.  cit.,  p.  36.) 

The  conflicting  medical  evidence  given  on  Commissions  of  Lunacy  is 
in  great  part  to  be  ascribed  to  the  fact,  that  the  whole  of  the  mind  of  the 
person  is  not  fairly  examined.  One  physician  tests  one  faculty,  another, 
another ;  each  has  his  own  theory  of  insanity,  and  each  his  own  stand- 
ard of  competency.  The  witnesses  in  support  of  the  commission  do  not 
go  so  much  to  test  the  actual  state  of  mind  of  the  person,  as  to  discover 
what  they  deem  proofs  of  insanity  :  those  against  the  commission  take 
an  opposite  course — they  look  only  for  some  proofs  of  soundness.  It 
cannot,  therefore,  happen  otherwise  than  that  different  conclusions  should 
be  drawn  under  such  different  modes  of  investigation.  There  is  another 
point  which  requires  attention  in  these  cases.  Persons  laboring  under  a 
slight  degree  of  imbecility  are  very  soon  irritated ;  they  are  easily  per- 
suaded  that  they  are  ill-used  and  persecuted ;  and  when  they  happen  to 
be  questioned  by  parties  who  are  represented  as  their  enemies,  they  loae 
their  self-command,  and  are  no  longer  able  to  answer  questions  which 
under  their  ordinary  state  of  mind  they  would  reply  to  with  perfect  accu- 
racy. (Pagan,  op.  cit.,  p.  302.)  A  defective  memory  must  not  be  hastily 
set  down  as  a  proof  of  legal  unsoundness.  This  is  more  or  less  the  nat- 
ural result  of  age.  A  man  may  not  have  a  good  memory,  and  yet  have 
a  mind  sound  enough  for  the  management  of  his  affairs.  A  defective 
memory  in  an  aged  person,  taken  alone,  proves  nothing.  (See  "Ann. 
d'Hyg.,"  1836,  vol.  1,  p.  192.) 

A  medical  witness  must  not  allow  himself  to  be  embarrassed  by  medi- 
cal or  legal  definitions  of  insanity.  The  malady  may  not  assume  the  form 
of  lunacy  or  idiocy,  in  a  strictly  legal  view — nor  of  mania,  monomania, 
dementia,  or  idiocy,  in  a  strictly  medical  view  ;  but  still  may  be  a  case 
of  such  mental  disorder  as  to  create  an  incapacity  for  managing  affain. 
This  is  the  point  to  which  a  medical  examiner  has  to  direct  his  attention. 
Cases  of  imbecility  present  the  greatest  diflSculty,  and  create  the  great- 
est conflict  of  opinion  among  medical  witnesses.  Imbecility  strictly  im- 
plies a  weak  or  feeble  mind,  and  this  term  is  properly  applied  to  one  who 
has  an  intellect  below  par  or  below  the  normal  average.  The  vagueness 
of  these  terms  shows  how  dif&cult  it  is  to  draw  a  clear  distinction  between 
legal  sanity  and  that  degree  of  mental  weakness  implied  by  imbecility 
which  would  justify  interdiction.  Insanity  in  the  common  acceptation  of 
the  term  cannot  be  proved  in  these  cases :  there  will  be  no  evidence  of 
delusion,  and  there  may  be  such  an  amount  of  self-control  as  to  enable  a 
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person  to  maintain  a  rational  conversation.  Memory,  judgment,  and 
other  faculties,  although  weak,  are  still  present  in  a  greater  or  less  de- 
gree ;  and  from  one  or  two  interviews  only,  an  examiner  might  be  dis- 
Eosed  to  pronounce  the  person  of  sound  mind  and  competent  to  manage 
is  own  affairs.  There  is  a  wide  field  for  argument  here  ;  for  it  may  be 
said  with  some  truth  in  a  defence, "  that  the  doctors  cannot  put  their  fin- 
gers on  a  single  point  indicative  of  insanity."  In  short,  each  fact  speci- 
fied by  them  may  be  frittered  away  with  the  remark  that  every  one  must 
have  known  some  person  who  had  either  a  bad  memory  or  a  weak  judg- 
ment ;  who  squandered  money,  who  wasted  it  on  unworthy  objects,  who 
hoarded  it  and  refused  to  pay  just  debts,  or  who  lost  it  in  foolish  specu- 
lations, etc.  All  this  may  be  true,  and  yet  the  person  in  question  may  be 
legally  of  unsound  mind  and  properly  interdicted.  As  Dr.  Pagan  justly 
remarks,  there  is  a  facility  of  disposition  in  an  imbecile  or  weak-minded 
person,  which  lays  him  open  to  be  imposed  upon  by  the  artful  and  design- 
ing ;  and  our  conclusion  regarding  his  competency  must  therefore  be  the 
result  of  a  just  appreciation  of  his  general  knowledge  of  affairs,  derived 
from  an  examination  of  all  his  faculties.  We  have  to  consider  how  far  his 
imperfect  mind  would  prevent  him  from  attending  to  his  own  interests, 
not  in  a  manner  which  would  insure  their  most  profitable  application,  but 
in  such  a  way  as  would  prevent  his  affairs  from  being  involved  in  ruin. 
His  knowledge  and  understanding  may  be  so  imperfect  that  his  property 
would  necessarily  run  to  waste  under  his  unassisted  control.  When  it 
is  proved  that  there  has  been  habitual  submission  to  the  dictation  of 
others,  either  from  a  long  habit  of  being  controlled,  from  indifference,  or 
fear — when  a  man  has  allowed  himself  to  be  disobeyed  or  neglected  by 
his  servants,  and  to  be  openly  cheated  by  tradesmen — these  circumstances 
furnish  evidence  of  weakness  of  mind,  and  a  justification  of  the  opinion 
that  there  should  be  interdiction.  (Op.  cit.,  p.  293.)  On  the  other  hand, 
if  a  person  when  left  to  himself  has  managed  his  affairs  with  reasonable 
care  and  propriety,  and  has  acted  independently  of  others,  there  can  be 
no  stronger  proof  of  his  legal  competency.  [See  the  very  able  opinion  of 
Patton,  P.  J.,  in  McElroy's  case,  6  W.  &  S.  451.— P.] 

The  testamentary  capacity  of  imbeciles  may  be  tried  by  the  same 
rules.  A  man  who  is  of  such  an  easy  disposition  as  to  be  improperly 
influenced  in  the  use  of  his  property  while  living,  may  be  equally  influ- 
enced by  fear  or  control  to  make  an  improper  disposition  of  it  by  his 
will ;  but  in  this  case  the  terms  of  the  will,  if  drawn  up  by  himself,  will 
allow  a  fair  judgment  to  be  formed  of  the  mental  soundness  of  the  testa- 
tor. There  is  on  these  occasions  a  method  of  testing  the  state  of  mind 
which  has  been  suggested  by  Dr.  Connolly — namely,  by  inducing  the 
patient  to  express  his  thoughts  in  writing,  as  in  a  letter  addressed  either 
to  his  physician  or  to  some  confidential  friend.  This  plan  would  proba- 
bly often  succeed  in  developing  the  existence  of  a  latent  delusion,  when 
an  oral  examination  would  wholly  fail ;  the  patient  would  not  be  led  to 
suspect  that  he  was  being  subjected  to  an  examination  for  a  hostile 
purpose.  The  current  of  his  thoughts  would  be  uninfluenced  by  the  sus- 
picion that  the  act  of  writing  was  to  test  the  state  of  his  mind  ;  and  as  no 
man  can  long  write  in  a  connected  manner  who  does  not  think  collectedly, 
so  we  may  expect  to  find  ample  evidence  whether  a  delusion  really  exists 
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in  his  mind  or  not. .  There  are  cases  recorded  in  which  the  evidence  of 
delusion  has  been  derived  from  the  terms  of  a  will  or  deed  written  or 
dictated  by  the  lunatic  himself,  when  ihere  was  great  difficulty  in  obtain- 
ing proof  by  an  oral  examination. 

In  idiocy  there  is  no  capacity  for  writing.  In  dementia,  as  there  is 
no  memory,  it  commonly  happens  that  the  same  word  is  written  over  and 
over  again.  No  person  in  a  state  of  dementia  can  write  a  connected 
sentence,  because  before  the  last  part  of  the  sentence  is  completed  the 
first  is  entirely  forgotten^  In  imbecility  we  may  meet  with  every  variety 
of  mental  defect,  but  the  state  of  the  mind  is  generally  well  shown  by  the 
expression  of  the  thoughts  in  writing.  This  method,  it  must  be  remem- 
bered, cannot  show  whether  or  not  a  person  is  capable  of  managing  bis 
affairs :  it  is  a  mere  index  of  a  certain  state  of  mind,  and  must  be  coupled 
with  general  habits  and  conduct  before  any  conclusion  is  drawn  from  it 
relative  to  the  propriety  of  interdiction.  It  will  often  serve  to  detect  the 
existence  of  a  delusion  when  other  means  fail.  Dr.  Forbes  Winslow 
attaches  some  importance  to  handwriting  as  foreshadowing  the  occurrence 
of  general  paralysis  with  softening  of  the  brain.  This,  however,  refers 
not  so  much  to  composition  or  style  as  to  correct  writing  and  spelling. 
(Op.  cit.,  p.  464.)  The  reader  will  find  a  complete  essay  on  the 
writings  of  the  insane,  and  the  medico-legal  conclusions  to  which  thej 
lead,  by  Dr.  Marc^,  in  the  "Ann.  d'Hyg.  Publique,"  1864,  vol.  1,  p. 
379.  When  a  verdict  of  insanity  is  returned  ui^er  a  commission,  it 
must  always  represent  the  person  to  be  of  unsound  mind,  and  by  reason 
of  that  unsoundness  to  be  incompetent  to  manage  his  affairs.  A  date 
must  be  fixed  at  which  the  insanity  first  appeared,  and  this  date 
should  always  be  anterior  to  the  issuing  of  the  commission.  If  there 
are  lucid  intervals,  the  space  of  time  occupied  by  these  should  also  be 
defined. 

Among  modern  cases  well  calculated  to  show  the  conflict  of  medical 
evidence  on  commissions  of  lunacy,  is  that  of  the  late  Mr.  W.  F. 
Windham  (December,  1861).  Fifteen  of  the  relatives  of  this  gentleman 
petitioned  for  an  inquiry  into  his  state  of  mind,  on  the  ground  that  he 
labored  under  congenital  deficiency  of  intellect  (imbecility),  and  this 
view  was  supported  by  strong  medical  opinions  ;  on  the  other  side  it  was 
alleged  that  the  mental  condition  of  Mr.  Windham,  if  below  the  normal 
standard,  was  merely  the  result  of  a  neglected  education.  The  inquiry 
lasted  thirty-three  days,  during  which  140  witnesses  were  examined — 
namely,  fifty  on  the  part  of  the  petitioners,  and  ninety  in  favor  of  Mr. 
Windham,  at  a  cost  of  about  je30,000.  There  was  no  proof  of  the  want 
of  opportunity  of  education,  but  strong  reason  to  believe  that  the  alleged 
imbecile  had  not,  like  other  boys  of  his  age,  made  use  of  the  advantages 
which  he  had  enjoyed.  He  had  been  sent  to  Eton,  but  had  derived  little 
benefit  from  his  connection  with  that  great  public  school.  It  seems  to 
have  been  admitted  that,  as  a  boy,  he  was  wholly  unlike  other  boys,  and 
when  he  attained  his  majority,  in  August,  1861,  his  conduct  was  extrav- 
agant, wild,  and  quite  inconsistent  with  his  social  position.  At  the  same  time, 
he  was  not  entirely  deficient  in  business  matters ;  for  it  was  proved  that 
his  uncle,  one  of  the  petitioners,  had  shortly  before  negotiated  with  him 
for  the  sale  of  a  piece  of  land  of  the  value  of  jSIOOO,  thereby  admitting 
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his  capacity  to  transact  business.  The  evidence  received  on  this  occa- 
sion was  allowed  to  extend  to  the  whole  of  his  life,  and  it  may  be  observed 
that  in  cases  of  alleged  imbecility  it  id  not  possible,  without  doing  in- 
justice, to  prevent  the  reception  of  evidence  from  a  long  antecedent  date. 
The  result  of  this  inquiry  was  that  the  jury,  by  a  majority  of  fifteen  to 
eight,  returned  the  following  verdict — "  That  Mr.  Windham  is  of  sound 
mind  and  capable  of  taking  care  of  himself  and  his  affairs."  After  the 
verdict  had  been  returned  pronouncing  him  sane  and  competent,  he  was 
guilty  of  many  extravagant  acts,  exhausted  a  splendid  fortune,  and  be- 
came a  bankrupt ;  showing  that,  whatever  legal  soundness  of  mind  he 
might  possess  in  the  opinion  of  two-thirds  of  the  jury,  he  practically  did 
not  evince  the  capacity  which  by  their  verdict  they  declared  him  to 
possess,  of  taking  care  of  himself  and  his  affairs ! 

A   large  section  of  the  public  joined  in  the  view  prominently  put 
forward  at  this  inquiry  by  his  counsel,  Lord  Cairns,  that  this  unfortu- 
nate young  man  had  been  made  the  victim  of  a  charge,  the  most  cruel, 
unjust,  and  unjustifiable !    Insanity,  it  was  urged,  in  the   ordinary  ac- 
ceptation of  the  word,  did  not  exist  in  his  case.     There  were  no  illusions, 
hallucinations,  or  delusions  ;  but  as  these  are  never  met  with  in  the 
form  of  unsoundness  imputed  to  Mr.  Windham,  namely  imbecility,  their 
absence  proved  nothing  for  or  against  the  existence  of  imbecility  or 
weakness  of  mind.     But  what  test  is  there  for  imbecility  except  conduct 
and  conversation  ?  There  was  no  incoherency  of  language,  but  there  was 
strong  evidence  of  habits  such  as  we  do  not  meet  with  among  men  of 
really  reasonable  minds  ;  but  opinions  were  divided  on  the  question, 
whether  these  indicated  unsoundness  of  mind,  or  a  mixture  of  eccentric- 
ity and  moral  depravity  from  deficient  education.     A  majority  of  the 
jury  took  the  latter  view ;  and  Lord  Chelmsford,  in  commenting  upon 
this  verdict  in  the  House  of  Lords  (March  1862)  said : — '*  The  law  as 
laid  down  by  Ijord  Lyndhurst,  applied  to  cases  short  of  insanity,  but 
they  must  be  cases  of  unsoundness  of  mind ;  and  mere  extravagance  or 
follies,  which  indicate  imbecility,  would  not  be  sufficient  unless  the  im- 
becility amounted  to  unsoundness  of  mind."      The  legal  test  of  the  ex- 
istence of  this  state  of  mind,  we  are  told  by  high  authority,  is  "  conduct." 
A  lawyer  means  by  madness  "  conduct  of  a  certain  character,"  while  a 
physician  means  by  it  ^*-  a  certain  disease,  one  of  the  effects  of  which  is 
to  produce  such  conduct."     ('*  Crim.  Law  of  England,"  by  Sir  Fitz- 
james  Stephen,  p.  87.)     The  w^hole  evidence  against  Mr.  Windham 
bore  upon  conduct,  and  from  the  verdict  we  learn  what  sort  of  conduct 
does  7iot  constitute  unsoundness  in  a  legal  sense.     Thus  the  marrying  of 
a   woman   of  disreputable   character, — the   squandering   upon   her  of 
14,000/.  in  jewelry,  and  settling  upon  her   without  any   reasonable 
grounds,  800/.  per  annum,  with  other  extravagant  acts  of  a  similar  kind, 
do  not  constitute  ^^  conduct  of  a  certain  character"  sufficient  to  render  a 
man  non  campos  mentis  in  the  eye  of  the  law  ;  but  if  these  acts  evince 
soundness  of  mind  and  a  competency  to  manage  affairs,  what  are  the  acts 
which  indicate  unsoundness  or  incompetency  ?    On  the  other  hand,  we 
are  told  that  the  physician  looks  to  the  existence  of  a  certain  disease  ; 
but  a  physician  can  know  nothing  about  the  existence  of  disease  of  the 
brain  during  life  in  any  case  of  imbecility,  except  in  so  far  that  its  effects 
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wbieb  the  alleged  lunatic  or  habitual  drunkard  resides.  There  may  be 
one  or  three  commissioners,  who  are  to  ^Miligently  inquire,  by  the  oaths 
or  affidavits  of  six  good  and  lawful  men  of  the  county,"  whether  the 
party  is  a  lunatic,  etc.,  how  long  he  has  been  so,  whether  he  has  lucid 
intervals,  what  property  he  owns  and  its  value,  etc.  etc. ;  and  "  the  in- 
quisition so  to  be  made"  to  return  to  the  court  at  a  time  specified  in  the 
commission.  The  act  (§  67)  defines  the  word  "  lunatic"  as  meaning  "  any 
person  of  unsound  mind  whether  he  may  have  been  such  from  his  nativity, 
as  idiots,  or  have  become  such  from  any  cause  whatever."  By  §  63,  it 
is  provided  that  upon  petition  of  the  party  setting  forth  that  he  is  restored 
to  a  sound  state  of  mind,  the  court  shall  take  proof  of  the  facts,  and  if 
satisfied  of  the  truth  of  the  allegations  of  the  petition,  shall  suspend,  or 
as  the  court  shall  decide,  altogether  supersede  and  determine  the  com- 
mission, the  inquisition,  appointment  of  a  committee,  and  all  subsequent 
proceedings. 

Though,  in  the  main,  governed  by  the  principles  applicable  to  similar 
proceedings  in  the  Court  of  Chancery,  the  provisions  of  this  act  are  much 
simpler  and  less  expensive. 

Where  there  is  a  traverse  of  the  inquisition,  the  question  is  not  simply 
whether  unsoundness  of  mind  exists,  but  whether  it  exists  to  such  an 
extent  as  to  disqualify  the  traverser  from  conducting  himself  with  per- 
sonal safety  to  himself  or  others,  or  from  managing  and  disposing  of  his 
own  affairs  and  discharging  his  relative  duties.  Mc  Elroy^B  case,  6  W. 
&  S.  451.  The  great  object  of  the  proceedings  under  a  commission  of 
lunacy  is  to  aiTord  security  and  protection.  The  fact  that,  as  yet,  the 
lunatic  may  not  have  squandered  his  property  is  no  security  that  he  may 
not  do  it  hereafter.  The  act  is  precautionary  in  its  design,  and  hence  a 
disposition  of  mind  or  body,  which  might  lead  to  the  wasting  of  an  estate 
is  sufficient  to  justify  the  enforcement  of  its  provisions.  lb.;  Sill  v. 
McKnightj  7  W.  &  S.  245  ;  Ludwick  v.  Commoiiwealih^  6  Harris  175. 

The  same  act  (13th  June,  1836)  §§  58-62,  introduces  the  provisions 
of  39  and  40  Geo.  III.  c.  94,  relative  to  the  subject  of  criminal  pro- 
ceedings against  persons  who  were  lunatics  at  the  time  of  the  commission 
of  the  ofience,  or  who  have  become  so  since.  These  sections  have  been 
re-enact4id  by  the  new  criminal  code  of  31st  March,  1860.  They  pro- 
vide that  when  a  jury  shall  acquit  any  person  charged  with  crime  or 
misdemeanor,  on  the  ground  of  insanity  at  the  time  of  the  commission 
of  the  offence,  or  when  he  shall  be  found  to  be  a  lunatic  upon  arraign- 
ment, such  jury  shall  find  specially  the  fact  of  insanity  and  declare  in 
their  verdict  that  this  was  the  ground  of  acquittal.  The  court  may  then 
order  him  to  be  kept  in  strict  custody,  so  long  as  he  shall  remain  of 
unsound  mind,  or  he  may  be  delivered  to  his  friends,  or  to  the  guardians 
of  the  poor  upon  the  entry  of  security  that  he  shall  be  restrained  by  seclu- 
sion, or  otherwise,  from  the  commission  of  any  offence.  When  the 
prosecutor  fails  to  appear,  and  the  prisoner  would  be  otherwise  discharged, 
if  it  appear  to  the  court  upon  affidavit  of  any  credible  person  that  the 
defendant  is  insane,  the  court  are  required  to  order  the  district  attorney 
to  send  a  written  allegation  of  such  insanity  to  the  grand  jury,  who 
shall  make  presentment  of  their  finding  to  the  court ;  and  thereupon  a 
jury  shall  be  impanelled  to  try  the  insanity  of  such  person. 
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Similar  statutory  provisions  exist  in  Massachusetts  and  Minnesota, 
and  perhaps  in  other  States  of  the  Union.  Soe  Bonfanti  r.  StaU^  2 
Min.  128. 

The  criminal  courts  of  Pennsylrania  may  also  upon  petition  inquire 
into  the  insanity  of,  and  commit  to  the  State  Lunatic  Asylum  persons 
unsafe  to  be  at  large,  and  those  who  are  suffering  unnecessary  hardship 
of  duress ;  Act  of  l4th  April,  1845.  This  application  may  be  made  by 
a  married  woman.  Shenango  v.  Watftie^  10  Casey  184.  See  also 
Brightly's  Purdon's  Dig.,  tit.  ^^  State  Lunatic  Asylum.  Id.,  tit.  ^^Luna- 
tics  and  Habitual  Drunkards."  The  act  of  1845  also  gives  the  officers 
of  the  poor  authority  to  send  insane  paupers  to  the  State  Asylum. 

These  acts  of  course  do  not  prevent  the  sending  of  persons  to  asylums 
by  their  friends,  without  the  intervention  of  the  courts.  All  such  cases 
may,  however,  be  brought  before  the  courts  upon  habMS  corpus.  See 
Dr.  Hartshome's  note,  ante,  p.  802.  See  also  the  case  of  Hinchman  v. 
Ritchie,  Bright.  R.  144 
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CIVIL  RESPONSIBILITY. — TE8TABIENTARY  CAPACITY. — WILLS  MADB  BY 
THE  INSANE. — TEST  OP  CAPACITY.  —  EVIDENCE  OP  DELUSION.— 
ECCENTRICITY   IN   WILLS. 

Responsibility  in  civil  cases.  Insanity  as  an  impediment  to  mar- 
riage.— Insanity  is  deemed  in  law  to  be  a  civil  impediment  to  marriage, 
because  it  is  considered  that  there  cannot  be  that  rational  consent  which 
is  necessary  to  the  validity  of  a  contract.  The  marriage  of  a  lunatic  is 
therefore  called  a  nullity,  and  is  void  ah  initio.  All  that  the  law  requires 
is  that  there  should  be  good  proof  of  insanity  at,  or  about  the  time  of 
the  contract.  If  this  be  offered,  and  it  be  alleged  that  the  contract  was 
entered  into  during  a  lucid  interval,  then  the  party  who  would  benefit 
by  the  allegation  must  prove  it.  The  suitableness  of  the  marriage,  as 
well  as  the  conduct  of  the  party  during  or  after  its  performance,  will 
also  be  considered  by  the  court.  In  Turner  v.  Myers,  a  lunatic  who 
had  recovered  from  his  lunacy  instituted  a  suit  to  set  aside  a  marriage 
which  he  had  contracted  while  in  that  state!  The  marriage  was  declared 
void.  ("Med.  Gaz.,"  vol.  viii.  p.  481.)  The  case  of  Baldry  v.  Ellis 
(Norwich  Summer  Ass.,  1851)  will  be  found  of  interest  in  relation  to 
the  matrimonial  engagements  of  alleged  lunatics. 

[But  though  marriage  with  an  idiot  or  lunatic  be  absolutely  void,  and 
no  sentence  of  avoidancy  be  absolutely  necessary  {Browning  v.  Peane, 
2  PhilHmore,  1969),  yet,  as  well  for  the  sake  of  the  good  order  of  so- 
ciety, as  for  the  peace  of  mind  of  all  persons  concerned,  it  is  expedient 
that  the  nullity  of  the  marriage  should  be  ascertained  and  declared  by 
the  decree  of  a  court  of  competent  jurisdiction.     2  Kent,  Com.  76. — P.] 

In  Reed  v.  Legard  (Court  of  Exchequer,  May  30, 1861),  a  question 
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arose  whether  a  lunatic  was  responsible  for  necessaries  supplied  to  the 
wife.  The  articles  supplied  were  for  the  sole  use  of  the  wife,  the  hus- 
band being  a  confirmed  lunatic,  and  the  inmate  of  an  asylum.  The 
court  held  that  the  fact  of  a  husband  being  from  the  visitation  of  God 
unable  to  manage  his  affairs,  did  not  absolve  him  from  the  obligation 
which  he  contracted  when  he  married,  to  provide  necessaries  for  the  sup- 
port of  his  wife.  He  was  then  of  sane  mind,  and  although  he  had  sub- 
sequently become  insane,  that  obligation  was  not  revocable  under  the 
circumstances.  (See  also  a  report  of  the  case  of  Seatan  v.  Adcockj 
"  Joum.  Psychol.  Med.,"  1851,  p.  297.) 

The  validity  of  civil  contracts  entered  into  by  lunatics  will  depend 
mainly  on  the  circumstances  which  accompany  the  act.  If  there  be 
nothing  unreasonable  in  the  conduct  of  the  lunatic,  and  the  party  with 
whom  he  contracts  has  no  knowledge  or  suspicion  of  the  insanity,  then 
the  contract  will  be  binding  on  the  lunatic  and  his  representatives.  It 
was  so  held  in  Monckton  v.  Cameraux  (Exchequer,  June,  1848).  This 
was  an  action  by  the  administrator  of  a  deceased  person,  to  recover  from 
the  defendant,  as  secretary  of  an  insurance  office,  the  sum  paid  by  him 
as  the  consideration  for  two  annuities,  the  foundation  of  the  action  being, 
that  at  the  time  of  the  arrangement  in  question  the  deceased  was  not  in 
a  sound  state  of  mind.  At  the  trial  before  the  Chief  Baron  it  appeared 
that  the  negotiation  had  been  conducted  by  the  deceased  with  apparent 
prudence,  insanity,  and  judgment,  and  that  the  arrangement  entered  into 
by  him  with  the  office  was  just  such  as  any  ordinary  prudent  person 
would  have  been  expected  to  make  with  a  view  to  his  own  interest.  The 
deceased,  who  died  very  soon  after  the  business  had  been  arranged,  was, 
both  before  and  after,  in  an  unsound  state  of  mind.  Under  these  cir- 
cumstances, this  action  was  brought  by  his  representatives,  and  a  verdict 
recovered  by  them,  subject  to  the  opinion  of  the  court  on  their  right  to 
recover  as  on  the  entire  failure  of  consideration.  The  Chief  Baron,  in 
giving  judgment  in  favor  of  the  defendant,  said  it  was  sufficient  for  the 
purpose  of  this  case  to  lay  it  down  as  a  general  rule,  that  when  a  person 
of  apparently  sound  intellect  enters  into  a  contract  such  as  any  other 
ordinary  person  would  enter  into  with  others  who  act  bond  fide j  and  the 
parties  cannot  be  restored  to  their  former  condition,  it  is  no  ground  for 
setting  aside  the  contract,  that  one  of  them  was  at  the  time  no7i  compos 
mentis.  On  appeal  to  the  Exchequer  Chamber  this  judgment  was  affirmed 
in  May,  1849.  (See  also  the  case  of  Staniland  v.  Willet^  Vice-Chan- 
cellor's Court,  Nov.  1848.)  In  the  case  of  Donat  v.  Haniquet  (Guild- 
hall Sittings,  1854),  on  an  action  to  recover  a  sum  of  money,  in  which 
the  defence  was  that  the  defendant  was  of  unsound  mind  at  the  time  of 
the  contract,  Crompton,  J.,  held  that  unless  it  was  shown  that  the  plain- 
tiff had  taken  advantage  of  defendant's  unsoundness  of  mind,  he  would 
be  entitled  to  recover  the  amount  claimed. 

[In  the  case  of  Leach  v.  Marshy  "American  Law  Reg.,"  vol.  2  (N. 
S.),  p.  22,  the  Supreme  Court  of  Maine  decided  that  a  judgment  re- 
covered on  default,  against  a  person  admitted  to  have  been  fwn  compos 
mentis  at  the  time  of  the  proceedings  in  the  case,  will  be  reversed  on  a 
writ  of  error  brought  by  his  administrators  after  his  decease.  The  fol- 
lowing is  the  note  of  one  of  the  editors  (Hon.  I.  F.  Iledfield)  of  the 
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^  Register:'  ^^  It  seems  well  settled  that  contracts  by  lunatics  and  persons 
of  mnsound  mind,  as  a  general  rale,  are  not  binding."  Lincoln  r. 
BtickmasteTj  32  Y t.  R.  652,  and  numerous  cases  there  cited.  But  there 
are  many  exceptions  to  this  rule : — 

1.  Where  merchants,  apparently  sane,  have  purchased  goods  in  the 
ordinary  course  of  their  business,  and  have  disposed  of  them,  in  whole 
or  in  part,  so  that  the  goods  cannot  be  restored  to  the  seller,  there  is  no 
question  of  the  general  liability  upon  such  contracts,  notwithstanding  it 
should  appear  that  the  purchaser  was  in  fact  insane  at  the  time  of  the 
purchase.  Braes  v.  Lee,  10  Barr  56 ;  Moltan  v.  CamarauXj  2  Exeb. 
R.  502 ;  S.  C.  4  Id.  17.  And  the  same  rule  extends  to  all  cases  where 
the  seller  has  parted  with  his  property  in  good  faith,  and  it  is  not  in  the 
power  of  the  lunatic  to  restore  it.  Even  courts  of  equity  refuse  to  inter- 
pose to  set  aside  the  contracts  of  lunatics,  unless  the  parties  can  be 
restored  to  their  former  condition,  or  the  sane  party  has  taken  some  un- 
conscionable advantage  in  the  bargain.  Keil  v.  Marley^  9  Yesey  478. 
The  pfirties  are  left  to  their  legal  rights.  Sageran  v.  Leaky ^  2  Atk.  B. 
412.  The  same  rule  extends  to  contracts  made  with  infants.  Farr  ?. 
Sumner,  12  Yt.  R.  28  ;  Taft  v.  PtAru,  14  Id.  405 ;  Weed  v.  BeAe,  21 
Id.  495.  But  the  recovery  in  both  cases  should  be  upon  Uie  quantum 
meruit,  rather  than  upon  the  contract. 

2.  Contracts  for  necessaries  for  the  lunatic  or  his  family  are  binding 
to  the  same  extent,  and  much  upon  the  same  principles  as  similar  con- 
tracts by  infants.  ThomBon  v.  Leach,  3  Mod.  R.  810 ;  Seav^  v.  Phdpi, 
11  Pick.  R.  304,  306.  Some  of  the  American  cases  go  the  length  of 
holding  that  no  recovery  can  be  had  against  a  lunatic,  upon  a  contract 
express  or  implied,  unless  for  necessaries.  Seaver  v.  Phelps,  supra; 
Fitzgerald  v.  need,  9  Sm.  and  Marshall ;  Pearl  v.  McDowell,  8  J.  J. 
Marsh.  658 ;  2  Greenl.  Ev.  §  369 ;  Lincoln  v.  Buckmaster,  supra. 

The  rule  in  regard  to  instituting  legal  proceedings  against  a  lunatic 
is  much  the  same  as  that  which  obtains  in  the  case  of  infants ;  and  there 
would  seem  to  be  more  reason  for  a  strict  enforcement  of  it  in  the  former 
case  than  in  the  latter,  since  infants,  long  before  they  get  out  of  their 
nonage,  are  entirely  competent  to  select  counsel,  and  conduct  the  defence 
of  a  suit. 

This  subject  is  very  elaborately  discussed  by  Woodbury, «/".,  in  Lang 
V.  WMdden,  2  N.  H.  R.  435,  where  the  authorities,  prior  to  that  date 
(1822)  will  be  found  very  extensively  quoted,  and  the  subject  very 
learnedly  discussed,  and  satisfactorily  disposed  of  by  the  court.  It  is 
here  said  the  guardian  must  be  notified,  in  all  cases,  or  the  judgment 
will  be  erroneous. 

The  same  rule  has  been  adopted  in  many  of  the  American  States. 
Albridge  v.  Montgomery,  9  Ind.  R.  302 ;  Snowden  v.  Danbury,  11 
Penna.  St.  R.  522  ;  2  Barb.  Ch.  R.  387  ;  Wright's  Ap.,  8  Barr  57  ;  6 
B.  Mon.  R.  239.  But  if  one  who  is  a  lunatic  be  arrested  or  imprisoned 
in  a  civil  suit,  he  is  not  entitled  to  his  release  on  that  account.  A  guar- 
dian ad  litem  may  be  appointed,  and  the  suit  proceed.  Bush  v.  Petti- 
bone,  4  Comst.  R.  300 ;  Aldrich  v.  Williams,  12  Yt.  R.  413. 

There  seems  to  be  no  good  ground  to  question  the  decision  in  the 
principal  case.     The  same  rule  has  long  been  established  in  regard  to 
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judgments  rendered  against  infants,  without  the  appointment  of  guardians 
ad  litem.  2  Saund.  R.  2 12,  N.  H. ;  Oastlemain  v.  Moody ^  4  B  &  Ad. 
90.  See  also  Masyn  v.  Dennison^  15  Wendell  64  ;  Wead  v.  Marshj  14 
Vt.  R.  77  ;  OrockeU  v.  Drew^  6  Gray  399. 

•  In  the  case  of  Van  Brunt  v.  Taylor j  3  Philadelphia  R.  123,  it  was 
held  by  the  District  Court,  that  where  an  insane  partner  contracted 
loans,  the  firm  was  liable,  whether  the  money  was  misappropriated  by 
him  or  not. 

By  act  of  13th  June,  1836,  §  44,  no  person,  found  by  inquisition  to 
be  a  lunatic,  can  in  Pennsylvania,  be  arrested  or  imprisoned  on  mesne 
or  final  process  in  any  civil  action,  so  long  as  he  shall  remain  of  unsound 
mind. — P.] 

TeBtainentary  capacity.  Wills  made  by  the  insane. — Questions  in* 
volving  the  testamentary  capacity  of  persons  are  of  very  frequent  occur* 
rence,  and  medical  evidence  is  commonly  required  for  their  solution. 
When  property  is  bequeathed  by  a  testator  out  of  the  usual  order  of 
succession,  it  may  be  alleged  by  the  relatives  that  he  was  wholly  incom« 
petent  to  understand  the  nature  of  the  deed — either  from  actual  insanity, 
the  imbecility  of  age,  or  that  natural  failing  of  the  mind  which  is  so 
often  observed  to  occur  from  disease,  or  on  the  approach  of  death.  A 
disposing  mind  is  what  the  law  requires  to  render  a  will  valid,  and  this 
does  not  rest  so  much  upon  the  question  of  sanity  or  insanity,  as  upon 
the  proof  of  competency  or  incompetency  in  the  testator.  The  best  test 
of  capacity  for  this  act  is  that  a  man,  at  the  time  of  signing  the  will, 
should  know  the  nature  and  amount  of  his  property  and  the  just  claims 
of  those  who  are  nearly  related  to  him.  It  has  been  truly  said  that  the 
evidence  of  the  medical  attendant  on  the  state  of  the  testator's  mind  at 
the  time  of  the  execution  of  the  will,  is  worth  more  than  the  opinions 
of  experts  or  of  witnesses  who  may  have  seen  the  testator  at  other  times 
and  under  other  circumstances.  C  Med.  Times  and  6az.,"  1871,  2, 
203.)  A  medical  man  is  frequently  of  necessity  a  witness  to  a  will. 
He  should  always  remember  that  when  he  signs  his  name  to  it  as  a  wit- 
ness, he  is  practically  testifying  to  the  competency  of  the  testator  to 
make  it. 

Bodily  disease  or  incapacity  does  not  aifect  the  validity  of  a  will, 
unless  the  mind  is  directly  or  indirectly  disturbed  by  it.  A  man's  mind, 
under  these  circumstances,  may  not  be  so  strong  as  in  robust  health,  but} 
still  it  may  retain  a  disposing  power.  In  Hartoood  v.  Baker ^  decided 
by  the  Privy  Council  in  1841,  a  will  was  pronounced  to  be  invalid  owing 
to  the  general  state  of  bodily  disease  in  which  the  testator  was,  at  the 
time  of  making  it.  It  appears  that  he  was  laboring  under  erysipelas 
and  fever,  and  these  diseases  had  produced  a  degree  of  drowsiness  and 
stupor  which  rendered  him  incompetent  to  the  act.  In  the  case  of  Day 
(June,  1838),  epilepsy  was  alleged  to  have  affected  the  mind;  and  in 
the  case  of  Blewitt  (March,  1833),  paralysis  was  adduced  as  a  ground 
of  incompetency.  In  all  cases  of  this  kind,  the  law  looks  exclusively  to 
the  actual  effect  of  the  bodily  disease  upon  the  mind  at  the  time  the 
will  is  made ;  and  this  is  a  question  commonly  to  be  determined  by  a. 
jury  from  the  testimony  of  the  usual  medical  attendant  of  the  deceased^ 

well  as  from  the  evidence  of  medical  experts. 
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Teit  of  capacity, — A  person  is  considered  to  be  of  a  sane  and  9k- 
posing  mind  who  knows  the  natnre  of  the  act  which  he  is  performing, 
and  is  fully  aware  of  its  consequences.  From  some  decisions  that  have 
been  made,  it  would  appear  that  a  state  of  mind  for  which  a  person 
might  be  placed  under  interdiction,  or  deprived  of  the  management  of 
his  affairs,  would  not '  render  him  incompetent  to  the  making  of  a  will. 
The  validity  of  the  will  of  a  lunatic  was  once  allowed,  although  made 
while  he  was  actually  confined  in  an  asylum,  because  the  act  was  rational, 
and  it  was  such  as  the  lunatic  had  announced  his  intention  of  making;, 
some  years  prior  to  the  attack  of  insanity.  (^Coghlan*9  case  ;  see  Re 
Garderij  "Law  Times,"  July  6, 1844,  p.  258  ;  also,  the  case  of  Cart- 
Wright  J  Mayo  on  "  Medical  Testimony,"  p.  44.)  In  Nichoh  and  Fru- 
man  y.  Binns  (Probate  Court,  Aug.  1858),  the  question  was  whether 
the  will  of  a  Mr.  Parkinson,  made  in  a  lunatic  asylum  near  Norwich, 
was  executed  during  a  lucid  interval.  The  jury  found  a  verdict  in  favor 
of  the  will.  In  Parker  v.  Lard,  June,  1876,  the  testator  Lord,  a  sur- 
geon, was  afflicted  with  insanity  in  January,  1875.  It  was  proved  that 
he  had  lucid  intervals.  He  executed  his  will  in  the  following  February. 
The  court  pronounced  for  the  will,  in  which  there  was  a  reasonable  dis- 
position of  his  property,  on  the  ground  that  it  had  been  executed  during 
a  lucid  interval. 

The  insanity  of  a  person  when  not  already  found  insane  under  a  com- 
mission, must  not  in  these  cases  rest  upon  presumption  or  probability, 
but  be  established  by  positive  proof.  The  act  of  suicide  is  often  hastily 
assumed  to  be  evidence  of  insanity ;  but  it  would  not  be  allowed  as  a 
proof  of  this  state,  even  when  a  testator  had  destroyed  himself  shortly 
after  the  execution  of  his  will.  A  case  has  been  decided  where  the 
testator  committed  suicide  three  days  after  having  given  instructions 
for  his  will ;  but  the  act  was  not  admitted  as  a  proof  or  even  as  a  pre- 
sumption of  insanity  at  the  time,  and  the  will  was  pronounced  to  be 
valid.  In  another  case,  .Edwards  v.  Edwards  (Prerog.  Court,  Feb. 
1854),  it  was  proved  that  the  testator  had  committed  suicide  three  days 
after  the  execution  of  his  will,  and  there  was  some  evidence  of  eccentnc 
habits  almost  amounting  to  insanity ;  but  the  will  was  found  valid.  In 
White  V.  Halford  (Probate  Court,  Feb.  1874),  a  will  was  contested  on 
the  ground  that  the  testator  had  thrown  himself  out  of  his  bedroom  window, 
and  had  inflicted  some  severe  injuries  on  himself  a  night  or  two  before 
the  will  was  made.  He  I'epeated  these  attempts  on  himself,  and  eventu- 
ally died  in  a  lunatic  asylum.  The  jury  found  in  favor  of  the  will. 
There  was  no  proof  that  the  testator  was  laboring  under  any  delusion 
when  it  was  made.  Suicide  alone  is  not  deemed  to  be  such  a  proof  of 
the  existence  of  insanity  as  to  render  a  will  invalid. 

Delusion  in  the  deed. — The  validity  of  deeds  executed  by  persons 
affected  with  monomania  is  often  a  subject  of  dispute.  The  practice  of 
the  law  indicates  that  the  mere  existence  of  a  delusion  in  the  mind  of 
a  person  does  not  necessarily  vitiate  a  deed,  unless  the  delusion  form  the 
groundwork  of  it,  or  unless  the  most  decisive  evidence  be  given  that,  at 
the  time  of  executing  the  deed,  the  testator's  mind  was  influenced  by  it. 
Strong  evidence  is  often  derivable  from  the  act  itself,  especially  when  a 
testator  has  drawn  up  the  will  of  his  own  accord.     In  the  case  of  Barton 
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(July,  1840)  the  Ecclesiastical  Court  was  chiefly  guided  in  its  decision 
by  the  nature  of  the  instrument.  The  testator,  it  appeared,  labored 
under  the  extraordinary  delusion  that  he  could  dispose  of  his  own  prop- 
erty to  himself,  and  make  himself  his  own  legatee  and  executor !  This 
he  had  accordingly  done.  The  will  was  pronounced  to  be  invalid.  But 
a  will  may  be  manifestly  unjust  to  the  surviving  relatives  of  a  testator, 
and  it  may  display  some  of  the  extraordinary  opinions  of  the  individual, 
yet  it  will  not  necessarily  be  void,  unless  the  testamentary  dispositions 
clearly  indicate  that  they  have  been  made  under  the  influence  of  a  delu- 
tion.  Some  injustice  may  possibly  be  done  by  the  rigorous  adoption  of 
this  principle,  since  delusion  may  certainly  enter  into  a  man's  act,  whether 
civil  or  criminal,  and  it  may  not  be  always  in  our  power  to  discover  it ; 
but,  after  all,  this  is  perhaps  the  most  equitable  mode  of  construing  the 
last  wishes  of  the  dead.  The  proof  of  the  existence  of  delusion  may 
be  very  close  upon  the  date  of  the  will,  as  in  Sewell  v.  Welh  (Probate 
Court,  June,  1877),  and  yet  the  will  may  be  held  to  be  valid.  The  tes- 
tator made  his  will  on  the  tenth  of  March,  1875.  It  was  admitted  on 
both  sides  that  he  was  insane  in  May,  1875,  and  there  was  evidence  that 
he  was  laboring  under  delusions  regarding  himself  and  his  property  on 
the  15th  of  March,  t.  «.,  four  days  after  the  date  of  the  will.  The  jury 
found  that  there  was  no  delusion  when  he  made  the  will. 

Delusions  may  exist  without  being  in  all  cases  manifest  or  discoverable. 
Persons  who  have  committed  suicide,  or  who  have  destroyed  their  own 
property,  or  done  any  other  act  from  which  unsoundness  of  mind  might 
be  inferred,  might  be  enabled  to  conceal  the  delusions  under  which  they 
labored  down  to  the  last  moment  of  their  lives. 

According  to  Sir  John  Nichol,  it  is  not  necessary  in  civil  suits  to  con- 
nect the  morbid  imagination  with  the  act  itself;  if  the  mind  is  proved  to 
be  unsound  the  act  is  void.  In  Roberts  v.  Keralake  (Warwick  Aut. 
Assizes,  1854),  Lord  Wensleydale  held  that  to  vitiate  a  will,  if  it  be  a 
case  of  delirium,  the  act  must  be  traced  to  delirious  delusion,  but  if  it 
be  a  case  of  lunacy  it  need  not  be  traced  to  a  delusion.  In  Sharpe  v, 
Maeauley  (Winchester  Aut.  Ass.,  1856),  Martin,  B.,  advised  the  juiy, 
in  coming  to  a  conclusion  on  the  question,  whether  the  testator  had  a 
^^  sound  and  disposing  mind,"  to  look  not  to  the  opinions  of  others,  but 
to  the  man's  own  acts  as  well  as  his  correspondence.  A  disposing  mind 
implied  that  a  man  understood  the  nature  of  his  property,  the  use  and 
benefits  arising  from  it,  and  had  sense  and  discretion  to  select  persons  to 
enjoy  it  after  his  death.  A  man  may  have  labored  under  delusions  and 
have  been  confined  as  a  lunatic,  yet  at  the  date  of  his  will  he  may  have 
been  sane  and  have  had  a  disposing  power.  The  main  question  there- 
fore is — Was  the  testator  of  sane  mind  when  the  will  was  executed  ? 
This  may  be  deduced  from  direct  evidence  of  his  condition  as  well  as 
from  the  provisions  of  the  will  itself. 

Eccentricity  in  wills. — The  evidence  in  these  cases  sometimes  amounts 
to  proof  of  eccentricity  only  on  the  part  of  the  testator,  or  in  the  deed 
itself;  but  a  clear  distinction  must  be  here  drawn.  The  will  of  an 
eccentric  man  is  such  as  might  always  have  been  expected  from  him :  the 
will  of  one  laboring  under  insanity  (delusion)  is  different  from  that  which 
he  would  have  made  in  an  unaffected  state — the  instrument  is  wholly 
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converted  into  fiddle-strings — that  others  should  be  sublimed  into  smell- 
ing-salts, and  that  the  remainder  of  his  body  should  be  vitrified  into  lenses 
Tor  optical  purposes !"  He  further  added,  in  a  letter  attached  to  his 
will — "  The  world  may  think  this  to  be  done  in  a  spirit  of  singularity  or 
vrhim  ;  but  I  have  a  mortal  aversion  to  funeral  pomp,  and  I  wish  my  body 
to  be  converted  into  purposes  useful  to  mankind !"  Sir  H.  Jenner,  in 
giving  judgment,  held  that  insanity  was  not  proved:  the  facts  merely 
nmounted  to  eccentricity^  and  on  this  ground  he  pronounced  for  the  valid- 
ity of  the  will.  It  was  shown  that  the  deceased  had  conducted  his  affairs 
with  great  shrewdness  and  ability ;  that  he  not  only  did  not  labor  under 
imbecility,  but  that  he  had  been  always  treated  during  life  as  a  person 
of  indisputable  capacity  by  those  with  whom  he  had  to  deal.  The  best 
role  to  guide  the  court,  the  judge  remarked,  was  the  conduct  of  persons 
towards  the  deceased ;  and  the  acts  of  his  relatives  evinced  no  distrust 
of  his  sanity  or  capacity  while  he  was  living.  The  deceased  had  always 
been  noted  for  his  eccentric  habits,  and  he  had  actually  consulted  a  phy- 
sician upon  the  possibility  of  his  body  being  devoted  to  chemical  experi- 
ments after  death.  In  the  case  of  Mudway  v.  Craft  (Prerog.  Court, 
Aug.  1843),  a  will  contested  on  the  ground  of  insanity  but  defended  on 
the  plea  of  eccentricity.  Sir  II.  J.  Fust  said:  "  It  is  the  prolonged  de- 
parture, without  an  adequate  external  cause,  from  the  state  of  feeling 
and  modes  of  thinking  usual  to  the  individual  when  in  health,  that  is  the 
troe  feature  of  disorder  of  the  mind." 

Within  a  recent  period  two  cases  have  come  before  the  Probate  Court, 
in  which  it  has  been  necessary  to  draw  the  line  between  eccentricity  and 
insanity  in  reference  to  wills.  Although  the  facts  proved  in  reference 
to  insanity  in  the  two  cases  were  somewhat  similar,  the  decision  was  in 
favor  of  the  will  in  one  case  and  adverse  to  it  in  the  other.  In  both 
there  was  a  departure  from  the  rule  which  has  hitherto  influenced  justly 
the  verdicts  of  juries,  t.  e.,  in  the  ignoring  of  the  fact  that  the  testator  in 
each  case  had  managed  his  affairs  during  life  without  any  imputation  on 
his  sanity  or  competency,  or  any  interference  in  his  affairs  on  the  part 
of  relatives.  (^Davis  v.  Gregory,  and  Boughton  v.  Knight^  Probate 
Court,  1873.) 

Wxlh  in  senile  dementia. — Wills  made  in  incipient  dementia  arising 
Trom  extreme  age  (senile  imbecility)  are  sometimes  disputed,  either  on 
the  ground  of  mental  deficiency,  or  of  the  testator,  owing  to  weakness  of 
mind,  having  been  subjected  to  control  and  influence  on  the  part  of  in- 
terested persons.  If  a  medical  man  be  present  when  a  will  is  executed, 
he  may  easily  satisfy  himself  of  the  state  of  mind  of  a  testator,  by 
requiring  him  to  repeat  from  memory  the  mode  in  which  he  has  disposed 
of  the  bulk  of  his  property.  A  medical  man  has  sometimes  placed  him- 
self in  a  serious  position  by  becoming  a  witness  to  a  will  without  first 
assuring  himself  of  the  actual  mental  condition  of  the  person  making  it 
(case  of  the  Duchess  of  Manchester,  1854).  It  would  always  be  a  good 
ground  of  justification,  if,  at  the  request  of  the  witness,  the  testator  is 
made  to  repeat  substantially  the  leading  provisions  of  his  will  from  mem- 
ory. If  a  dying  or  sick  person  cannot  do  this  without  prompting  or  sug- 
gestion, there  is  reason  to  believe  that  he  has  not  a  sane  and  disposing 
mind.     It  has  been  obser>'ed  on  some  occasions,  when  the  mind  has  been 
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weakened  by  disease  or  infirmity  from  age,  that  it  has  suddenly  cleared 
up  before  death,  and  the  person  has  unexpectedly  shown  a  disposing 
capacity.  (''Ann.  d'Hyg.,"  1831,  p.  360.)    In  Dumell  v.  Corfield  (Pre- 
rog.  Court,  July,  1844),  a  case  in  which  an  old  man  of  weakened  capacity 
had  made  a  will  in  favor  of  his  medical  attendant.  Dr.  Lushington  held 
that  to  render  it  valid,  there  must  be  the  clearest  proof  not  only  of  the 
factum  of  the  instrument,  but  of  the  testator's  knowledge  of  its  contents. 
("Law  Times,"  July  27,1844.)     [In  Greenjieltrs  Estate,  2  Harris 
(Penna.)  489,  where  the  decedent  during  her  lifetime  had  at  the  age  of 
eighty-six  or  eighty-seven,  executed  a  deed  to  persons  who  were  to  hold 
in  trust  for  her  for  life,  and  after  her  death  to  administer  the  property 
in  the  manner  therein  set  forth,  it  was  held,  that  a  provision  in  the  deed 
in  favor  of  the  counsel  who  drew  or  advised  it,  for  his  services  to  be  per- 
formed as  trustee,  with  the  further  provisions  that  such  trustee  might 
resign,  without  forfeiting  his  compensation,  is  void,  at  least  unless  it  be 
proved  that  the  grantor  knew  of  the  particular  provisions,  and  withont 
influence  from  those  interested,  assented  to  them.     If  a  doubt  exiittm 
this  respect  the  provision  for  compensation  is  invalid  ;  and  the  provision 
in  favor  of  the  other  trustees  who  acted  in  the  arrangement  of  the  mat- 
ter, through  tho  counsel,  or  in  connection  with  him,  is  also  invalid.  The 
trustees  may,  however,  be  decreed  compensation  by  the  proper  tribunal. 
— P.]     In  West  V.  Sylvester  (Nov.  1864),  Sir  J.  Wilde,  in  pronouncing 
a  judgment  against  a  will  propounded  as  that  of  the  deceased,  an  aged 
lady,  said :  *' At  the  time  she  executed  the  will  of  October,  1863,  although 
for  many  purposes  she  might  be  said  to  be  in  her  right  senses,  she  was 
nevertheless  suffering  from  that  failure  and  decrepitude  of  memory  irhich 
prevented  her  from  having  present  to  her  mind  the  proper  objects  of  her 
bounty,  and  selecting  those  whom  she  wished  to  partake  of  it." 

Wills  in  extremis, — Wills  made  by  persons  whose  capacity  during  life 
has  never  been  doubted,  while  lying  at  the  point  of  death,  or,  as  it  is 
termed,  in  extremis^  are  justly  regarded  with  suspicion,  and  may  be  set 
aside  according  to  the  medical  circumstances  proved.  Many  diseases, 
especially  those  which  affect  the  brain  or  nervous  system,  directly  or  indi- 
rectly, are  likely  to  produce  a  dulness  or  confusion  of  intellect,  under 
which  a  proper  disposing  power  is  lost.  Delirium  sometimes  precedes 
death,  in  which  case  a  will  executed  by  a  dying  person  thus  affected 
would  be  at  once  pronounced  invalid. 

[By  a  statute  law  of  Pennsylvania  (Act  of  26  April,  1855),  bequests 
to  public  institutions  are  invalid,  without  regard  to  the  testamentary 
capacity  of  the  party  making  the  bequests,  if  made  within  thirty  days  of 
death  of  testator. — H.] 

In  examining  the  capacity  of  a  person  under  these  circumstances,  we 
should  avoid  putting  leading  questions — namely,  those  which  suggest  the 
answers  "  yes"  or"  no."  Thus,  a  dying  man  may  hear  a  document  read 
over,  and  affirm,  in  answer  to  such  a  question,  that  it  is  in  accordance 
with  his  wishes,  but  without  understanding  its  purport.  This  is  not  sat- 
isfactory evidence  of  his  having  a  disposing  mind :  we  should  see  that  he 
is  able  to  dictate  the  provisions  of  the  document,  and  to  repeat  them  sub- 
stantially from  memory  when  required.  If  he  can  do  this  accurately, 
there  can  be  no  doubt  of  his  possessing  complete  testamentary  capacity. 
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But  it  may  be  objected  that  many  dying  men  cannot  be  supposed  capable 
>f  such  an  exertion  of  memory :  the  answer  is  then  very  simple ;  it  is 
)etter  that  the  person  should  die  without  a  will,  and  his  property  be  distrib- 
ited  according  to  the  law  of  intestacy,  than  that,  through  any  failure  of 
lis  mind,  he  should  unknowingly  cut  off  the  rights  of  those  who  have  the 
itrongest  claims  upon  him. 

HMtual  Intemperance, — A  man  may  be  of  drunken  habits,  and  yet 
lot  incapacitated  for  making  a  will.  In  Smith  v.  Au9ten  (Probate 
Jourt,  Nov.  1875),  Sir  J.  Hannen  pronounced  in  favor  of  the  will  of  a 
nan  who  was  proved  to  have  been  of  exceedingly  drunken  habits.  The 
[uestion  was,  whether  his  mental  faculties  had  been  thereby  enfeebled 
o  as  to  render  him  incapable  of  exercising  his  judgment.  There  was 
10  proof  of  this,  and  during  life  he  had  not  been  treated  by  anybody 
3  incapable  of  managing  his  affairs. 

Effect  of  narcotics, — The  habitual  use  of  opium  or  other  narcotics, 
nay  give  rise  to  a  question  respecting  testamentary  capacity.  I  have  been 
onsulted  in  a  case  of  this  kind,  in  which  the  testator  had  been  in  the 
labit  of  taking  morphia,  until,  according  to  my  informant,  the  dose  had 
eached  fifteen  grains  a  day.  He  made  a  will  fairly  disposing  of  his 
property  among  his  children.  Nine  days  afterwards  he  made  another 
rill,  entirely  revoking  the  previous  one,  leaving  his  property  to  a 
rounger  son,  who  was  supposed  to  have  exerted  an  undue  influence. 

The  long  use  of  narcotics,  in  large  doses,  may  weaken  the  powers  of 
be  mind,  and  render  a  man  more  easily  amenable  to  improper  influence  ; 
»at  the  question  will  be  in  this  case,  as  with  drunkards,  whether  the 
labit  has  permanently  enfeebled  the  mind  so  as  to  prevent  a  man  from 
xercising  a  reasonable  disposition  of  his  property.  The  proof  of  this 
rill  rest  with  those  who  w^ould  benefit  by  the  allegation. 

Kentriction  of  medical  opinions, — In  an  important  case  (^Bainhrigge 
.  Bainbriggcj  Oxford  Summer  Ass.  1850),  tried  before  Lord  Camp- 
ell,  in  which  the  testamentary  capacity  of  a  man  was  disputed,  it  was 
eld  that  a  medical  witness,  although  conversant  with  cases  of  insanity, 
annot  be  asked  his  opinion  as  to  the  insanity  of  a  testator  founded  upon 
vidence  given  at  the  trial  in  his  hearing.  (4  Cox,  "  Criminal  Cases," 
54  ;  see,  also,  on  this  subject  "  Med.  Gaz.,"  vol.  46,  p.  240.)  In  the 
ase  of  the  Duchess  of  Manchester^  however,  the  opinions  of  Dr.  Suther- 
md.  Mayo,  and  Conolly  on  the  competency  of  the  testatrix  to  make  a 
rill  were  received  by  the  court  although  based  only  upon  evidence  given 
t  the  trial. 

[In  general,  every  man  is  presumed  to  be  sane  until  the  contrary  is 
roved ;  and  hence  it  has  been  held,  that  the  burden  of  proving  unsound- 
ess  or  imbecility  of  mind  in  a  testator,  is  upon  the  party  impeaching  the 
alidity  of  a  will  for  that  cause.  Especially,  it  is  said,  is  this  the  case 
rilh  reference  to  wills  attested  by  subscribing  witnesses,  because  it  is 
be  duty  of  the  latter  ''  to  be  satisfied  of  the  testator's  sanity  before 
liey  subscribe  the  instrument"  {Werstler  v.  Custer^  10  Wright, 
Penna.)  502)  ;  and,  under  the  maxim  *'  omnia  prsesumuntur  rite  et 
oUnniter  acta  donee  prohetur  in  contrarium^^^  it  is  to  be  presumed  that 
bey  have  not  neglected  this  duty.  Such  is  the  rule  in  Pennsylvania, 
nd  of  many  of  the  other  States  in  the  Union  ;    Werstler  v.  Custer^ 
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Bupra ;  Grabill  v.  Barry  5  Barr  441 ;  Barber  t.  MeFerren^  2  Casej 
214  ;  Ree9  v.  Stille,  2  Wright  188  ;  Jackson  v.  Vandeu^en^  A  Johoa, 
144 ;  Dean  t.  Dean,  1  Williams  (Vt.)  746 ;  TrumhuU  y.  6KMemi, 
2  New  Jersey  117  ;  Hawkins  v.  Grimes,  18  B.  Monroe  (Ky .)  257 ; 
Perkins  v.  Perkins,  39  New  Hamp.  163 ;  Stubbs  v.  Houston,  38  Ala. 
555  ;  McDaniel  v.  Crosby,  19  Ark.  538 ;  Chandler  v.  Feeris,  1  Har- 
rington (Del.)  454. 

But,  on  the  other  hand,  in  Harris  v.  Ingledew,  3  P.  Wms.  93,  Sir 
Joseph  Jekyll,  M.  R.,  said,  ^^  It  most  be  observed  that  the  proof  of  atriO 
is  attended  with  more  solemnity  than  that  of  a  deed  ;  Ae  former  being 
supposed  to  be  made  when  the  testator  is  in  extremis ;  and,  therefore  in 
equity,  it  is  necessary  to  prove  the  sanity,  which  is  all  presumed  in  the 
case  of  the  latter."  See  also  Barry  v.  Butlin,  1  Curtis  637  ;  Sfttisn 
V.  Saddler,  Com.  B.  19  Law.  Rep.  N.  S.  703 ;  and  this  is  said  to  be 
more  particularly  the  rule  where  the  statute  relating  to  ¥rill8  contaiiM 
the  provision  (which  indeed  it  generally  does)  that  the  testator  roast  be 
of  '*  sound  mind."  Cilley  v.  Villey,  84  Maine  162 ;  Comgtock  v.  Eai- 
lyne,  8  Conn.  261 ;  Crowningshield  v.  Crowningshield,  2  Gray  524; 
Brooks  V.  Barrett,  7  Pick.  98,  99. 

The  subject  of  testamentary  capacity  is  very  fully  considered  in  Jar- 
man  on  Wills,  Perkin's  Ed.  vol.  1,  p.  51,  et  seq,;  and  in  Williams  on  Ex- 
ecutors, vol.  1,  p.  11,  et  seq.      To  the  authorities  there  cited,  maybe 
added  tlie  recent  cases  of   Vanpelt  v.  Vanpelt,  30  Barb.  (N.  Y.)  134. 
Dunham^ s  A.p.,  27  Conn.  192 ;  Stubbs  v.  Houston,  83  Ala.  555 ;  Bm 
V.  Stille,  2  Wright  188  ;  Aiman  v.  Stout,  6  ib.  114  ;  Eckert  v.  Ifoiry, 
7  ib.  46 ;  Danid  v.  Daniel,  3  ib.  191  ;   WersUer  v.  Cust^,  10  ib.  502. 
In  the  case  of   Vanpelt  v.  Vanpelt,  it  was  held  that  though  a  testator's 
capacity  was  slender,  yet,  if  the  evidence  is  sufficient  to  show  that  he 
fully  understood,  and  intended  to  make  the  disposition  which  be  has 
made,  the  will  must  stand,  however  unnatural  and  unjust  may  be  its  pro- 
visions.    And  in  Stubbs  v.  Houston,  it  was  held,  that  though  a  condition 
somewhat  short  of  a  total  deprivation  of  reason  will  destroy  testamentary 
capacity,  yet  that  a  person  not  competent  to  transact  the   ordinary 
business  of  life,  may  make  a  will.      The  existence  of  insane  delusions 
was  held  in  Dunham* s  Ap.  not  to  incapacitate,  if  the  testator  has  mind 
enough  to  know  and  appreciate  his  relations  to  the  natural  objects  of  his 
bounty,  and  the  character  and  effect  of  the  dispositions  of  his  will.     In 
Pennsylvania,  mere  weakness  of  intellect,  however  great,  will  not  take 
away  testamentary  capacity,  providing  the  testator  at  the  time  of  his  ex- 
ecuting his  will,  has  a  full  and  intelligent  consciousness  of  the  nature 
and  effect  of  the  act  he  is  engaged  in,  a  knowledge  of  the  property  he 
possesses,  an  understanding  of  the  disposition  he  wishes  to  make,  and  of 
the  persons  and  objects  he  desires  to  participate  in  his  bounty.     It  is 
not  necessary,  however,  that  he  should  collect  all  these  in  one  review. 
Daniels  v.  Daniels,  Rees  v.  Stille,  etc. 

It  is  the  duty  of  every  one  called  upon  to  attest  a  will  to  first  satisfy 
himself  of  the  competency  of  the  testator.  If  he  has  doubts,  he  should 
refuse  to  sign  his  name.  Courts  have  spoken  in  the  severest  terms  of 
persons  who,  having  become  witnesses  to  wills,  have  afterwards  come 
forward  to  testify  as  to  the  insanity  of  the  testator.     The  act  of  attesta- 
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tion  solemnly  testifies  the  testator's  competency;  so  that  the  person 
who,  believing  that  this  does  not  exist,  nevertheless  signs  his  name  as  a 
witness,  becomes  an  instrument  in  what  ho  himself  considers  a  fraud. 
Should  such  witness  afterwards  attempt  to  impeach  his  own  act,  and  to 
prove  that  the  testator  did  not  know  what  he  was  doing  when  he  made  what 
purported  to  be  his  will,  though  the  evidence  would  not  be  positively  in- 
admissible, very  little  credit  is  to  be  attached  toit.  Bees  v.  Stille^  2  Wright 
140.  The  older  cases  go  so  far  as  to  say  that  the  testimony  should  not 
be  received  at  all,  upon  the  maxim  of  the  civil  law,  nemo  allegana  tniam 
turpitudtnem  est  audiendus  ;  and  in  Lowe  v.  Jolliffe  (1  W.  Black- 
stone's  Rep.,  365),  where,  notwithstanding  the  testimony  of  the  subscrib- 
ing witnesses  against  it,  the  will  was  supported.  Lord  Mansfield  sent 
for  those  witnesses  in  order  to  have  them  committed  for  peijury  ;  but,  as 
the  reporter  states,  they  very  prudently  "  had  withdrawn  themselves." 
It  is  now  settled,  however,  that  the  question  is  one  not  for  the  court  but 
the  jury,  who  are  to  receive  the  evidence,  but  with  the  most  scrupulous 
jealousy  (^Booth  v.  Blundell^  19  Ves.  504)  ;  bearing  in  mind,  as  de- 
clared by  Woodward  J.,  in  Werstler  v.  Custer y  10  Wright  (Penna.) 
502),  that  '^  no  honest  man  will  subscribe  as  a  witness  to  a  will  or 
other  instrument,  executed  by  an  insane  man,  an  imbecile,  or  an  idiot." 

-P.] 


CHAPTER    LXVI. 

THE  PLEA  OR  DEFENCE  OF  INSANITY. — CIRCUMSTANCES  UNDER  WHICH  IT  IS 
ADMISSIBLE. — HOMICIDAL  INSANITY. — MORAL  INSANITY. — SYMPTOMS — 
LEGAL  TESTS. — MEDICAL  TESTS. — DELUSION. — TESTS  OF  IRRESPONSI- 
BILITY.— MEDICAL  EVIDENCE. 

The  plea  or  defence  of  insanity. — Responsibility  here  signifies  nothing 
more  than  liability  to  punishment  for  crime,  and  a  criminal  act  implies 
the  existence  of  intention,  will,  and  malice.  (Stephen.)  When  insanity 
has  reached  a  certain  stage  or  degree,  an  act  may  be  perpetrated  with- 
out malice  ;  and  in  this  sense  the  person  is  considered  to  be  irresponsible 
in  law.  This  is  a  question  of  facty  to  be  determined  by  a  jury  from  the 
whole  evidence  set  before  them ;  and  the  proof  rests  with  those  who 
make  the  allegation  that  the  act  in  question,  whether  murder  or  arson, 
was  not  done  wilfully  and  maliciously.  ^^  The  sanity  of  a  man's  con- 
duct," observes  Sir  James  Stephen,  "  involves  the  presence  of  intention 
and  will  on  all  ordinary  occasions ;  and  if  the  act  is  one  of  those  which 
the  law  forbids,  it  is  presumed  to  be  malicious  and  wicked."  (^'  Criminal 
Law  of  England,"  p.  89.)  This  subject  is  of  considerable  importance 
in  a  medico-legal  view ;  for  should  a  plea  of  insanity  be  improperly 
admitted  in  any  criminal  case,  then  punishment  is  made  to  fall  unequally 
on  offenders ;  and  if,  on  the  other  hand,  it  be  improperly  rejected,  punish- 
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ment  is  administered  with  undue  severity,  and  loses  its  deterrent  influence. 
The  rule  of  law  is,  that  no  man  is  responsible  like  a  sane  person  for  any 
act  committed  by  him  while  in  a  state  of  insanity.  This  plea  may  be 
raised  for  the  smallest  offence  up  to  the  highest  crime — murder ;  bat  it 
is  rarely  made  a  defence  in  smaller  offences,  because  the  close  confine- 
ment to  which  an  accused  person,  if  found  insane^  would  necessarily  be 
subjected,  would  often  be  a  heavier  punishment  than  that  which  the  law 
actually  prescribes  for  the  offence  which  he  may  have  committed.  In  a 
case  of  felonious  assault,  it  was  urged  by  counsel  in  defence,  that  the 
prisoner  was  insane ;  but  the  evidence  on  this  point  was  not  by  any 
means  conclusive — when  it  was  intimated  by  the  court  that,  if  this  plea 
were  admitted,  the  party  would  probably  undergo  a  much  longer  im- 
prisonment than  if  on  conviction  he  received  the  legal  punishment  for 
the  offence!  (The  Queen  v.  Reynoldsj  Bodmin  Aut.  Ass.  1843.) 
The  judge  is  reported  to  have  said  that  there  was  no  proof  of  insanity. 
If  the  prisoner  was  pronounced  insane,  he  might  be  imprisoned  for  life, 
and,  therefore,  he  did  not  think  that  that  finding  would  benefit  him !  A 
verdict  of  guilty  was  returned,  and  the  man  was  sentenced  to  eighteen 
months'  imprisonment.  This  case  shows  that  a  defence  of  this  kind  may 
be  sometimes  indiscreetly  put  forward.  Such  a  mode  of  dealing  with 
the  plea  of  insanity,  t.  «.,  of  making  it  a  question  of  expediency  de- 
pendent on  the  amount  of  punishment  for  the  offence,  must  be  pronounced 
as  unsafe  and  indefensible. 

The  discharge  of  persons  who  have  perpetrated  a  criminal  act  or 
heinous  crime,  but  have  been  acquitted  on  the  ground  of  insanity,  and 
confined  during  her  majesty's  pleasure,  is  a  very  serious  matter,  and  one 
in  which  the  safety  of  the  public  is  deeply  concerned.  Some  medical 
men  appear  to  think  that  the  interest  of  the  prisoner  alone  is  to  be  con- 
sidered ;  but  this  would  lead  to  the  discharge  of  many  dangerous  luna- 
tics.    [DodwelVs  casBy  ante^  p.  808.) 

Murder,  incendiarism,  and  theft  are  the  crimes  for  which  the  plea  of 
insanity  is  commonly  raised ;  and  it  has  been  generally  confined  in  this 
country  to  those  cases  in  which  persons  have  been  charged  with  murder 
or  attempts  at  murder.  Murder  may  be  perpetrated  by  one  who  is 
obviously  laboring  under  delirium  or  violent  mania,  or  by  an  idiot  or 
imbecile.  Apart  from  the  circumstances  connected  with  the  criminal 
act,  there  may  be  clear  evidence  of  such  a  disordered  state  of  mind  in 
the  person,  as  at  once  to  exonerate  him  from  that  amount  of  responsi- 
bility which  is  exacted  from  one  who  is  sane.  The  appearance  of  the 
accused,  or  the  testimony  of  a  medical  man,  renders  it  unnecessary  to  go 
into  the  evidence,  and  a  verdict  is  returned  accordingly.  The  cases  of 
difficulty  are  those  in  which  insanity  presents  itself  in  a  doubtful  aspect, 
as  in  mania,  complicated  with  epilepsy,  or  in  some  forms  of  imbecility. 
The  mental  disorder  maybe  of  so  slight  a  nature  as  not  legally  to  justify 
an  acquittal  for  murder.  In  order  to  exculpate  a  person  it  must  be  proved 
that  insanity  in  a  certain  degree  existed  at  the  time  of  the  perpetration 
of  the  act.  Whether  the  prisoner  is  or  is  not  insane  when  placed  on  his 
trial,  is  immaterial  in  reference  to  the  question  of  responsibility.  In 
the  case  of  Murray  (tried  before  the  High  Court  of  Justiciary,  Edin- 
burgh, Nov.  1858),  it  was  proved  that  the  accused  recovered  his  sanity 
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eight  hours  after  he  had  killed  the  deceased ;  but  he  was  acquitted  on 
the  ground  of  iYisanity  at  the  time  of  committing  the  act. 

The  proved  existence  of  mental  disease  does  not  necessarily  exempt  a 
person  from  criminal  responsibility.  Many  a  man  whose  mind  is  in  an 
unsound  state  knows  perfectly  well  whether  he  is  doing  wrong ;  and  so 
long  as  he  knows  that^he  is  considered  to  be  subject  to  the  criminal  law. 
Even  the  existence  of  a  morbid  delusion  cannot  always  be  allowed  to 
screen  a  criminal  from  the  consequences  of  his  own  acts,  while  on  the 
other  hand,  there  are  instances  in  which  a  plea  of  insanity  may  be  pro- 
perly allowed,  although  no  delusion  can  be  proved.  Each  case  must  be 
taken  with  all  its  surrounding  circumstances. 

The  great  difference  of  opinion  which  exists  between  physicians  and 
jurists  in  reference  to  this  plea,  appears  to  me  to  consist  in  this:    Most 
jurists  contend  that  no  degree  of  insanity  should  exempt  from  punishment 
for  crime,  unless  it  has  reached  that  point  that  the  person  is  utterly 
unconscious  of  the  difference  between  right  and  wrong  at  the  time  of 
committing  the  alleged  crime.     Physicians,  on  the  other  hand,  affirm 
that  this  is  not  a  proper  test  of  the  existence  of  that  degree  of  insanity 
which  should  exempt  a  man  from  punishment  for  his  acts ;  that  those 
who  are  laboring  under  confirmed  insanity,  and  who  have  been  properly 
confined  in  asylums  for  years,  are  fully  conscious  of  the  difference 
between  right  and  wrong,  and  are  quite  able  to  appreciate  the  illegality 
as  well  as  the  consequences  of  their  acts.     Again,  those  who   have 
patiently  watched  the  insane  for  years,  agree  that  the  legal  test  of  utter 
unconsciousness  of  right  and  wrong  in  the  performance  of  acts,  would 
in  reality  apply  only  to  persons  who  were  suffering  from  delirium,  from 
a  furious  paroxysm  of  mania,  or  from  confirmed  idiocy ;  and  that  if  the 
rule  suggested — that  a  person,  in  order  to  be  acquitted  on  the  ground 
of  insanity,  should  be  first  proved  to  be  as  unconscious  of  his  act  as  a 
haby  (Warren) — were  strictly  carried  out,  there  is  scarcely  a  lunatic 
inmate  of  an  asylum,  who  destroyed  a  keeper  or  attendant,  who  might  not 
be  executed  for  murder.     Such  a  rule  amounts  to  a  reductio  ad  ahstirdum : 
it  would  abolish  all  distinction  between  the  sane  and  the  insane,  between 
the  responsible  and  the  irresponsible  ;  and  it  would  consign  to  the  same 
punishment  the  confirmed  lunatic  and  the  sane  criminal.     This  species 
of  hahy-unconsciousyiess  of  action  exists  in  idiots  as  well  as  in  furious 
maniacs,  but  not  in  the  majority  of  lunatics  ;  and  it  may  be  safely  asserted 
that,  if  this  criterion  be  the  true  one,ac(iuittals  on  the  ground  of  insanity 
have  involved  a  series  of  gross  mistakes  for  the  last  fifty  years.     It  may 
be  said   that  the  consciousness  of  the  insane  is  an  insane  consciousness, 
while  the  law  implies  the  consciousness  of  a  sound  mind ;  but  this  in- 
volves a  petitio  principii.     There  have  been  numerous  cases  of  acquittal 
in  which,  until  the  act  of  homicide  had  been  committed,  there  was  no 
imputation  either  against  the  sanity  or  the  sane  consciousness  of  the 
accused.     Having  pointed  out  these  inconsistencies,  it  is  only  proper  to 
acknowledge  that  in  theory  the  English  law  would  punish  a  lunatic  just 
as  it  would  punish  a  sane  man,  provided  the  lunatic  "  had  that  degree  of 
intellect  which  enabled  him  to  know  and  distiujii^uish  between  right  and 
wrong,  or  between  what  was  lawful  and  unlawful ;  if  he  knew  what  would 
be  the  effect  of  his  crime,  and  consciously  committed  it;  and  further,  if 
03 
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with  that  consciousness  he  wilfully  and  intentionally  committed  it"    In 
practice,  however,  it  is  placed  beyond  doubt  that  some  who  ought  to  be 
convicted  under  these  rules,  are  acquitted  on  the  legal  assumption  that 
they  were  at  the  time  unconscious  (or  only  insanely  conscious)  of  the 
wrongfulness  of  their  acts.     Dr.  Wooid  states,  that  of  thirty-three  men 
confined  as  lunatics  in  Bethlehem,  who  had  actually  committed  murder, 
three  were  reported  sane  ;  he  feels  quite  satisfied  that  two  of  these  were 
not  insane  at  the  time  they  committed  the  murders  ;  and  of  fifteen  men 
who  had  attempted  murder,  five  were  reported  sane,  and  two  of  them 
ought,  in  his  judgment,  never  to  have  been  acquitted  on  the  ground  of 
insanity.     ("Plea  of  Insanity,"  p.  50.)     According  to  the  late  Sir  W. 
Hood,  in  the  six  years  from  1852  to  1858, 120  persons  who  were  tried 
for  murder,  for  attempts  at  murder,  or  acts  of  personal  violence,  were 
acquitted  on  the  ground  of  insanity.     Of  that  number,  79  were  received 
into  Bethlehem  Hospital,  and  in  several  instances  they  exhibited  no 
symptoms  of  insanity  while  they  were  resident  in  the  asylum.    These 
facts,  then,  are  sufficient  to  show  that  the  rule  of  law  generally  adopted, 
certainly  does  not  err  on  the  side  of  severity.     The  only  complaint  that 
can  be  made  is,  that  it  operates  with  great  uncertainty.     Of  late  years 
some  learned  judges  have  admitted  that  there  might  be  a  consciousness 
that  the  act  was  wrong  and  illegal,  and  yet  the  person  would  be  exempted 
from  criminal  responsibility,  provided  it  was  proved  by  other  circnm- 
stances  that  he  labored  at  the  time  under  a  disease  of  the  mind  sufficient 
to  prevent  him  from  exercising  a  proper  control  over  his  actions. 

When  the  defence  of  insanity  is  set  up  on  a  charge  of  murder,— in 
in  order  to  warrant  the  jury  in  acquitting  a  prisoner,  it  must  be  pro?ed 
affirmatively  that  he  was  insane  in  a  certain  legal  sense  at  the  time  offtr- 
petrating  the  act :  if  this  be  left  in  doubt,  and  if  the  crime  charged  in  the 
indictment  be  proved,  it  is  their  duty  to  convict  him.     (Reg.  v.  Stokc9, 
3  Car.  and  Kir.  p.  185.)     It  is  necessary  to  impress  upon  the  mind  of 
the  medical  witness,  that  it  is  not  medical  but  legal  insanity  which  is 
required  to  be  proved  on  these  occasions  to  the  satisfaction  of  a  jury. 
As  no  two  medical  men  agree  about  what  is  madness  in  a  medical  sense, 
and  as  some  "  mad  doctors"  have  even  held  that  all  great  criminals  are 
necessarily  insane,  it  is  obvious  that  the  power  to  absolve  from  responsi- 
bility could  not  be  placed  in  the  hands  of  the  profession  with  a  due  regard 
to  the  protection  of  society,  or  a  safe  administration  of  the  law.     The  facts 
stated  by  Drs.  Hood  and  Wood,  in  reference  to  the  admission  of  alleged 
criminal  lunatics  into  Bethlehem  Q^upra^^  show  that  either  by  legal  or 
medical  ingenuity,  or  both  combined,  sane  criminals  are  liable  to  be 
incarcerated  as  irresponsible  lunatics! 

Homicidal  insanity. — Homicidal  mania  or  monomania  is  commonly 
defined  to  be  a  state  of  partial  insanity,  accompanied  by  an  impulse  to 
the  perpetration  of  murder :  hence  it  is  sometimes  called  impulsive  or 
paroxysmal  mania.  There  may  or  may  not  be  evidence  of  intellectual 
aberration,  but  the  main  feature  of  the  disorder  is  the  existence  of  a  de- 
structive impulse  wliich,  like  a  delusion,  cannot  be  controlled  by  the 
patient.  This  impulse,  thus  dominating  over  all  other  feelings,  leads  a 
person  to  destroy  those  to  whom  he  is  most  fondly  attached,  or  any  one 
who  may  be  involved  in  his  delusion.     Sometimes  the  impulse  is  long 
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felt,  but  concealed  and  restrained  ;  there  may  be  merely  signs  of  depres- 
sion and  melancholy,  sleeplessness,  low  spirits,  and  loss  of  appetite,  as 
well  as  eccentric  or  wayward  and  restless  habits,  but  nothing  to  lead  to 
a  suspicion  of  the  fearful  contention  which  may  be  going  on  within  the 
mind.  As  in  suicidal  mania,  many  of  those  who  are  in  habits  of  daily 
intercourse  with  the  patients,  have  been  first  astounded  by  the  act  of 
murder,  and  then  only  led  to  conjecture  that  certain  peculiarities  of 
language  or  conduct,  scarcely  noticed  at  the  time,  must  have  been  symp- 
toms of  insanity.  Occasionally  the  act  of  murder  is  perpetrated  with 
great  deliberation,  and  apparently  with  all  the  marks  of  sanity.  These 
cases  are  rendered  difficult  by  the  fact  that  there  may  be  no  distinct 
proof  of  the  existence,  past  or  present,  of  any  disorder  of  the  mind^  so 
that  the  chief  evidence  of  mental  disorder  is  in  the  act  itself:  of  the  ex- 
istence of  insanity,  in  the  common  or  legal  acceptation  of  the  term,  before 
and  after  the  perpetration  of  the  crime,  there  may  be  either  no  evidence 
whatever,  or  it  may  be  so  slight  as  not  to  amount  to  legal  proof. 
Such  cases  are  regarded  and  described  by  some  medico-legal  writers  as 
instances  of  iuianity  of  the  moral  feelings  only,  and  this  condition  has 
been  called  "  Moral  insanity ^^^  mania  sine  delirio  (p.  779,  ante).  Its 
existence,  as  a  state  independent  of  a  simultaneous  disturbance  of  the 
reason  or  intellect,  is  denied  by  the  great  majority  of  lawyers,  as  well  as 
by  some  eminent  medical  authorities.  Whether  such  a  condition  exists 
or  not  is  a  simple  question  of  fact,  to  be  established,  if  possible,  by  clear 
and  conclusive  evidence.  Its  existence  in  the  case  of  a  person  charged 
with  murder  appears  to  have  rested  hitherto  on  a  mere  medical  dictum. 
Intelligible  reasons  have  not  been  assigned  by  those  witnesses  who  have 
sought  to  satisfy  a  court  of  law  that  this  has  as  distinct  an  existence  as 
intellectual  insanity ;  in  general,  it  is  only  alleged  and  not  proved  to  exist 
in  a  given  case.  If  its  existence  were  satisfactorily  established,  it  would, 
as  Sir  J.  Stephen  observes,  do  away  with  one  of  the  essential  ingredients 
of  crime — malice,  and  thus  justify  a  jury  in  acquitting  a  person  charged 
with  murder.  The  accused  on  these  occasions  is  assumed  to  have  been 
an  involuntary  agent.  As  Sir  J.  Stephen  suggests,  it  might  be  a  good 
defence  to  admit  that  a  man  loaded  a  pistol  and  pointed  it  at  the  head  of 
another,  but  that  it  was  fired  by  a  sudden  involuntary  action  of  the 
necessary  muscles,  and  not  by  the  prisoner's  will.  The  only  difficulty  is 
to  get  a  jury  to  believe  it !  The  evidence  given  in  support  of  the  asser- 
tion that  a  man  is  morally  insane,  generally  speaking,  is  at  least  as  con- 
sistent with  the  theory  that  he  is  a  great  fool  and  a  great  rogue,  as  with 
the  theory  that  he  is  the  subject  of  a  special  disease,  the  existence  of 
which  is  doubtful.  (*'Crim.  Law,"  p.  95.)  There  is  no  doubt  that  the 
unrestricted  admission  of  such  a  theory  would  go  far  to  do  away  with 
all  punishment  for  crime,  for  it  would  render  it  utterly  impossible  to 
draw  a  line  between  (moral)  insanity  and  moral  depravity.  What  is 
crime  but  the  perversion  of  moral  feelings  ?  Moral  insanity  in  a  person 
of  sound  mind  is  a  contradiction  in  terms;  whenever  the  mind  is 
sound  a  man's  conscience  and  sense  of  right  and  wrong  will  always  be 
sufficient  to  enable  him  to  restrain  and  control  evil  desires  and  impulses. 
In  dealing  with  this  subject  Dr.  Orange,  the  superintendent  of  Broadmoor 
Asylum,  thu8*expresses  himself:  '^ Moral  depravity,  it  has  been  said^ 
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cares  not  for  law  ;  moral  insanity  cares,  but  cannot  obey ;  but  eren  if 
this  were  admitted  as  a  correct  distinction,  it  would  still  be  necessary  to 
prove  that  such  inability  to  obey  arises  from  defect  of  judgment,  or  of 
will,  or  of  self-control,  as  a  result  of  mental  disease."  (^^  Relation  of 
Insanity  to  the  Criminal  Law  of  England,"  1877,  p.  10.) 

JExaminatian  of  maniacs. — Homicidal  mania  may  coexist  with  a  quiet 
exterior,  disarming  all  suspicion.  Medical  men  who  are  required  to  ex- 
amine patients  cannot  be  too  distrustful  in  dealing  with  them.  With  as- 
tounding cunning  they  will  prepare  and  conceal  weapons  of  destruction, 
which  may  be  used  in  an  instant  and  without  warning.  The  case  of 
Reg.  V.  McKane  (Salisbury  Summer  Ass.,  1873)  furnishes  a  proof  of 
the  difficulty  of  guarding  against  sudden  acts  of  violence.  The  prisoner 
was  chargea  with  the  murder  of  Mr.  Lutwidge,  a  Commissioner  in  Lunacy. 
The  prisoner  had  been  confined  in  an  asylum  for  many  years.  He  irss 
anxious  to  be  removed  from  the  Fisherton  Asylum,  where  he  then  was, 
and  to  go  to  Bh>admoor.  He  had  threatened  to  do  something  wbieh 
would  send  him  to  some  other  place,  but  he  had  not  been  treated  as  a 
dangerous  lunatic.  As  the  commissioner  was  going  round  the  asylum, 
with  others,  for  the  purpose  of  inspection,  the  prisoner  suddenly  made  a 
rush  at  him,  and  struck  him  violently  on  the  temples  with  a  large  nail 
wrapped  in  a  cloth.  It  penetrated  to  the  brain  of  deceased,  and  he  died 
in  a  week  afterwards.  Medical  evidence  was  given  to  show  tiiat  the 
prisoner  was  suffering  from  chronic  mania ;  that  he  was  subject  to  delu- 
sions, and  that  he  was  not  responsible  for  his  actions  on  this  occasion. 

It  has  been  justly  observed  that  the  border  line  between  sanity  and 
insanity  is  so  thin,  that  even  experienced  persons  who  have  been  all  their 
lives  associated  with  the  insane  may  be  deceived,  when  in  reality  the 
mind  is  unsound  and  the  patient  unsafe.  A  Commissioner  of  Lunacy 
was  so  deeply  impressed  with  the  conviction  that  an  inmate  of  an  asylum 
who,  as  usual,  asserted  that  he  was  perfectly  sane,  and  was  improperly 
detained,  that,  in  defiance  of  the  physician's  warning,  he  trusted  himself 
alone  in  the  lunatic's  company,  for  the  purpose,  as  he  said,  of  a  private 
conversation.  In  less  than  five  minutes  after  they  were  alone,  and,  as 
the  lunatic  believed,  unobserved,  the  commissioner  was  throttled  by  his 
companion,  and  but  for  the  timely  intervention  of  the  physician,  who  had 
been  a  secret  spectator  of  the  scene,  he  would  have  been  strangled. 
Some  years  since,  Mr.  Vance,  an  eminent  London  physician,  called  to  see 
a  lunatic  patient.  When  he  had  reached  the  top  of  the  stairs,  the  patient 
suddenly  rushed  at  him  and  threw  him  down  the  flight,  killing  him  on  the 
spot.     (See  p.  807.) 

Symptoms. — Homicidal  mania  in  its  more  common  form,  may  make  its 
appearance  at  all  ages,  even,  it  is  said,  in  children:  it  is  occasionally 
periodical,  and  the  paroxysm  of  insanity  is  preceded  by  symptoms  of 
general  excitement.  The  patient  experiences  colicky  pains,  and  a  sense 
of  heat  in  the  abdomen  or  chest, — headache,  restlessness,  and  loss  of 
appetite,  with  lowness  of  spirits  ;  the  face  is  flushed  or  pale,  the  pulse 
hard  and  full,  and  the  whole  body  is  in  a  state  of  convulsive  trembling. 
An  act  of  violence  is  committed  without  warning,  and  the  patient  appears 
as  if  relieved  from  some  oppressive  feeling.  He  may  be  calm,  and  ex- 
press neither  regret,  remorse,  nor  fear ;  he  may  coolly  contemplate  his 
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victim,  confess  the  deed,  and  at  once  surrender  himself  to  justice.  In 
some  rare  instances  he  may  conceal  himself,  hide  the  weapon,  and,  like  a 
sane  criminal,  endeavor  to  obliterate  all  traces  of  the  crime — thus  show- 
ing a  perfect  consciousness  of  the  illegality  or  wrongfulness  of  the  act, 
and  a  desire  to  evade  discovery.  These  are,  however,  the  main  features 
of  crime,  and  unless  there  is  independent  evidence  of  mental  disorder, 
or  of  some  bodily  disease  affecting  the  brain  and  destroying  the  power 
of  self-control,  the  conclusion  must  be  that  the  person  is  sane  and  re- 
sponsible. The  great  problem  to  be  solved  on  these  occasions  is — What 
are  the  plain  practical  distinctions  between  defective  reasoning  power 
arising  from  disease  and  perverted  moral  sense  ?  The  latter  condition 
alone  should  not  exculpate  a  person  or  absolve  him  from  punishment, — or 
persons  undeniably  sane  who  have  committed  crimes,  should  be  equally 
exculpated  and  absolved  from  punishment. 

The  symptoms  above  described  have  been  observed  to  be  more  aggra- 
vated in  proportion  as  the  homicidal  impulse  was  strong.  The  propensity 
to  kill  is  sometimes  a  fixed  idea,  and  the  patient  can  no  more  banish  it 
from  his  thoughts  than  a  person  afflicted  with  insanity  can  divest  himself 
of  the  delusive  ideas  which  occupy  his  mind.  (Esquirol,  vol.  2,  p.  105.) 
It  has  been  supposed  that  Esquirol  here  implies  a  state  in  which  there  is 
no  penersion  of  intellect.  The  facts  which  he  mentions,  however,  clearly 
prove  the  contrary ;  for  if  a  patient  has  not  the  power  to  banish  from 
his  thoughts  this  propensity  to  kill,  he  has  passed  beyond  the  bounds  of 
reason,  and  is  really  insane.  The  admission  of  this  fact  proves  that  his 
mind  must  be  unsound.  Esquirol  says — before  the  perpetration  of  the 
act  there  may  be  no  sign  of  irrational  conversation  or  conduct :  but  he 
asks  the  question — Because  there  is  no  proof  of  irrationality,  are  we  to 
assume  that  these  persons  possess  reason  ?  Is  it  possible  to  reconcile 
the  existence  of  a  rational  state  of  mind  with  the  murder  of  those  who 
are  most  dear  to  them  ?  (Op.  cit.,  vol.  2,  p.  102.)  In  Esquirol's  view, 
therefore,  it  may  be  taken  that  mere  perversion  of  feelitigsy  irrespective 
of  some  latent  aberration  of  intellect^. docs  not* exist,  and  moral  inasnity 
is  a  conventional  term  for  a  state  in  which  the  proofs  of  mental  disturb- 
ance are  not  so  clear  as  in  the  generality  of  cases. 

An  erroneous  notion  prevails  in  the  public  mind,  that  a  homicidal 
lunatic  is  easily  to  be  distinguished  from  a  sane  criminal  by  some  cer- 
tain and  invariable  symptoms  or  characters,  which  it  is  the  duty  of  a 
medical  witness  to  display  in  evidence,  and  of  a  medico-legal  writer  to 
describe.  But  a  perusal  of  the  evidence  given  at  a  few  trials  will  surely 
satisfy  those  who  hold  this  opinion,  that  each  case  must  stand  by  itself. 
It  is  easy  to  qlassify  homicidal  lunatics,  and  say  that  in  one  instance  the 
murderous  act  was  committed  from  a  motive — i.  e.,  revenge  or  jealousy; 
in  a  second  from  no  motive,  but  from  irresistible  impulse  ;  in  a  third  from 
illusion  or  delusive  motive — t.  ^.,  mental  delusion  ;  in  a  fourth  from  per 
verted  moral  feeling,  without  any  sign  of  intellectual  aberration.  This 
classification  may  comprise  all  the  varieties  of  homicidal  insanity,  but  it 
does  not  help  us  to  ascertain,  in  a  doubtful  case,  whether  an  act  was  or 
was  not  committed  under  any  of  these  psychological  conditions.  It  en- 
ables us  to  classify  those  who  are  acquitted  on  the  ground  of  insanity, 
but  it  entirely  fails  in  giving  us  the  power  to  distinguish  a  sane  from  an 
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insane  criminal,  or  a  responsible  from  an  irresponsible  agent.  Acconling 
to  M.  Esquirol,  whose  views,  more  or  less  modiGed,  are  adopted  by  moeft 
writers  on  the  medical  jurisprudence  of  insanity,  the  facts  hitherto  ob- 
served indicate  three  degrees  of  homicidal  mania  :— 

1.  In  i\\Q  first  degree,  the  propensity  to  kill  is  connected  with  absnid 
or  irrational  motives,  of  with  actiud  delusion.  The  person  would  be  at 
once  pronounced  insane.  Gases  of  this  description  are  not  uncommon, 
and  they  rarely  create  any  diflSculty. 

2.  In  the  second  degree,  the  desire  to  kill  is  connected  with  no  known 
motive.  It  is  difficult  to  imagine  a  rational  motive  for  the  deed ;  tite 
person  appears  to  have  been  led  on  by  some  impulse.  There  may  ha?e 
been  delusion  at  the  time,  but  there  is  no  evidence  of  the  pre-existenee 
of  this.  With  respect  to  this  class  of  cases,  Sir  J.  Stephen  observes: 
^*  There  are  motives  for  all  acts  even  the  maddest,  but  it  is  frequently 
impossible  to  assign  them  specifically.  It  is,  however,  generally  possi- 
ble to  form  an  opinion  whether  a  given  act  was  done  from  some  unknown 
mad  motive,  or  from  some  unknown  sane  motive."     (Op.  cit.,  p.  88.) 

S.  In  the  third  degree,  the  impulse  to  kill  is  sudden^  instantaneoas, 
unreflecting,  and  uncontrollable  {plus  forte  que  la  volonti).     The  act  of 
homicide  is  perpetrated  without  interest,  without  motive,  and  often  on 
persons  who  are  most  fondly  loved  by  the  perpetrator.  (Elsquirol,  *^  Mal- 
adies Mentales,"  vol.  2,  p.  834.)    It  is  this  form,  which  has  been  called 
^'  impulsive  insanity,"  which  has  given  rise  to  so  much  contention  on 
trials  for  murder  in  which  insanity  is  set  up  as  a  defence,  and  therefore 
it  will  be  well  to  consider  this  subject  in  a  legal  aspect.     Sir  J.  Stephen 
thus  comments  upon  it :  ^*  It  is  said  that  on  particular  occasions  men  are 
seized  with  irrational  or  irresistible  impulses  to  kill,  to  steal,  or  to  bum, 
and  under  the  influence  of  such  impulses  they  sometimes  commit  acts 
which  would  otherwise  be  most  atrocious  crimes.     It  would  be  absurd  to 
deny  the  possibility  that  such  impulses  may  occur,  or  the  fact  that  they 
have  occurred  and  have  been  acted  on.    Instances  are  given  in  which  the 
impulse  was  felt  and  resisted.     The  only  question  which  the  existence 
of  such  impulses  can  raise  in  the  administration  of  criminal  justice,  is 
whether  the  particular  impulse  was  irresistible  as  well  as  unresisted.    If 
it  was  irresistible,  the  person  accused  is  entitled  to  be  acquitted,  because 
the  act  would  not  then  be  voluntary  and  not  properly  his  act.     If  the 
impulse  was  resistible,  the  fact  that  it  proceeded  from  disease  would  be 
no  excuse  at  all.     If  a  man's  nerves  were  so  irritated  by  a  baby's  crying 
that  he  instantly  killed  it,  his  act  would  be  murder;  it  would  not  be  less 
murder  if  the  same  irritation  and  corresponding  desire  were  produced  by 
some  intenial  disease.     The  great  object  of  the  criminal  law  is  to  induce 
people  to  control  their  impulses  ;  and  there  is  no  reason  why,  if  they  can, 
they  should  not  control  insane  as  well  as  sane  impulses.     The  proof  that 
an  impulse  was  irresistible  depends  on  the  circumstances  of  the  particular 
case.     The  commonest  and  strongest  cases  are  those  of  women,  who,  with- 
out motive  or  concealment,  kill  their  children  after  recovery  from  child- 
bed" (puerperal  mania).     (Op.  cit.,  p.  95.) 

In  a  case  recently  tried  at  the  Stafford  Assizes  (^Reg.  v.  Humphreys, 
Nov.  1878),  in  which  a  man  was  charged  with  the  murder  of  his  wife, 
the  medical  evidence  was  to  the  effect  that  the  prisoner  was  suffering 
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from  epileptic  mania,  of  which  an  irresistible  homicidal  impulse  was  one 
of  the  features.  Lord  Justice  Bramwell,  in  summing  up,  said  everybody 
was  presumed  to  be  sane  until  proved  to  be  the  contrary.  Nor  was  it 
enough  that  a  man  was  mad  to  entitle  him  to  an  acquittal.  If  an  insane 
man  knew  he  was  committing  murder,  that  man  was  responsible.  It  was 
not  enough  to  have  a  homicidal  mania.  The  object  of  the  law  was  to 
guard  against  mischievous  propensities  and  homicidal  impulses.  A  man 
might  be  suffering  under  a  just  sense  of  some  grievous  wrong  or  outrage 
which  would  impel  him  to  violence,  but  that  strong  impulse,  sane  or  in- 
sane, would  not  entitle  him  to  an  acquittal.  He  said  this  to  the  jury  in 
order  to  disabuse  their  minds  of  a  mischievous  impression  which  existed, 
and  which  he  believed  had  reached  mad  people  themselves.  He  did  not 
believe  in  uncontrollable  impulse  at  all,  and  had  never  heard  of  such  an 
impulse  leading  to  action  where  the  means  of  prevention  were  present. 
The  jury  acquitted  the  accused  on  the  ground  of  insanity,  and  the  learned 
judge  expressed  his  full  concurrence  in  the  verdict.  There  was  no  direct 
proof  of  mental  disease,  but  there  was  want  of  motive  and  an  absence  of 
any  indication  of  ill-will  against  the  wife. 

The  three  forms  in  which  a  homicidal  propensity  may  thus  present 
itself  in  cases  of  insanity,  differ  from  each  other  only  in  degree — the  first 
two  being  strongly  analogous  to,  but  lighter  modifications  of  the  third. 
All  the  cases  which  came  before  M.  Esquirol  had  these  features  in  com- 
mon— an  irritable  constitution,  great  excitability,  singularity  or  eccen- 
tricity of  character ;  and  previously  to  the  manifestation  of  the  homicidal 
feeling  there  was  a  gentle,  kind,  and  affectionate  disposition.  As  in 
other  forms  of  insanity,  there  was  some  well-marked  change  of  character 
in  the  mode  of  life ;  and  this  may  be  taken  as  a  proof  that  there  must 
have  been  some  degree  of  intellectual  disturbance.  The  period  at  which 
the  disorder  commenced  and  terminated  could  be  easily  defined,  and  the 
attack  could  be  almost  always  referred  to  some  moral  or  physical  cause. 
Attempts  at  suicide  preceded  or  followed  the  attacks :  all  wished  to  die, 
and  some  desired  to  be  put  to  death  like  criminals.  In  none  of  the  cases 
was  there  any  discoverable  motive  for  the  act  of  homicide. 

M.  Esquirol  believes  that  there  are  well-marked  distinctions  between 
this  state  and  that  of  the  sane  criminal.  Among  these  he  enumerates : 
1.  The  want  of  accomplices  in  homicidal  mania.  2.  The  sane  criminal 
has  always  a  motive — the  act  of  murder  is  only  a  means  for  gratifying 
some  other  more  or  less  criminal  passion,  and  is  almost  always  accompa- 
nied by  some  other  wrongful  act ;  the  contrary  exists  in  homicidal  mania. 
8.  The  victims  of  the  criminal  are  those  who  oppose  his  desire  or  his 
wishes — the  victims  of  the  monomaniac  are  among  those  who  are  either 
indifferent  to,  or  who  are  the  most  dear  to  him.  4.  The  sane  criminal 
endeavors  to  conceal,  and  if  taken,  denies  the  crime  ;  if  he  confesses  it, 
it  is  only  with  some  reservation,  and  when  circumstances  are  too  strong 
against  him ;  but  he  commonly  denies  it  to  the  last  moment :  it  is  the 
reverse  with  the  monomaniac.  The  exceptions  to  which  these  characters 
are  open  will  be  consi<lered  hereafter.  They  have,  undoubtedly,  greater 
value  in  their  combined  than  in  their  individual  application,  and  when  in 
any  case  they  coexist,  there  is  strong  reason  to  believe  that  the  person 
accused  of  murder  is  laboring  under  homicidal  mania.     The  great  diffi- 
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culty  in  these  cases,  however,  is  to  distinguish  moral  depramty  from 
iuBanity.    I  agree  with  a  medico-legal  writer  on  this  subject,  tiiat  ^^  no 
hideousness  of  depravity  can  amount  to  proof  of  insanity,  unsupported 
by  some  evidence  of  a  judgment  incapacitated,  or  of  a  will  fettei^  by 
disease.    In  those  cases  in  which  the  emotions  are  perverted,  and  when 
there  is  no  clear  proof  of  deranged  intellect — cases  which  do  from  time 
to  time  occur — the  presumption  of  insanity  in  regard  to  a  criminal  action 
has  to  be  upheld  by  evidence  of  a  suspension  of  the  will  from  mental  dis- 
ease.    If  it  can  be  proved  that  the  act  was  not  voluntary,  this  does  awaj 
with  its  criminal  nature."   (Jamieson's  Lectures  on  the  Med.  Jur.  of  In- 
sanity, "Med.  Gaz.,"  vol.  48,  p.  181.)     But  it  is  impossible  \t  many 
cases  to  produce  satisfactory  evidence  of  the  suspension  of  the  will  as  a 
result  of  disordered  mind :  this  suspension  can  m  general  be  oitumed 
only  from  the  act  itself— a  dangerous  assumption,  and  one  that  might 
lead  to  the  confusion  of  crime  with  insanity,  and  to  the  exculpation  of  all 
criminals. 

Legal  tests. — Admitting  the  existence  of  homicidal  mania  as  thus 
defined  by  Esquirol,  it  may  become  a  question  how,  when  pleaded  in 
defence  for  one  charged  with  murder,  it  is  to  be  practically  dbtingoished 
from  a  case  in  which  the  crime  has  been  perpetrated  by  a  really  sane 
person.  Tests,  both  medical  and  legal,  have  been  proposed.  The  kgd 
test  was  explicitly  stated  in  the  following  terms  by  the  whole  of  the 
judges  in  conference,  in  answer  to  queries  put  by  the  House  of  Lords 
on  the  case  of  M^Naughte^i^  who  was  tried  and  acquitted  on  the  groond 
of  insanity  (June  19, 1843) : — 

*'*'  Notwithstanding  a  party  commits  a  wrong  act  while  laboring  under 
the  idea  that  he  wa3  redressing  a  supposed  grievance  or  injury,  or  under 
the  impression  of  obtaining  some  public  or  private  benefit,  he  is  liable  to 
punishment.  The  jury  ought  in  all  cases  to  be  told  that  every  man 
should  be  considered  of  sane  mind  until  the  contrary  was  clearly  proved 
in  evidence  ;  that,  before  a  plea  of  insanity  should  be  allowed,  undoubted 
evidence  ought  to  be  adduced  that  the  accused  was  of  diseased  mind^^xA 
that  at  the  time  he  committed  the  act  he  was  not  conscious  of  right  or 
wrong.  Every  person  was  supposed  to  know  what  the  law  was,  and, 
therefore,  nothing  could  justify  a  wrong  act,  except  it  was  clearly  proved 
that  the  party  did  not  know  right  from  wrong ;  if  that  was  not  satisfac- 
torily proved  the  accused  was  liable  to  punishment.  If  the  delusion 
under  which  a  person  labored  were  only  partial^  the  party  accused  was 
equally  liable  with  a  person  of  sane  mind.  If  the  accused  killed  an- 
other in  self-defence,  he  would  be  entitleji  to  an  acquittal ;  but  if  the 
crime  were  committed  for  any  supposed  injury,  he  would  then  be  liable 
to  the  punishment  awarded  by  the  laws  to  his  crime."  ("  Brit,  and  For. 
Med.  Rev.,"  July,  1843,  p.  273.) 

It  would  appear  that  the  law,  as  thus  laid  down,  in  order  to  render  a 
man  responsible  for  crime,  looks  for  a  consciousness  of  right  and  wrong, 
and  a  knowledge  of  the  consequences  of  the  act ;  while  the  administra- 
tion of  justice  rests  on  the  principle  that  every  one  knows  the  law  and 
fears  its  punishment.  Thus,  the  complete  possession  of  reason  is  not 
essential  to  constitute  the  legal  responsibility  of  an  offender ;  and  it  b 
also  to  be  inferred,  from  the  results  of  several  cases,  that  a  man  may  be 
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civilly  incompetent,  but  suificientlj  sane  to  be  made  criminally  respon- 
sible.    The  proofs  required  in  the  two  cases  are  essentially  distinct. 

It  has  been  objected  to  this  legal  test^  that  it  is  insufficient  for  the  pur- 
pose intended ;  it  cannot,  in  a  large  majority  of  cases,  enable  us  to  dis- 
tinguish the  insane  homicide  from  the  sane  criminal.  Many  insane  persons 
have  committed  acts  which  they  knew  to  be  wrong,  and  of  the  criminality 
of  which  they  were  at  the  time  perfectly  conscious.  They  have  been 
known  to  murder  others,  in  order  to  receive  the  punishment  of  death  at 
the  hands  of  the  law  ;  and,  therefore,  they  must  have  been  conscious  of 
the  wrongfulness,  or  rather  of  the  illegality,  of  the  act  which  they  were 
perpetrating,  and  have  known  that  they  were  committing  an  offence 
punishable  by  the  law  of  man.  In  short,  the  criminal  nature  of  the  act 
has  often  been  the  sole  motive  for  its  perpetration!  ("Ann.  d'Hyg.," 
1852,  vol.  1,  p.  363.)  It  has  been  suggested,,  with  some  truth,  that  it 
is  rather  the  imperfect  or  defective  appreciation  of  the  motives  to  right 
or  against  wrong  action  which  leads  to  crime  among  the  insane,  and  not 
the  mere  ignorance  of  right  and  wrong.  Most  lunatics  have  an  abstract 
knowledge  that  right  is  right,  and  wrong  wrong ;  but  in  true  insanity 
the  voluntary  power  to  control  thought  and  actions,  and  to  regulate  con- 
duct by  this  standard,  is  impaired,  limited,  or  overruled  by  insane 
motives.  A  lunatic  may  have  the  power  of  distinguishing  right  from 
wrong,  but  he  has  not  the  power  of  choosing  right  from  wrong.  A 
criminal  is  punishable  not  merely  because  he  has  the  power  of  distin- 
guishing right  from  wrong,  but  because  he  voluntarily  does  the  wrong, 
having  the  power  to  choose  the  right.  (Jamieson's  Lectures  on  Insan- 
ity. "Med.  Gaz.,"  vol.  46,  p.  827.  See,  also,  those  of  Dr.  Bucknill, 
"  Lancet,"  vol.  1, 1877 ;  and  on  the  relation  of  insanity  to  the  Criminal 
Law  by  Dr.  Orange,  1877.) 

[Dr.  Forbes  Winslow,  in  speaking  of  the  defence  of  insanity  in  criminal 
cases,  uses  the  following  language  :  "  When  such  questions  have  come 
before  the  judicial  tribunals  of  the  country,  the  presiding  judge,  in  his 
charge  to  the  jury,  has  invariably  referred  to  the  dicta  of  preceding  ad- 
ministrators of  the  law,  and  has  (|uoted  their  definition  or  description  of 
insanity  as  an  unerring  test  of  the  presence  of  mental  derangement  in 
any  case  in  which  the  malady  is  alleged  to  exist. 

"How  absurd,  upon  reflection,  must  such  a  course  of  procedure  be  ! 
Has  not  our  knowledge  of  the  disorders  of  the  mind  advanced  during  the 
last  fifty  years  ?  Do  we  not  know  more  of  insanity  than  our  professional 
brethren  did  who  lived  in  the  days  of  Coke,  Mansfield,  and  Erskine  ? 
If  so,  how  ridiculous  it  is  to  cite  their  opinions,  or  to  bind  us  down  to 
the  authority  of  men  whose  information  on  this  subject  must  of  necessity 
have  been  extremely  limited  and  circumscribed.  The  judges  of  the  land 
appear  to  have  had  no  settled  or  clear  views  on  the  subject  of  insanity." 

''  After  an  examination  of  the  cases  which  have  been  brought 

forward  in  this  work,  it  must  be  evident  that  the  capability  of  ^  distin- 
guishing between  right  and  wrong,'  is  not  an  unerring  test  to  which  to 
appeal.  A  person  may  be  perfectly  competent  to  draw  a  correct  distinc- 
tion between  right  and  wrong,  and  yet  labor  under  a  form  of  insanity 
which  ought  un(|uestionably  to  protect  him  from  legal  or  moral  responsi- 
bility."    ("Plea  of  Insanity,"  p.  73.)     "The  knowledge  attained  by 
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men,  of  a  subject  which  they  have  grappled  all  their  lives,''  sajs  Chief 
Justice  Gibson,  in  Stnith  v.  Kramer^  1  Am.  Law  Beg.  353,  "ought 
surely  to  prevail  against  knowledge  gleaned  from  the  hornbooks  of  a 
profession  to  which  the  gleaners  did  not  belong." 

The  same  eminent  judge,  in  the  case  of  Com.  v.  Monler^  4  Barr,  266, 
admitted  that  moral  insanity,  if  established,  would  relieve  the  defendant 
from  criminal  responsibility.  '^  There  may  be,"  said  he,  in  his  charge  to 
the  jury,  "an  unseen  ligament  pressing  on  the  mind,  drawing  it  to  conse- 
quences which  it  sees  but  cannot  avoid,  and  placing  it  under  a  coercion 
which,  while  its  results  are  clearly  perceived,  is  incapable  of  resistance. 
The  doctrine  which  acknowledges  this  mania  is  dangerous  in  its  relations, 
and  can  be  recognized  only  in  the  clearest  cases.  It  ought  to  have 
been  shown  to  have  been  habitual,  or  at  least  to  have  evinced  itself  in 
more  than  a  single  instance.  It  is  seldom  directed  against  a  particular 
individual :  but  that  it  may  be  so,  is  proved  by  the  case  of  the  young 
woman  who  was  deluded  by  an  irresistible  impulse  to  destroy  her  child, 
though  aware  of  the  heinous  nature  of  the  act.  The  frequency  of  this 
constitutional  malady  is  fortunately  small,  and  it  is  better  to  confine  it 
within  the  strictest  limits.  If  juries  were  to  allow  it  as  a  general  motive, 
operating  in  cases  of  this  character,  its  recognition  would  destroy  social 
order  as  well  as  personal  safety.  To  establish  it  as  a  justification  in  any 
particular  case,  it  is  necessary  either  to  show,  by  clear  proofs,  its  contem- 
poraneous existence,  evinced  by  present  circumstances,  or  the  existence 
of  an  habitual  tendency  developed  in  previous  cases,  becoming  in  itself  a 
second  nature."  The  defence  was  not  established  in  this  case,  and  the 
prisoner  was  convicted. 

The  objection  to  adhering  to  the  old  decisions  with  reference  to  the 
test  of  criminal  responsibility,  in  the  face  of  the  great  advance  which  has 
taken  place  in  the  last  fifty  years  in  the  scientific  knowledge  of  the  sub- 
ject of  insanity,  is  that  juries  rather  than  suffer  an  insane  criminal,  whose 
unsoundness  does  not  come  up  to  the  antiquated  standard,  to  be  punished 
in  the  same  manner  as  if  he  were  sane,  acquit  him  altogether.     He  is 
thus  turned  loose  :  if  his  insanity  has  not  been  real,  a  criminal  escapes ; 
if  it  luiB^  then  society  is  again  exposed  to  the  dangerous  freaks  of  a  mad- 
man.    Even  if  they  convict,  notwithstanding  the  actual  existence  of  moral 
insanity,  the  lunatic  is  restrained  only  during  the  period  of  his  sentence, 
and  the  same  result  ensues.     If  judges,  instead  of  "  moving  in  the  ruts" 
of  their  predecessors,  would,  as  it  is  the  boast  of  the  common  law  they 
do,  keep  pace  with  the  advance  of  scionce  ;  if  juries  were  required,  as 
they  are  in  some  States,  to  find  the  fact  of  insanity  whenever  they  acquit 
on  this  ground ;  or  if,  what  would  perhaps  be  still  better,  the  jury,  as  it 
has  been  suggested  (Whart.  &  Stills,  "Med.  Jur.,"  §  277),  were  per- 
mitted simply  to  pass  upon  the  mere  fact  of  the  commission  of  the  act, 
leaving  the  consideration  of  the  prisoner's  sanity  for  a  commission  or  jury 
of  scientific  men,  competent  to  decide  so  difficult  a  question  ;  if,  whenever 
the  prisoner  is  acquitted  because  of  insanity,  the  court  should  in  all  cases 
commit  him  to  a  proper  asylum,  there  to  remain  until  proved  before  the 
same  tribunal  to  be  entirely  restored ;  the  plea  would  be  much  less  fre- 
quently set  up,  and  would  be  much  more  apt  to  be  properly  decided  if 
it  should  be.     Criminals  would  thus  be  surer  of  punishment,  the  really 
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insane  have  an  opportunity  of  being  restored  by  proper  treatment,  and 
society  have  the  protection  which,  under  the  "right  and  wrong"  test, 
it  so  often  loses.  Where  the  oflFence  is  homicide,  as  Dr.  Taylor  very 
properly  remarks,  the  confinement  of  the  prisoner  acquitted  on  the 
ground  of  moral  insanity,  should,  for  the  reasons  he  mentions,  be  for 
life.— P.] 

Medical  tests, — The  tests  which  have  been  proposed  by  medical  jurists 
for  detecting  cases  of  homicidal  mania  are  as  follows :  — 

1.  The  acts  of  homicide  have  generally  been  preceded  by  other  strik- 
ing peculiarities  of  conduct  in  the  person — often  by  a  total  change  of 
character. 

2.  Those  persons  who  are  affected  with  it,  have  in  many  instances 
previously  or  subsequently  attempted  suicide — they  have  expressed  a 
wish  to  die,  or  to  be  executed  as  criminals.  These  supposed  criteria, 
when  tendered  as  medical  proofs  of  insanity  in  courts  of  law,  have  been 
repeatedly  and  very  properly  rejected.  They  are  of  too  vague  a  nature 
for  practical  use,  and  apply  as  much  to  cases  of  moral  depravity  as  of 
actual  insanity ;  in  short,  if  these  were  admitted  as  proofs^  they  w^ould 
serve  as  a  convenient  shelter  from  punishment  for  many  sane  criminals. 

8.  Motive  for  crime, — The  acts  are  without  motive;  they  are  in  oppo- 
sition to  all  human  motives.  A  man  known  to  have  been  tenderly 
attached  to  his  wife  and  children  murders  them — a  fond  mother  destroys 
her  infant.  It  is  hereby  assumed  or  implied  that  persons  who  are  sane, 
never  commit  a  crime  without  an  apparent  motive,  and  that  in  the  per- 
petration of  a  criminal  act  an  insane  person  either  never  has  a  motive, 
or  has  one  of  a  delusive  nature  only.  If  these  propositions  were  true, 
it  would  be  easy  to  distinguish  a  sane  from  an  insane  criminal ;  but  the 
rule  wholly  fails  in  practice.  In  the  first  place,  the  non-discovery  is 
here  taken  as  a  proof  of  the  non-existence  of  a  motive ;  while  it  is  un- 
doubted that  motives  may  exist  for  many  atrocious  criminal  acts  without 
our  being  able  to  discover  them — a  fact  proved  by  the  numerous  recorded 
confessions  of  criminals  before  execution,  in  cases  in  which,  until  these 
confessions  were  made,  no  motive  for  the  perpetration  of  the  crime  had 
appeared  to  the  acutest  minds. 

4.  Confession. — The  subsequent  conduct  of  the  person :  he  seeks  no 
escape,  delivers  himself  up  to  justice,  and  acknowledges  the  crime  laid 
to  his  charge.  This  is  commonly  characteristic  of  homicidal  mania  ;  for 
by  the  sane  criminal  every  attempt  is  generally  made  to  conceal  all 
traces  of  the  crime,  and  he  denies  it  to  the  last,  or  until  he  sees  that 
denial  can  be  no  longer  serviceable  to  him. 

5.  Accomplices, — The  sane  murderer  has  generally  accomplices  in 
▼ice  or  crime  ;  the  homicidal  monomaniac  has  not.  Upon  this  it  may 
be  observed  that  some  of  the  most  atrocious  murders  committed  in 
modem  times  have  been  proved  to  be  the  acts  of  persons  who  had  nei- 
ther accomplices  nor  any  assignable  inducements  leading  to  the  commis- 
sion of  the  crimes.  It  is,  however,  a  fact  so  far  in  favor  of  the  exist- 
ence of  homicidal  insanity,  that  the  insane  never  have  accomplices  in 
the  acts  which  they  perpetrate.     These  criteria  can  hardly  be  described 

medical ;  they  are  circumstances  upon  which  a  non-professional  man 
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may  form  just  as  safe  a  judgment  as  one  who  has  made  insanUy  a 
special  study. 

6.  Delusion  in  the  act, — The  presence  of  delunon  has  been  said  to 
characterize  an  act  of  homicidal  monomania,  while  premeditation,  pre- 
caution, and  concealment  have  been  considered  to  be  the  essential  fea- 
tures of  the  act  of  a  sane  criminal.  Some  medical  men  think,  if  tbey 
discover  anything  resembling  a  delusion  in  the  mind  of  an  accused  per- 
son, that  he  is  necessarily  irresponsible  for  the  act,  but  the  theory  of 
the  law,  as  laid  down  by  the  judges  in  M^Naughten^%  case,  is,  that 
notwithstanding  a  person  labors  under  a  delusion,  if  he  commits  an  act 
which  he  knows  to  be  contrary  to  law,  he  is  liable  to  punishment;  if  the 
delusion  be  partial^  the  party  accused  is  still  responsible ;  and  if  the 
crime  were  committed  for  an  imaginary  injury,  he  would  be  held  equally 
responsible.  (See  p.  840,  ante.)  Much  stress  was  formerly  laid  upon 
the  delunon  being  connected  with  the  act  in  cases  of  alleged  insanity; 
but  it  must  be  remembered  that,  except  by  the  confessions  of  insane 
persons  during  convalescence,  it  is  not  easy  for  a  nane  mind  to  connect 
the  most  simple  acts  of  a  lunatic  with  the  delusion  under  which  he  is 
laboring.  Every  act  of  a  homicide  perpetrated  by  a  really  insane  per- 
son is  doubtless  connected  with  some  delusion  with  which  he  is  affected; 
but  it  is  not  to  be  supposed  that  one  who  is  sane  can  always  discover  this 
connection. 

It  may  be  further  observed  that  premeditation,  precaution,  conceal- 
ment, and  flight  -are  met  with  in  crimes  committed  by  both  sane  and  in- 
sane criminals,  although  these  acts  are  certainly  strong  characteristics  of 
sanity.  It  should  be  a  question  for  a  jury  whether,  when  they  are 
proved  to  have  existed  in  any  criminal  act,  there  might  not  have  been 
such  a  power  of  self-control  in  the  person,  although  in  some  degree  in- 
sane, as  to  justify  a  conviction.  It  is  not  the  presence  of  a  slight  degree 
of  mental  aberration  which  necessarily  indicates  a  loss  of  power  of  con- 
trolling actions.  Are  such  persons  less  beyond  the  influence  of  example 
than  one-half  of  the  same  criminals  who  are  punished  ? 

7.  A  number  of  murders  perpetrated  at  once, — In  the  acts  of  sane 
criminals  one  person,  or  at  the  most  two,  may  be  destroyed  ;  but,  in 
cases  of  homicidal  mania,  it  is  not  unusual  to  find  a  wife  and  several 
children  killed  by  the  husband,  or  four  or  five  children  at  once  destroyed 
by  the  wife.  In  these  cases  no  motive  but  that  which  is  based  on  some 
insane  delusion,  can  be  suggested  for  such  a  series  of  murders.  Thus, 
four  infants  may  be  found  murdered  by  a  mother,  who  admits  the  act 
but  endeavors  to  account  for  it  by  asserting  that  she  wished  to  convert 
them  into  angels,  or  to  save  them  from  destitution  and  exposure  to 
worldly  temptations. 

It  would  be  wrong,  however,  to  infer  from  this  statement  that  because 
a  man  has  heaped  crime  upon  crime,  he  is  therefore  insane.  This  would 
be  equal  to  making  the  atrocity  of  the  crime  or  crimes  a  test  of  insanity. 
In  the  case  of  Southey  {Reg.  v.  Southey^  Maidstone  Winter  Assizes, 
18G5),  it  was  proved  that  the  prisoner,  a  man  of  wicked  and  depraved 
habits,  had  destroyed  three  of  his  children  in  London,  and  had  then  pro- 
ceeded to  Ramsgate,  and  there  deliberately  destroyed  his  wife  and 
another  child.     He  pretended  to  justify  these  five  murders,  and  wished 
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to  make  it  appear  that  he  was  insane.  In  regard  to  this  man's  conduct 
through  life,  nothing  but  moral  depravity  was  proved.  Still  he  found 
medical  defenders  who  brought  forward  as  proofs  of  "delirium,"  state- 
ments which  clearly  showed  that  they  did  not  understand  the  meaning  of 
the  term.  It  was  admitted  that  if  the  man  had  committed  one  of  the 
murders,  he  might  have  been  sane,  but  having  committed  five  in  succes- 
sion, he  was  insane  and  incompetent  to  judge  of  the  nature  of  his  acts! 
The  fallacy  of  such  an  argument  needs  no  exposure.  There  could  be  no 
doubt  of  the  sanity  of  linsh^  who  was  tried  and  convicted  of  the  murder 
of  three  persons  at  the  same  time  (Norwich  Lent  Assizes,  1849). 
Thinking  that  he  had  a  legal  claim  to  an  estate  held  by  a  Mr.  Jermy,  the 
prisoner  went  to  the  house,  concealing  his  features  with  a  mask,  and 
there  shot  one  after  the  other,  Mr.  Jermy,  his  son,  his  son's  wife,  and  a 
maid-servant,  killing  three  of  them.  The  defence  of  insanity  was  not 
set  up.     He  was  properly  convicted  and  executed. 

Summary. — The  foregoing  considerations  lead  to  the  inference  that 
there  are  no  certain  legal  or  medical  tests  or  characters  whereby  homi- 
cidal mania  can  be  demonstrated  to  exist.  Each  case  must  be  determined 
by  the  circumstances  attending  it :  but  the  true  criterion  of  irresponsi- 
bility in  all  ambiguous  cases  appears  to  be,  whether  the  person,  at  the 
time  of  the  commission  of  the  crime,  had  or  hid  not  a  sufficneiit  power 
of  self-control  to  govern  his  actions ;  or,  in  other  words,  whether  he 
knew  the  act  was  wrong,  and  could  avoid  the  perpetration  of  it :  or,  as 
Sir  Fitzjames  Stephen  more  concisely  puts  it,  there  should  be  proof  of 
an  absence  of  the  power  of  self-control^  caused  by  disease  affecting  the 
mind.  This  involves  the  consideration,  not  only  whether  insanity  existed 
in  the  accused,  but  whether  it  had  reached  such  a  degree  as  to  destroy, 
not  merely  a  consciousness  of  the  nature  of  the  act,  but  volition — the 
will  to  do  or  not  to  do  it.  If  from  circumstances  it  can  be  inferred 
that  an  accused  person  had  this  power,  whether  his  case  falls  within  the 
above  rules  or  not,  he  should  be  made  responsible  and  rendered  liable  to 
punishment.  If,  however,  he  was  led  to  the  perpetration  of  the  act  by 
an  insane  impulse,  or,  in  other  words,  by  an  impulse  which  his  mental 
condition  did  not  allow  him  to  control  (lesion  de  volontd,  Esquirol),  he  is 
entitled  to  an  acquittal  as  an  irresponsible  agent.  The  power  of  control- 
ling an  act  appears  to  me  to  imply  the  existence  of  such  a  state  of  sanity 
as  to  render  the  party  responsible :  and  when  there  is  this  want  of  con- 
trol, it  may  be  fairly  concluded  that  there  is  no  sane  intention,  and  that 
the  person  is  irresponsible.  A  test  somewhat  similar  to  this  is  con- 
stantly applied  by  juries,  under  the  direction  of  our  judges,  to  distin- 
guish murder  from  manslaughter ;  and  it  is  quite  certain  that  sanity  and 
homicidal  mania  are  not  more  nicely  blended  than  those  shades  of  guilt 
whereby  manslaughter  passes  into  murder.  The  manner  and  circum- 
stances under  which  a  crime  is  committed  will  often  allow  a  fair  inference 
to  be  drawn  as  to  how  far  a  power  of  self-control  existed  or  was  exercised. 
A  man  in  a  violent  fit  of  mania  or  delirium  rushes  with  a  drawn  sword 
into  an  open  street,  and  stabs  the  first  person  whom  he  meets ;  another, 
worn  out  by  poverty  and  destitution,  murders  his  wife  and  children  to 
prevent  them  from  starving,  and  then  probably  attempts  to  destroy  him- 
self— these  are  cases  in  which  there  is  a  fair  ground  to  entertain  a  plea 
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of  irresponsibilitj.    But  when  we  find  a  man,  not  showing  any  previoos 
intellectual  disturbance « lurking  for  many  days  together  in  a  particular 
locality,  having  about  him  a  loaded  weapon, — watohing  a  particular  per- 
son who  frequents  that  locality, — not  facing  the  individual  and  shooting 
him,  but  coolly  waiting  until  he  has  an  opportunity  of  discharging  the 
weapon  unobserved  by  His  victim  or  others, — the  circumstances  appear  to 
show  such  a  perfect  adaptation  of  means  to  ends,  and  such  a  power  of 
controlling  actions,  that  it  is  difficult  to  understand  on  what  principle  an 
acquittal  on  the  ground  of  insanity  could  have  been  allowed.    I  refer 
here  to  the  case  of  M^Naughten^  tried  for  the  murder  of  Mr.  Drummond^ 
January,  1843.     The  acquittal  in  this  case  was  the  more  remarkable 
because  there  was  no  proof  of  general  insanity,  and  the  crime  was  com- 
mitted for  a  supposed  injury.     According  to  the  rules  laid  down  by  the 
fifteen  judges,  from  questions  submitted  to  them  in  connection  with  this 
case,  this  man  should  certainly  have  been  convicted  (ante,  p.  8-10).  These 
a6quittals  on  the  ground  of  insanity,  contrary  to  public  opinion,  are  ofien 
erroneously  ascribed  to  the  crotchets  of  medical  experts.     They  are,  I 
believe,  more  commonly  due  to  the  powerful  and  impassioned  addresses 
of  counsel,  who  in  civil  as  well  as  in  criminal  cases  simply  fight  for  vic- 
tory, wholly   irrespective  of  any  abstract  ideas  of   truth   or  justice. 
Medical  opinions  are  brcTught  forward  or  suppressed  in  order  to  complete 
a  sensational  picture,  which  is  intended  to  show  to  an  ignorant  jury,  either 
that  a  lunatic  is  perfectly  sane,  or  that  a  sane  man  who  has  committed 
a  deliberate  act  of  murder,  is   beyond  any  reasonable  doubt  insane. 
Every  artifice  of  argument  which  may  raise  a  doubt  in  the  minds  of  the 
jury  is  resorted  to  on  these  occasions,  and  the  last  words  of  the  last  elo- 
quent speaker  have  a  far  greater  influence  on  the  verdict  than  the 
opinions  of  "  mad  doctors"  in  the  witness-box.     These  admit  of  being 
misrepresented  and  turned  into  ridicule  without  any  power  of  reply  on  the 
part  of  those  who  gave  them.     [Dr.  Bucknill  (Criminal  Lunacy,  98,  99) 
mentions  the  case  of  Margaret  Garrety^  who  was  tried  in   1851,  at 
Newark,  New  Jersey  (see  ''Am.  Joum.  Ins.,"  January,  1852)  for  "  the 
assassination  with  a  carving-knife,  of  a  young  man  who  had  seduced  her 
and  afterwards  married  another  woman.     This  trial,"  he  says,  "  presents 
a  remarkable  instance  of  perversion  of  the  plea  by  the  jury,  in  order  to 
avoid  the  condemnation  and  execution  of  an  ill-used  woman.     The  jury 
were  sixty-two  hours  in  deliberation ;  their  verdict  of  'not  guilty,  on  the 
ground  of  insanity'  was  greeted  with  applause  in  the  court-house,  and 
with  universal  congratulation  and  rejoicing  in  the  city.     The  celebrated 
Hampshire  verdict, '  served  him  right,'  would  perhaps  have  been  more 
consistent,  if  not  with  the  facts  of  the  case,  at  least  with  the  temper  of 
the  public.     After  the  trial,  the  court  appointed  a  commission  consisting 
of  six  physicians,  to  examine  her  case,  and  decide  whether  she  should  be 
sent  to  the  asylum  or  set  at  liberty.     They  unanimously  reported,  that 
after  careful  investigation,  they  found  existing  no  evidence  of  unsound 
mind."— P.] 

In  cases  of  alleged  homicidal  mania  very  vague  meanings  have  been 
sometimes  assigned  to  the  term  delusion.  In  Beg.  v.  Burton  (Maidstone 
Lent  Assizes,  1863),  the  prisoner,  a  youth  of  18,  was  indicted  for 
the  murder  of  a  boy  at  Chatham.     There  was  no  motive,  but  it  was  ar- 
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gued  by  his  counsel  in  defence,  that  he  labored  at  the  time  under  a  de- 
lusion— the  delusion  being  a  desire  to  be  hanged.  Mr.  Joy,  the  surgeon 
of  the  prison,  stated  that  he  had  had  frequent  opportunities  of  examining 
the  prisoner  while  in  gaol,  and  in  his  opinion  he  was  perfectly  sane  ;  so 
far  as  witness  could  judge,  he  was  under  no  delusion.  The  jury  re- 
turned a  verdict  of  "'  guilty."  If  the  youth  had  believed  that  he  had 
been  already  hanged  for  murder,  this  might  have  been  considered  a  de- 
lusion ;  but  a  desire  to  be  hanged  or  to  die  from  any  violent  cauSe  cannot 
be  so  regarded.  The  remarks  of  the  learned  judge  (the  late  Mr.  Justice 
Wightman)  upon  this  kind  of  defence,  contain  all  that  is  necessary  to 
show  its  fallacy.  In  passing  sentence  upon  the  prisoner  he  said,  "It  is 
stated  that  you  had  labored  under  a  morbid  desire  to  die  by  the  hands  of 
justice,  and  that  for  this  purpose  you  committed  the  murder,  JThis 
morbid  desire  to  part  with  your  own  life  can  hardly  be  called  a  delusion  ; 
and,  indeed,  the  consciousness  on  your  part  that  you  could  effect  your 
purpose  by  designedly  depriving  another  of  life,  for  which  you  knew  you 
would  have  to  suffer  the  punishment  due  to  the  greatest  of  crimes,  shows 
that  you  were  perfectly  able  to  understand  the  nature  and  consec^uences 
of  the  act  which  you  were  committing,  and  that  you  knew  it  was  a  crime 
for  which,  by  law,  the  penalty  was  capital.  This  was,  in  truth,  a 
further,  and  I  may  say  a  deeper,  aggravation  of*  the  crime  ;  for  you  de- 
signedly intended  to  compass  your  own  death  by  the  murder  of 
another." 

It  has  been  a  disputed  question  whether  a  medical  witness  on  a  trial  in 
which  a  defence  of  insanity  is  raised,  can  be  asked  his  opinion  from  the 
evidence,  respecting  the  state  of  a  prisoner's  mind  at  the  time  of  the 
commission  of  the  alleged  crime,  i,  e.,  whether  the  accused  was  conscious 
at  the  time  of  doing  the  act  that  he  was  doing  something  contrary  to  law, 
or  whether  he  was  then  laboring  under  any  and  what  delusion.  It  has 
been  decided,  by  fourteen  judges  out  of  fifteen,  that  facta  tending  to  lead 
to  a  strong  suspicion  of  insanity  must  be  proved  and  admitted  before  the 
opinion  of  a  medical  witness  can  be  received  on  these  points.  (See 
**  Med.  Gaz.,"  vol.  4G,  p.  240.) 

In  forming  a  judgment  of  the  mental  condition  of  an  accused  person, 
it  is  no  part  of  the  province  of  a  witness  to  modify  his  opinion  according 
to  the  punishment  which  may  follow  if  the  plea  be  rejected  ;  he  should 
simply  base  it  on  the  medical /arf«  of  the  case.  The  legislature  only  is 
responsible  for  the  punishment  adjudged  to  crimes.  The  late  Dr.  Mayo 
has  justly  observed  that  a  medical  witness  is  summoned  to  a  court  of 
justice  in  order  to  enable  the  judge  and  jury  to  arrive  at  certain  prac- 
tical conclusions.  The  question  proposed  to  him  involves  a  simple  fact, 
and  not  its  consequences  ;  and  if  the  latter  consideration  be  entertained 
by  him,  it  will  be  liable  to  bias  liis  evidence  on  the  fact,  which  is  his  le- 
gitimate topic.  The  definition  of  insanity  becomes  very  expansive  when 
its  expansion  may  become  protective  to  a  criminal  with  whom  we  may 
happen  to  sympathize.  The  question  whether  the  accused  is  a  responsi- 
ble agent,  is  of  a  judicial  nature  ;  our  evidence  should  be  confined  to 
the  question  whether  the  accused  is  insane  in  a  certain  sense  or  meaning 
in  which  it  was  understood  and  defined  by  law.  ('^  Medical  Testimony 
and  Evidence  in  Cases  of  Lunacy,"  1854,  p.  9.)     A  medical  witness  in 
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these  cases  generally  moulds  his  evidence  to  a  foregone  oonclosion  on 
the  criminal  responsibility  of  the  accused,  and  he  thus  lays  himself  open 
to  a  remark  from  the  judge  that  he  must  not  encroach  on  the  functions 
of  the  jury.  It  is  certainly  a  great  evil  that,  under  the  present  mode  of 
laying  this  question  before  a  jury,  the  law  operates  unequally.  One 
case  becomes  a  subject  of  prominent  public  interest,  and  every  exertion 
is  made  to  construe  the  most  trivial  eccentricities  of  character  into  proofs 
of  insanity,  and  to  magnify  the  effects  of  an  hereditary  tendency,  by 
proving  that  a  maternal  grandmother's  sister,  or  a  still  more  remote  rel- 
ative, had  been  confined  as  a  lunatic  ; — an  acquittal  follows.  Another 
case  may  excite  no  interest, — it  is  left  to  itself ;  the  accused  is  convicted, 
and  either  executed  or  otherwise  punished,  although  the  evidence  of  in- 
sanity, had  it  been  as  carefully  sought  for  and  brought  out,  would  haye 
been  perhaps  stronger  in  this  than  in  the  former  instance. 

The  doctrine  of  "  irresistible  impulse"  and  the  theory  of  impnlsiTC 
insanity,  have  been  strained  in  recent  times  to  such  a  degree  as  to  cn^ate 
in  the  public  mind  a  justifiable  distrust  of  medical  evidence  on  these 
occasions.    It  is  obviously  easy  to  convert  this  into  a  plea  for  the  extenu- 
ation  of  all  kinds  of  crimes  for  which  motives  are  not  at  once  apparent, 
and  thus  medical  witnesses  often  expose  themselves  to  severe  rebuke. 
They  are  certainly  not  justified  in  setting  up  such  a  defence,  unless  they 
are  prepared  to  draw  a  clear  and  common-sense  distinction  between 
impulses  which  are  "unresisted"  and  those  which  are  irresistible.    As 
a  learned  judge  once  remarked  in  his  address  to  a  jury:  ^^  What  is  the 
meaning  of  not  being  able  to  resist  an  impulse  ?     Every  crime  is  com- 
mitted under  an  impulse,  and  the  object  of  the  law  is  to  compel  persons 
to  control  or  resist  these  impulses.     If  it  is  made  an  excuse  for  a  person 
who  has  committed  a  crime,  that  he  was  goaded  to  it  by  some  impulse 
which  medical  men  might  choose  to  say  he  could  not  control,  such  a  doc- 
trine would  be  fraught  with  very  great  danger  to  society." 

While  the  truth  of  these  remarks  is  obvious,  it  must  be  admitted  that 
the  ordinary  legal  test  for  responsibility  is  not  satisfactory.  In  address- 
ing the  jury  in  Reg.  v.  Cockroft^  involving  a  trial  for  murder  (Leeds 
Autumn  Assizes,  1865),  Mr.  Justice  Mellor  made  the  following  observa- 
tions on  the  defence  of  insanity  which  had  been  set  up:  "It  would  be 
dangerous  if  the  idea  went  abroad  that  persons  committing  crime  under 
sudden  impulse  were  therefore  to  be  excused.  At  the  same  time,  he 
thought  that  the  definition  of  insanity  which  would  excuse  from  criminal 
responsibility,  as  given  in  M'Naughten's  ca«e,  hardly  went  far  enough. 
He  was  of  opinion  that  a  man  might  know  that  he  was  doing  an  act  which 
was  wrong,  and  still  he  might  be  laboring  under  such  disease  of  the  mind 
as  not  to  be  able  to  restrain  his  impulse  to  do  that  act,  and  he  should 
therefore  not  be  amenable  to  the  criminal  law.  The  mere  fact,  however, 
of  the  prisoner  being  ignorant,  and  of  a  low  type  of  mind  would  be  no 
excuse.  If  the  jury  thought  that  the  prisoner  knew  at  the  time  when 
he  committed  the  act  that  he  was  doing  wrong,  and  was  not  laboring 
under  such  a  disease  of  the  mind  as  incapacitated  him  from  controlling 
his  impulses,  he  was  not  entitled  to  acquittal  on  the  ground  of  insanity. 
The  doctrine  of  uncontrollable  impulse,  as  laid  down  by  some  writers, 
was  a  very  dangerous  one,  and  required  to  be  watched  with  the  utmost 
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care.  Passion  arising  from  provocation,  however  trivial,  offered  to  a 
mind  however  ill  regulated,  did  not  relieve  the  person  from  criminal 
responsibility." 

Hence  it  follows  that  a  man  might  know  that  he  was  doing  wrong  and 
committing  an  act  against  the  law  of  God  and  man,  yet  if  with  this 
consciousness  of  the  illegality  of  the  act,  there  was  a  diseased  condition 
of  mind  which  prevented  him  from  controlling  his  actions,  he  will  he 
entitled  to  an  accquittal  on  the  ground  of  insanity.  With  this  admission 
it  appears  to  me  unnecessary  to  occupy  space  with  metaphysical  discus- 
sions regarding  criminal  responsibility :  for  however  objectionable  the 
theory,  if  the  practice  of  the  law  be  in  any  one  case  in  conformity 
with  that  which  has  been  advised  by  writers  on  the  Medical  Jurisprudence 
of  Insanity,  although  it  may  be  even  adverse  to  the  theory  on  which  it 
is  professedly  based,  this  is  all  with  which  we  have  to  concern  ourselves: 
— the  principle  is  admitted.  The  great  defect  in  the  English  criminal 
law  is,  not  that  it  will  not  go  even  to  the  full  extent  of  exculpating  a 
person  who  has  committed  a  crime  with  a  knowledge  of  its  illegality,  and 
under  what  is  called  by  medical  men  an  "uncontrollable  impulse,"  or  an 
impulse  which  owing  to  mental  disease  his  reason  was  not  sufficient  to 
control, — but  the  uncertainty  of  its  application.  There  are  many  case^ 
reported  which  show  that  "an  acquittal  on  the  ground  of  insanity  in  a  trial 
for  murder,  is  frequently  a  mere  matter  of  accident. 

Since  the  publication  of  the  former  edition  of  this  work,  numerous  trials 
for  murder  have  taken  place,  in  which  there  have  been  acquittals  on  the 
ground  of  insanity,  and  the  accused  confined  during  her  Majesty's 
pleasure.  In  some  of  these  epilepsy  has  been  associated  with  insanity. 
The  details  of  these  cases  present  no  striking  difference  from  those  re- 
corded in  the  text,  with  the  exception  of  one,  in  which  a  man  who  had 
been  a  lunatic  and  had  recovered  was  tried  on  a  charge  of  murder,  and 
acquitted  on  the  ground  of  insanity  (^Reg,  v.  Blampied^  Maidstone  Sum- 
mer Ass.,  1875).  The  prisoner  was  charged  with  the  wilful  murder  of 
a  man  named  Catt,  who  was  a  fellow-laborer  with  him  in  the  dock-yard 
at  Chatham.  Blampied  became  insane  in  December,  1868,  was  confined 
in  a  lunatic  asylum,  from  which  he  was  discharged  as  cured  in  December, 
1872,  and  had  ever  since  worked  at  his  trade  in  a  proper  manner.  The 
deceased  man  was  often  associated  with  him,  and  some  months  previously 
a  quarrel  had  taken  place  between  them,  but  it  was  not  serious,  and  they 
were  apparently  on  friendly  terms.  In  April,  1875,  they  were  working 
within  six  feet  of  each  other,  when  the  prisoner,  without  any  known  pro- 
vocation, struck  the  deceased  violently  with  an  adze  on  the  back  of  the 
head,  fracturing  his  skull  and  causing  his  death.  The  man  pleaded  not 
guilty,  with  every  appearance  of  sanity.  In  the  defence  it  was  urged 
that  he  was  not  responsible  for  the  act  on  the  ground  of  insanity.  The 
learned  judge,  Mr.  Justice  Brett,  told  the  jury  that  the  law  took  no  heed 
of  sanity  or  insanity  abstractedly  considered,  or  of  the  presence  or  ab- 
sence of  delusions.  To  exempt  from  responsibility,  a  man  must  be  so 
mad  as  not  to  know  the  nature  of  the  act  ho  committed.  If  he  knew 
what  he  was  doing,  and  if  he  knew  that  it  was  wrong,  then,  however 
mad  he  might  be,  he  was  still  responsible.  He  also  remarked  that  for 
three  years  previously  the  prisoner  had  been  sane,  and  had  been  treated 

54 


850  SUICIDAL   MANIA. 

as  sane  by  his  associates.  These  remarks  pointed  clearly  to  a  con?iction, 
but  the  jury,  after  consulting  for  a  short  time,  found  a  verdict  of  gailtj, 
but  that  the  prisoner  was  not  accountable  for  his  acts ;  in  other  worn, 
they  acquitted  him  on  the  ground  of  insanity.  This  shows  that  on  these 
occasions  a  jury  may  decline  to  accept  the  legal  rule  of  responsibility 
as  here  laid  down,  and  act  upon  their  own  judgment. 

From  the  number  of  acquittals  which  annually  take  place  on  the 
ground  of  insanity,  it  will  be  understood  that  Broadmoor  and  other 
county  asylums  have  a  large  population  of  criminal  lunatics.  In 
November,  1877,  there  were  487  m  Broadmoor  alone,  and  among  these 
there  were  six  men  and  eight  women  who,  in  the  opinion  of  the  medical 
superintendent,  were  quite  sane !  All  but  one  of  these  had  committed 
murder.  In  spite  of  their  proved  sanity,  the  case  of  Blampied  above 
related  shows  what  dangers  might  accrue  to  the  public  by  their  libera- 
tion.    (See  pp.  807,  832.) 


CHAPTER    LXVII. 

SUICIDAL  MANIA. — SUICIDE  NOT  NECESSARILY  AN  INDICATION  OP  IN6AS- 
ITY. — SUICIDE  A  FELONY. — IN  RELATION  TO  LIFE-INSURANCE.— PCKRr 
PERAL  MANIA. —  PYROMANIA. —  KLEPTOMANIA. —  EROTOMANIA.— DIPSO- 
MANIA.—  RESPONSIBILITY  OF  DRUNKARDS. — DELIRIUM  TREMENS,— 
SOMNAMBULISM. — THE  DEAF  AND  DUBIB. 

Suicidal  monomania^  or  suicidal  mania,  is  the  name  given  to  that  form 
of  insanity  which  is  marked  by  the  prominent  idea  of  self-destruction. 
Its  approach  is  insidious ;  it  is  foreshadowed  by  impaired  appetite  and 
sleeplessness  arising  from  some  cause  of  mental  anxiety  too  trivial  to 
create  alarm.     It  may  proceed  either  from  sudden  impulse,  or  be  the 
result  of  long  deliberation ;  il  may  be  committed  with,  or  without,  ap- 
parent motive ;  it  may  proceed  either  from  a  delusive  or  a  real  appre- 
hension of  poverty,  disgrace,  or  ruin.     Suicide  from  sudden  impulse  is 
not  uncommon ;  persons  have  been  known  to  destroy  themselves  who  had 
not  previously  manifested  any  symptoms  of  intellectual  disorder.     Sir 
Charles  Bell  relates  that  one  of  the  surgeons  of  the  Middlesex  Hospital 
was  in  the  habit  of  going  every  morning  to  be  shaved  by  a  barber  in  the 
neighborhood,  who  was  known  as  a  steady  industrious  man.     One  morn- 
ing the  surgeon  was  conversing  with  the  barber  about  an  attempt  at  sui- 
cide which  had  recently  occurred,  and  the  surgeon  observed  that  the  man 
had  not  cut  his  throat  in  the  right  place.     The  barber  then  inquired, 
casually,  where  the  cut  should  have  been  made  ;  the  surgeon  pointed  on 
his  neck  to  the  situation  of  the  carotid  artery.     The  barber  in  a  few 
minutes  retired  to  the  back  of  his  shop,  and  there  cut  his  throat  with  the 
razor  with  which  he  had  been  shaving  the  surgeon ;  he  had  wounded 
the  carotid  artery  in  the  place  indicated  by  the  surgeon,  and  died  before 
any  assistance  could  be  rendered  to  him.     Although  this  act  was  quite 
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sudden  and  unexpected,  it  may  have  been  only  the  final  result  of  a  delu- 
sion which  had  long  existed,  concealed  from  others,  in  the  mind  of  this 
man — just  as  the  sight  of  a  weapon  has  often  led  to  its  use  for  the 
purpose  of  suicide. 

Dr.  Forbes  Winslow  remarks  "  that  a  person  is  oftened  impelled  to 
self-destruction  by  the  overpowering  and  crushing  influence  of  a  latent 
delusion  that  has  for  weeks,  and  perhaps  months,  been  pressing  like  an 
incubus  on  his  imagination.  Patients  sometimes  confess  that  they  have 
been  under  the  influence  of  monomanical  ideas  and  terrible  halluciations 
for  a  long  period  witliout  their  existence  being  suspected  even  by  their 
most  intimate  associates.  "  For  six  months,"  writes  one  patient,  "I  have 
never  had  the  idea  of  suicide,  night  or  day,  out  of  my  mind.  Wherever 
I  go  an  unseen  demon  pursues  me,  impelling  me  to  self  destruction !  My 
wife,  friends,  and  children  observe  my  listlessness  and  perceive  my  de- 
spondency, but  they  know  nothing  of  the  worm  that  is  gnawing  within. 
Is  this  not  a  type  of  cases  more  generally  prevalent  than  we  imagine  ?" 
("  Obscure  Diseases  of  the  Brain,"  p.  2G5.)  The  want  of  power  to 
shake  ofi'  this  delusion  shows  clearly  that  the  mind  is  not  in  a  healthy 
state — that  the  person  is  not  sane. 

Men  who  are  thus  mentally  afiected  generally  retain  a  certain  control 
over  their  actions  ;  thus  they  will  voluntarily  give  up  pistols,  razors,  or 
other  weapons  by  which  suicide  might  be  perpetrated.  A  friend  suffer- 
ing from  an  attack  of  suicidal  mania,  while  residing  with  me  in  Paris  in 
1880,  delivered  to  me  one  night  his  razors,  with  a  request  that  I  would 
lock  them  up  and  keep  them  out  of  his  sight,  as  otherwise  he  feared  that 
he  might  destroy  himself  at  any  moment.  Although  he  recovered  from 
this  attack,  he  had  a  relapse,  and  subsequently  destroyed  himself  by 
taking  prussic  acid.  Persons  laboring  under  this  form  of  monomania, 
^^y  go  ^  ^^^  perfectly  collected,  and  suddenly  awake  in  the  night  and 
destroy  themselves  by  hanging,  drowning,  or  precipitating  tliemselves  from 
a  window.  These  cases  probably  depend  on  the  persiitence  of  some 
horrible  hallucination  which  may  have  occurred  in  dreaming,  and  in  the 
reality  of  which  they  cannot  at  the  time  disbelieve.  S(fkne  years  hgo  I 
saw  a  case  of  this  kind  in  a  man  who  was  a  patient  at  Guy's  Hospital. 
The  man  attempted  to  strangle  himself  in  the  dusk  of  the  evening  with 
the  cord  of  his  bed  ;  he  was  fortunately  saved,  and  he  recovered  after 
having  been  nearly  strangled.  On  asking  him  what  led  him  to  the 
attempt,  he  told  me  that  he  suddenly  saw  a  large  black  figure  round  his 
bed  (the  devil),  which  by  signs  and  words  compelled  him  to  try  and  hang 
himself.  It  appeared  that  this  man  had  previously  shown  symptoms  of 
suicidal  monomania. 

When  the  impulse  to  suicide  is  checked  by  any  great  moral  shock,  it 
may  suddenly  disappear.  My  friend,  to  whose  case  I  have  above  re- 
ferred, recovered  under  the  shock  from  the  sudden  outbreak  of  the 
French  Revolution  in  1830.  The  danger  to  which  he  was  exposed,  while 
residing  with  me  in  Paris  in  the  early  days  of  the  revolution,  for  a  time 
at  least  dispelled  the  idea  of  self-destruction.  Pinel  mentions  the  case 
of  a  man  who,  while  hurrying  to  one  of  the  bridges  of  Paris  to  throw 
himself  into  the  river,  was  suddenly  attacked  by  robbers ;  he  made  a 
desperate  resistance,  and  escaped  from  them.    He  could  not  then  account 
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for  his  being  where  he  was,  and  qoietl;  iralked  h< 
the  intention  of  destroying  himBelf.  There  is  bnt 
actB  of  suicide  would  be  prevented  if  oircumstan 
opportunity  for  reflection ;  the  mind  would  then 
dominatinj;  idea  of  self-destmction. 

Suicidal  mania  is  suHoeplible  of  being  spread  h 
when  the  mode  of  self-destructioD  adopted  is  ac 
stances  of  a  horrible  kind,  or  by  such  as  excite 
sight  of  a  particular  spot  where  an  act  of  suicide 
mitted  will  often  induce  a  person,  who  may  hitb 
peoted  of  any  such  disposition,  to  destroy  himself 
a  third  suicide  took  place  from  the  Monument  nea 
after  the  first  had  occurred.  Acts  of  incendiari 
served  to  lead  to  arson  in  the  same,  or  in  a  neighbo 
is  here  a  criminal  as  well  as  a  monomaniacal  imi 
has  clearly  shown  that  there  is  no  check  so  elTeot 
orous  application  of  the  law. 

DoBB  the  atrt  of  suicide  neceuarily  indicate  the 
— Suicide  is  often  set  down  as  furnishing  positive 
a  doctrine  which  commonly  finds  expression  in  thi 
juries — not  so  much  from  the  fact  of  insanity  beiii 
as  that  any  verdict  but  this  would  weigh  heavily, 
hut  on  his  surviving  relations  and  friends. 

In  the  opinion  of  Dr.  Davey,  the  suicidal  pro] 
and  under  all  circumstanceB,  a  positive  sign  or  s 
mind  (insanity).  ("  Journal  of  Mental  Science," 
This,  however,  is  not  in  accordance  with  the  views 
In  one  case,  a  person  will  fancy  that  he  is  consta 
is  oppressed  and  persecuted  hy  all  around  him,  an 
life  are  ruined,  when,  on  the  contrary,  his  afiairs 
iahing;  he  destroys  himself  under  this  delusion,  i 
inary  evils.  In  cases  of  this  description,  wbetli 
mentary  insane  impulse,  or  from  delusive  reason 
doubt  that  the  act  is  one  of  insanity.  It  is  very  dil 
a  real  motive  ia  obviously  present — as  when  a  pen 
avoid  actual  disgrace  or  impending  ruin.  The  mol 
reality — on  a  real  estimate  of  the  man's  position; 
foreseen,  and  the  suicide  calculates  that  the  loss  o 
a  smaller  evil  than  the  loss  of  honor  and  fortune. 
a  motive  of  this  kind  is  itself  delusive,  and  will  ap| 
minds  of  most  men ;  but  what  known  motive  is  the 
for  parricide,  infanticide,  or  any  other  crime  of  th« 
It  appears  to  me,  we  must  allow  either  that  all  ci 
insanity,  or  that  suicide,  tike  infanticide,  may  be 
sane  person.  To  affirm  that  suicide  is  always  })er . 
is  to  affirm,  substantially,  that  there  is  no  criminal 
it  is  impossible  to  regard  that  act  as  a  crime  whicl 
really  insane  delusion.  (See  "  Ann.  d'Hyg.," 
for  some  additional  remarks  on  this  subject  see  I 
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son,  "Med.  Gaz.,*'  vol.  46,  p.  523,  and  "Jour.  Psychol.  Med.,"  1S50, 
p.  19.) 

The  law  of  England  very  properly  treats  suicide  as  a  felony  ;  those 
who  have  attempted  and  failed  in  its  perpetration  are  held  to  be  sane  and 
responsible  agents,  unless  there  should  be  clear  evidence  of  their  (intel- 
lectual) insanity  from  other  circumstances  ;  and  it  is  certain,  that  the 
evidence  required  to  establish  this,  must  be  much  stronger  than  that 
sometimes  admitted  in  cases  of  homicide. 

Some  singular  medico-legal  cases  have  occurred,  involving  the  ques- 
tion how  far  the  act  of  attempting  suicide  is  indicative  of  insanity. .  In 
the  case  of  the  Queen  v.  Rumhall  (Cent.  Crim.  Court,  May,  1843),  a 
woman  was  charged  with  attempting  to  drown  her  child.  It  appeared 
in  evidence  that  she  had  fastened  her  child  to  her  dress,  and  thrown 
herself  into  a  canal  with  the  intention  of  destroying  herself.  She  was 
rescued,  and  was  subsequently  tried  and  convicted  of  the  felony  of  at- 
tempting to  murder  her  child  by  drowning.  Had  she  not  been  rescued, 
and  had  she  succeeded  in  her  purpose  of  self-destruction,  it  is  probable 
that  the  verdict  of  a  jury  would  have  been,  as  it  so  frequently  is  on 
these  occasions — "  Temporary  insanity."  In  Reg.  v.  Furley  (Cent. 
Crim.  Court,  April,  1844),  the  prisoner  was  convicted  of  murder  under 
similar  circumstances,  but  the  sentence  was  subsequently  commuted.  In 
Reg.  V.  Gathercole  (1839),  a  man  was  charged  with  manslaughter  under 
the  following  singular  circumstances :  The  prisoner  threw  himself  into  a 
canal  for  the  purpose  of  drowning  himself ;  the  deceased,  who  was  pass- 
ing, jumped  in  and  rescued  him,  but  by  some  accident  he  was  himself 
drowned  in  the  humane  attempt.  The  defence  was,  that  the  prisoner 
was  at  the  time  insane,  and  therefore  not  responsible  for  the  death  of  the 
person  who  attempted  to  save  him ;  but  this  was  negatived,  and  the 
prisoner  was  convicted.  So  if  a  man  intending  to  shoot  himself  fails, 
and  by  accident  shoots  a  bystander,  he  will  be  held  responsible,  unless 
there  be  a  clear  proof  of  intellectual  insanity ;  the  act — the  attempt  itself, 
taken  alone,  will  not  be  admitted  as  evidence. 

If  two  persons  agree  to  commit  suicide,  and  one  only  dies,  the  sunivor 
is  guilty  of  murder.  In  Reg.  v.  Fisher  (Taunton  Spring  Assizes,  1805), 
the  prisoner  was  indicted  for  the  murder  of  his  wife  by  poison.  It  ap- 
peared from  the  evidence  that  they  had  been  married  fourteen  years, 
and  lived  happily  together.  The  man  was  well-conducted  and  indus- 
trious ;  but  he  fell  into  a  desponding  state  of  mind,  and  thought  that  by 
the  introduction  of  machinery  into  his  trade  of  a  shoemaker,  he  and  his 
wife  would  be  reduced  to  poverty.  He  communicated  this  feeling  to  his 
wife  ;  they  pondered  over  it  together,  and  they  both  agreed  to  destroy 
themselves.  The  man  procured  a  (quantity  of  laudanum,  and  shared  it 
with  his  wife ;  they  took  about  an  ounce  each.  The  wife  died,  but 
owing  to  early  vomiting  the  prisoner  recovered.  It  was  proved  that  be- 
fore marriage  the  prisoner  had  been  confined  in  a  lunatic  asylum  ;  still 
he  had  perfectly  recovered,  and  just  before  this  occurrence  it  was  ob- 
served that  both  husband  and  wife  were  low  and  dispirited.  There  was 
then  no  indication  of  intellectual  insanity  about  him  ;  and  the  only  delu- 
sion appeared  to  be  that  machinery  would  ruin  iiis  trade.  In  answer  to 
the  charge  he  said :    ^'  According  to  my  notion  I  am  not  guilty  of  mur- 
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der/'  The  case  is  like  that  of  many  others — of  two  poor,  weak-minded, 
infatuated  people  agreeing  to  commit  suicide.  Under  the  direction  of 
the  judge,  the  jury  returned  a  verdict  of  guilty. 

Suicide  in  relation  to  life-insurance. — it  is  well  known  that  accord- 
ing to  the  rules  of  some  English  offices,  a  policy  of  life-insurance  is  for- 
feited by  the  act  of  suicide  ;  but  supposing  it  to  have  been  really  an  ftct 
of  insanity,  it  has  been  doubted  whether  the  policy  would  be  legally 
forfeited.  In  an  equitable  view  the  policy  should  not  be  forfeited  under 
these  circumstances,  any  more  than  if  the  party  had  died  accidentallj 
by  his  own  hands.  The  condition  equitably  implies  that  the  assured 
party  puts  himself  to  death  deliberately  and  not  unconsciously  through  a 
delusion  as  a  result  of  a  fit  of  delirium  or  an  attack  of  insanity.  This 
question  was  raised  in  the  case  of  Borradaile  v.  Hunter  (Dec.  1841). 
An  action  was  brought  to  recover  the  amount  of  a  policy  of  insurance 
eifected  on  the  life  of  a  clergyman  who  threw  himself  into  the  Thames 
from  Vauxhall  Bridge,  and  was  drowned.  The  whole  case  turned  upon 
the  legal  meaning  of  the  words,  ^^  die  by  his  own  handij'^  which  formed 
the  exception  in  Uie  proviso  to  the  payment  of  the  policy.  At  the  trial 
of  the  case,  Erskine,  J.,  directed  the  jury,  that  if  the  deceased  threw 
himself  into  the  river  knowing  that  he  should  destroy  himself,  and  in- 
tending  to  do  so,  the  policy  would  be  void ;  they  had  further  to  consider 
whether  the  deceased  was  at  the  time  capable  of  distinguishing  between 
right  and  wrong,  or,  in  other  words,  whether  he  had  sufficient  knowledge 
of  the  consequences  of  the  act  to  make  him  a  felo-de-se.  The  jury 
found  that  the  deceased  threw  himself  into  the  water  intending  to  de- 
stroy himself,  and  that  previously  to  this  act  there  was  no  evidence  of 
insanity.  They  were  then  directed  to  take  the  act  itnelf  with  the  pre- 
vious conduct  of  the  deceased  into  consideration,  and  say  whether  they 
thought  he  was  at  the  time  capable  of  knowing  right  from  wrong. 
They  then  found  that  he  threw  himself  from  the  bridge  with  the  inten- 
tion of  destroying  himself,  but  that  he  was  not  then  capable  of  judging 
between  right  and  wrong.  The  jury  were  here  evidently  perplexed  with 
the  strict  meaning  of  the  words  right  and  wrong ;  the  first  part  of  the 
verdict  made  the  case  one  of  felo-de-se,  the  last  part  made  it  one  of 
insanity.  The  verdict  was  entered  for  the  defendants,  i.  «.,  that  the 
deceased  was  a  felo-de-se,  and  that  the  policy  was  therefore  void. 

This  case  was  subsequently  argued  before  the  four  judges  in  the  Com- 
mon Pleas  (May,  1843).  It  was  then  contended  for  the  plaintifi*  that, 
according  to  the  terms  of  the  policy,  there  must  have  been  an  intention 
by  the  party  assured  to  "  die  by  his  own  hand,"  and  that  an  insane  per- 
son could  have  no  controllable  intention.  The  judges  differed ;  three 
thought  there  was  no  ground  for  saying  that  the  deceased  was  affected 
by  an  uncontrollable  impulse ;  on  the  contrary,  the  jury  had  found  that 
he  threw  himself  into  the  river  knowing  that  he  should  destroy  himself, 
and  intending  to  do  so.  In  their  opinion  the  act  was  one  of  felo-de-se, 
and  the  policy  was  void.  Tindal,  C.  J.,  considered  that  the  verdict 
should  be  for  the  plaintiff,  thereby  leading  to  the  inference  that  the  act 
of  suicide  was  in  this  case  the  result  of  insanity,  and  not  of  a  felonious 
killing,  to  which  alone  he  considered  the  exception  in  the  proviso  should 
apply.     It  is  probable  if  the  term  "  suicide'^  had  been  inserted  in  the 
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policy,  instead  of  the  words  "  die  hy  his  own  hand»j^\  that  the  decision 
would  have  been  in  favor  of  the  plaintifis  ;  for  to  vitiate  a  policy  from 
an  accidental  result  depending  on  an  attack  of  insanity  and  flowing  di- 
rectly from  that  attack^  is  virtually  vitiating  it  for  the  insanity  itself ! 
In  this  respect,  it  appears  that  the  learned  Chief  Justice  took  a  sound 
and  equitable  view  of  the  question,  so  important  to  the  interests  of 
those  who  have  insured  their  lives.  It  is  impossible  for  a  man  to  enter 
into  a  contract  against  an  attack  of  insanity^  any  more  than  against  an 
attack  of  apoplexy !  The  jury  found  that  the  deceased  was  irresponsible 
for  the  act,  and  it  is  clear  that  the  insurers  and  insured  intended  no 
more  by  using  the  terms  "die  by  his  own  hands,"  than  the  act  of  suicide. 
By  this  decision,  therefore,  the  insurers  received  the  benefit  of  a  wider 
interpretation  of  the  terms  than  that  which  either  party  could  have  fore- 
seen or  contemplated. 

The  question  was  again  raised  in  the  case  of  Schwahe  v.  dift^  Liver- 
pool Summer  Assizes,  1845.  ("Med.  Ga^.,"  vol.  36,  p.  826.)  The 
deceased,  whose  life  was  insured,  destroyed  himself  by  taking  sulphuric 
acid :  there  was  clear  evidence  of  his  being  at  the  time  in  a  state  of  in- 
sanity. The  jury  here,  under  the  direction  of  Creswell,  J.,  returned  a 
verdict  for  the  plaintiffs,  thereby  deciding  that  the  policy  was  not  viti- 
ated by  the  mere  act  of  suicide.  The  learned  judge  held  that  to  bring 
the  case  within  the  terms  of  the  exception,  the  party  taking  his  own  life 
must  have  been,  at  the  time  of  the  act,  an  accounlMe  moral  agent  and 
able  to  distinguish  right  from  wrong.  In  this  instance  the  term  used  in 
the  policy  was  "suicide,"  which  according  to  the  learned  judge  meant 
"  tk  felonious  killing."  Supposing  that  the  insured  party  was  killed  by 
voluntarily  precipitating  himself  from  a  window  while  in  a  fit  of  delirium 
from  fever,  this  would  be  an  act  of  suicide,  or  dying  by  his  own  hand; 
but  it  surely  cannot  be  equitably  contended  that  his  heirs  should  lose  the 
benefit  of  the  insurance  in  consequence  of  an  event  depending  on  an 
accidental  attack  of  a  disease,  which  no  one  could  have  foreseen,  and 
against  which  no  one  could  guard !  If  this  principle  be  not  admitted, 
.the  decision  which  must  necessarily  follow  would  appear  to  be  against  all 
equity ;  if  it  be  admitted,  then  it  must  apply  equally  to  every  case  of 
mental  disorder,  the  proof  of  the  existence  of  this  resting  with  those  who 
would  benefit  by  the  policy. 

On  an  appeal,  the  judgment  in  this  case  was,  however,  reversed,  the 
judges  again  differing.  It  was  argued  for  the  insurers,  that  if  a  man 
retained  just  enough  of  intelligence  to  produce  death  by  competent  means, 
but  was  deprived  of  all  moral  sense ^  the  policy  was  void.  Against  this 
view  it  was  urged  by  one  of  the  judges,  that  whether  the  intellect  was 
destroyed  altogether,  or  only  partially,  it  could  make  no  difference.  If 
death  was  the  result  of  disease,  whether  by  affecting  the  senses,  or  by 
affecting  the  reason  (thus  leading  to  suicide),  the  insurance  office  was 
liable  under  the  policy.  If  the  act  was  not  the  act  of  a  sane  and  rea- 
sonable creature,  it  was  not  an  act  of  suicide  within  the  meaning  of  the 
proviso.  Those  judges  who  adopted  the  opposite  view  held  that  the 
meaning  of  the  words,  as  introduced  into  the  exception,  was — if  the 
party  should  kill  himself  intentionally :  the  words  were  considered  to 
include  all  cases  of  voluntary  self-destruction.     If  a  party  voluntarily 
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killed  himself,  it  was  of  no  consequence  wlietlier  he  waa  sane  or  not. 
The  majority  of  the  court  held  this  view,  and  a  aew  trial  was  granted. 
Had  all  the  judges  been  present  to  give  their  opinions,  the  dednon 
might  have  been  diiTerent ;  for  five  had  e.<cpres$Gd  Uiemaelves  at  variotu 
times  in  favor  of  tbe  view  tliat  the  term  suicide  in  policies  applies,  as  it 
ought  to  do,  only  in  cases  in  which  there  ia  no  evidence  of  insanity; 
while  four  hacl  declared  their  opinion  to  be,  that  it  includea  all  cases  of 
"  intentional"  self-killing,  whether  the  person  he  aane  or  insane.  It  is 
difficult  to  un(]i.Tsi;nid  !)o\v  ;i  man  in  a  lit  I'f  dt.-lii'i(im  or  insanitj  can  be 
said  to  till  himself  voluntarily  or  intentionally.  Will  and  intendon  imjij 
the  judgment  of  a  aane  man  in  regard  to  civil  and  criminal  acts,  butt 
delirious  or  really  insane  person  acts  under  a  delusion ;  and  as  the  law 
would  hold  him  irresponsible  in  regard  to  others,  his  representatives  should 
not  suffer  for  an  act  which  he  was  himself  incapable  of  controlling.  (See 
"Law  Times,"  July  18, 1846,  p.  342.) 

The  decision  ia  this  case  is  of  great  importance  to  persons  whose  lives 
are  insured,  for  it  may  be  made  to  govern  others ;  and  on  this  principle, 
a  man  attacked  with  delirium,  and  who  during  the  fit  precipitated  him- 
self from  a  window  and  was  killed,  would  be  declared  a  suioide  within 
the  meaning  of  the  proviso,  and  a  policy  of  insurance  on  his  life  wonld 
be  ipto  facto  void.  It  will  be  perceived  that  the  law,  as  interpreted  by 
a  majority  of  the  judges,  is  that  whenever  a  person  destroys  hioueu 
intentionally/,  whatever  may  he  the  state  of  his  mind,  the  policy  becomes 
void.  It  also  appears  that,  according  to  this  legal  view  of  the  question, 
a  person  may  have  and  exercise  his  intention,  although  undoubtedly 
inaane.  Whether  he  has  been  found  so  under  a  commission,  or  a  verdict 
to  Uiis  effect  has  been  returned  by  a  coroner's  jury,  is  therefore  onim- 
portant.  It  must  be  proved  by  ttiose  who  would  benefit  by  the  policy, 
that  the  party  died  from  his  own  act  without  intending  to  destroy  him- 
self. If  a  man  take  poison,  or  shoot  himself,  or  commit  any  other  act 
leading  to  his  own  death,  it  must  be  shown  that  it  was  the  result  of  acci- 
dent, and  not  of  design  on  his  own  part.  Some  insurance  offices  now 
insert  in  the  contract  a  proviso  by  which,  whether  the  person  be  found 
felo-de-se  or  not, -the  policy  shall  be  forfeited  ;  hut  they  reserve  to  them- 
selves the  power  of  returning  a  part  or  the  whole  value  of  the  policy, 
calculated  up  to  the  day  of  death.  In  the  mean  time  they  have  the 
power  of  taking  the  full  benefit  arising  from  an  act  of  suicide  committed 
during  a  fit  of  delirium  or  insanity,  in  which,  as  medical  men  know, 
there  can  exist  no  controllable  intention,  no  freedom  of  judgment,  and 
no  real  exercise  of  will.  (See  case  "Prov.  Med.  Joum.,"  Aug.  9, 
1818,  p.  428.)     [See  chap,  on  Life  Insurance,  post,] 

There  is  a  form  of  suicide  not  unlikely  to  present  itself  for  considera- 
tion, namely,  where  a  man,  in  the  habit  of  using  a  powerful  drug  for 
medicinal  purposes,  takes  a  large  dose  while  in  a  state  of  intoxication, 
and  dies.  In  May,  1857,  a  Mr.  George  Fife  died  from  an  overdose  of 
morphia,  and  it  was  proved  to  the  satisfaction  of  the  jury  that  this  must 
have  been  taken  while  he  was  intoxicated.  In  such  a  case,  a  man  may 
have  no  sane  intention  of  destroying  himself,  yet  he  dies  by  his  own 
hands.  As  drunkenness  does  not  excuse  or  justify  any  act  of  homicide, 
so  it  would  not  probably  be  allowed  to  affect  the  question  of  suicide  ;  and 
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eath  under  such  circumstances  would  probably  be  held  to  be  a  felonious 
illing. 

From  these  cases  one  fact  is  clear — the  act  of  suicide  is  not  treated  by 
ae  law  as  a  necessary  proof  of  insanity  ;  and  therefore  the  ingenious 
rguments  which  have  been  held  on  this  subject  have  but  little  interest 
3r  a  medical  jurist,  in  a  practical  view.  It  has  been  elsewhere  stated 
bat  acts  of  suicide  have  been  mistaken  for  homicide,  merely  because  the 
eceased  had  expressed  no  intention  of  destroying  himself,  and  had 
lanifested  no  disposition  to  the  act  by  his  previous  conduct.  This,  how- 
ver,  is  a  fallacious  view  of  the  subject,  since  suicide  from  sudden  impulse 
s  by  no  means  unfrequent ;  and  even  when  the  act  bears  about  it  marks 
f  deliberation,  it  is  not  to  be  expected  that  a  person  should  previously 
nnounce  hb  intention,  for  this  would  be  a  sure  way  of  defeating  his 
bject. 

If,  as  it  is  alleged,  the  act  of  suicide  was  in  all  cases  the  offspring  of 
Qsanity,  suicide  should  be  frequent  among  the  insane.  Experience, 
lowever,  is  not  in  favor  of  this  assumption.  The  Report  of  the  Com- 
lissioners  of  Lunacy  for  1850  shows  that  there  were  then  confined  as 
imatics  15,079  persons,  while  the  suicides  for  the  year  among  this  large 
umber  amounted  to  only  eight,  of  which  six  were  perpetrated  by  strangu- 
Sktion.  As  mechanical  restraint  is  either  abolished,  or  considerably 
iminished  in  most  asylums,  lunatics  have  now  much  more  liberty  than 
^rmerly,  and  yet  suicides  among  them  are  comparatively  rare.  This 
Eivorable  result  must  be  in  part  ascribed  to  active  superintendence  and 
ratching. 

The  tendency  to  suicide  seems  to  be  in  some  cases  hereditary ;  Dr. 
turrows  relates  an  instance  in  which  this  propensity  declared  itself 
hrough  three  generations  ;  in  the  first,  the  grandfather  hanged  himself; 
le  left  four  sons ;  one  hanged  himself,  another  cut  his  throat,  and  a 
hird  drowned  himself  in  an  extraordinary  manner,  after  having  been  some 
nonths  insane  ;  the  fourth  died  a  natural  death, — which,  from  his  eccen- 
ricity  and  irregularity  of  mind,  was  scarcely  to  be  expected.  Two  of 
bese  sons  had  large  families :  one  child  of  the  third  son  died  insane,  two 
thers  drowned  themselves,  another  became  insane,  and  made  the  most 
ietermined  attempts  on  his  life.  Several  of  the  progeny  of 'this  family, 
•eing  the  fourth  generation,  when  they  had  arrived  at  puberty,  showed 

tendency  to  the  same  fatal  propensity. 

Puerperal  Insanity. — Mania  may  present  itself  in  other  forms  than 
hose  hitherto  considered.  Women  who  have  been  recently  delivered 
re  liable  to  sudden  attacks,  in  which  a  disposition  to  murder  their  oflF- 
pring  is  the  most  marked  symptom.  This  has  been  long  known  and 
ecognized  by  physicians  as  ''puerperal  mania."  The  disorder  seldom 
ttacks  a  woman  before  the  third  day, — often  not  for  a  fortnight,  and  in 
ome  instances  not  until  several  weeks  after  delivery.  Out  of  ninety- 
wo  cases,  the  late  Sir  James  Simpson  observed  that  the  attack  occurred 
D  twenty-one  between  the  fifth  and  the  fifteenth  day.  ("Med.  Times 
ind  Gaz.,"  Sep.  1,  18G0,  p.  201.)  The  most  frequent  period  is  at  or 
kbout  the  commencement  of  lactation,  and  between  that  and  the  cessation 
>{  the  uterine  discharges  (lochia).     According  to  Esquirol,  it  is  gene- 
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rally  preceded  or  attended  by  a  suppression  of  the  lochia  and  milk.  The 
late  Dr.  Ashwell  remarked  that  undue  lactation  might  give  rise  to  sq 
attack  of  mania,  under  which  the  murder  of  the  offspring  might  be  per- 
petrated. ("Diseases  of  Women,"  p.  782.  See  the  case  of  Beg.j, 
Lacey^  Nottingham  Summer  Assizes,  1858.)  It  may  also  come  on  after 
forced  or  voluntary  weaning. 

The  symptoms  do  not  differ  from  those  of  mania  generally,  but  it  may 
assume  any  of  the  other  forms  of  insanity ;  and  in  one-half  of  the  cases, 
it  may  be  traced  to  hereditary  tendency.  There  is  a  childish  disposition 
for  harmless  mischief.  The  woman  is  gay  and  joyous,  laughing,  singing, 
loquacious,  inclined  to  talk  obscenely,  and  careless  of  everything  around. 
She  imagines  that  her  food  is  poisoned ;  she  may  conceal  the  suspicion, 
and  merely  avoid  taking  what  is  offered  to  her.  She  can  recognize  per- 
sons and  things ;  and  can,  though  perhaps  she  will  not,  answer  direct  ques- 
tions. Occasionally  there  is  great  depression  of  spirits  with  melancholia. 
These  facts  are  of  some  importance  in  reference  to  cases  of  alleged 
child-murder.  This  state  may  last  a  few  hours,  or  for  some  days,  or 
weeks.  The  murder  of  the  child  is  generally  either  the  result  of  a  sudden 
fit  of  delirium,  or  a  sudden  impulse,  with  the  full  knowledge  of  the 
wickedness  and  illegality  of  the  act ;  so  that  the  legal  test  of  responsi- 
bility, t.  e.,  a  knowledge  of  right  and  wrong,  cannot  be  strictly  applied 
to  such  cases  as  these,  except  on  the  assumption  that  insanity  already 
exists  and  affects  the  consciousness  of  the  individual.  A  woman  has 
been  known  to  request  her  attendants  to  remove  the  child,  but  she  has 
afterwards  taken  an  opportunity  to  destroy  it.  Such  cases  are  commonly 
distinguished  from  deliberate  child-murder  by  there  being  no  motive, 
no  attempt  at  concealment,  nor  any  denial  of  the  crime  on  detection. 
There  is  in  general  a  full  consciousness  of  the  illegality  of  the  act,  but 
apparently  an  entire  want  of  power  to  control  the  murderous  feeling. 

Women  in  the  pregnant  state  have  been  known  to  perpetrate  murder 
apparently  from  some  sudden  perversion  of  their  moral  feelings :  there 
has  been  probably  latent  intellectual  disturbance,  but  not  sufficient  to 
attract  the  notice  of  friends.  There  is  a  great  sympathy  between  the 
uterine  organs  and  the  brain,  which  may  account  for  the  occurrence  of 
such  cases ;  but  I  am  not  aware  that  irresponsibility  on  the  ground  of 
insanity,  unless  there  were  independent  proofs  of  this  condition,  has  been 
admitted  in  this  country.  It  would  be  most  unsafe  to  act  on  such  a  prin- 
ciple. On  the  occurrence  of  pregnancy,  monomania,  lypemania,  or 
melancholia,  and  other  disordered  and  capricious  states  of  mind  may 
show  themselves  in  women  predisposed  to  attacks  of  this  kind ;  but  it 
cannot  be  admitted  that  the  pregnant  state  produces  per  se  a  disposition 
to  rob,  steal,  or  murder.  A  case  has  been  communicated  to  me,  in 
which  an  intelligent  woman,  aet.  29,  who  was  advanced  in  pregnancy,  felt 
a  strong  desire  to  murder  her  three  children,  to  whom  she  was  fondly 
attached.  She  informed  her  husband  and  her  medical  attendant  of  this 
feeling,  which  haunted  her  in  spite  of  every  effort  to  shake  it  off.  She 
was  sent  away  from  the  children.  Such  feelings,  when  they  cannot  be 
controlled,  and  the  current  of  thought  changed,  indicate  the  existence  of 
incipient  mania.  There  can  be  no  doubt  that,  as  a  rule,  a  pregnant 
woman  possesses  a  free  will  just  as  in  the  ordinary  condition,  and  that 
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she  is  as  fully  conscious  of  her  actions.  M.  Stolz  affirms  that  since  this 
doctrine  of  responsibility  in  reference  to  pregnant  women  has  been  made 
known  by  medical  men,  there  has  been  a  cessation  of  criminal  acts  on 
the  part  of  these  women.     ("  Ann.  d'Hyg.,"  1878,  2,  p.  149.) 

Pyromania.  Propensity  to  incendiarism. — This  is  described  as  a 
variety  of  monomania  in  which  there  is  a  morbid  disposition  of  mind 
leading  to  impulsive  acts  of  incendiarism  without  any  motive.  It  is  a 
condition  not  specially  recognized  by  English  jurists,  or  in  English  courts 
of  justice. 

Kleptomania.  Propensity  to  thieving. — This  term  has  been  applied 
by  Marc  to  that  form  of  monomania  which  is  said  to  manifest  itself  by  a 
propensity  to  acts  of  theft.  It  is  alleged  by  him  and  others  that  this 
propensity  has  often  shown  itself  in  women  laboring  under  disordered 
menstruation,  or  among  those  who  are  far  advanced  in  pregnancy — the 
motive  being  the  mere  wish  of  possession.  Pregnancy,  according  to  him, 
should  be  a  good  exculpatory  plea,  when  a  well-educated  woman,  of 
strictly  moral  conduct,  steals  some  unimportant  article,  of  no  value  to 
herself  compared  with  her  worldly  means  and  position  in  society.  There 
are  several  instances  on  record  showing  that  well-educated  persons,  mov- 
ing in  a  respectable  sphere  of  society,  have  been  guilty  of  petty  acts  of 
theft.  The  articles  taken  have  been  valueless  compared  with  their 
means.  Instances  of  this  kind  have  been  brought  before  our  police  courts, 
and  this  motiveless  impulse  to  theft  has  been  occasionally  pleaded ;  but 
in  most  of  them  the  following  facts  have  been  clearly  established  by  evi- 
dence :  1.  A  perfect  consciousness  of  the  act  and  of  its  illegality.  2.  The 
article,  though  of  trifling  value,  has  still  been  of  some  use  to  the  person, 
— thus,  women  have  stolen  articles  either  adapted  to  female  use,  or  on 
which  money  could  be  raised.  3.  There  have  been  art  and  precaution  in 
endeavoring  to  conceal  the  theft ;  and,  4,  either  a  denial  of  the  act  when 
detected,  or  some  evasive  excuse.  When  circumstances  of  this  kind  are 
proved,  either  the  persons  charged  with  stealing  should  be  made  respon- 
8ible,'or  theft  should  be  openly  tolerated.  The  evidence  of  a  disordered 
state  of  mind  should  not  be  allowed  to  depend  on  the  nature  of  the  act, 
or  every  morally  depraved  person  might  bring  forward  a  plea  of  insanity 
for  any  crime  or  offence.  In  a  trial  which  took  place  at  the  Middlesex 
Sessions,  in  August,  1878,  a  man  was  charged  with  stealing  a  portmanteau 
from  a  railway  station.  In  his  defence,  the  prisoner  said  that  he  was  a 
kleptomaniac  ;  but  the  plea  did  not  avail  him.  lie  was  sentenced  to  im- 
prisonment and  hard  labor.  This  case  shows  that  Marc's  suggestion  has 
reached  the  class  of  common  thieves.  When  the  facts  proved  really  jus- 
tify a  plea  of  insanity  in  a  case  of  stealing,  the  rule  appears  to  be  (per 
Tindale,  C.  J.),  there  should  be  proof  that  the  prisoner  was  incompetent 
to  know  that  the  particular  act  in  question  was  a  wrong  one.  {Iteg.  v. 
Vaughan^  Monmouth  Sum.  Ass.,  1844.)  When  there  is.  satisfactory 
evidence  on  this  point,  the  person  will  be  acquitted  on  the  ground  of  in- 
sanity, and  detained  during  her  Majesty's  pleasure.  This  is  shown  by 
the  following  case,  which  was  tried  at  the  Middlesex  Sessions,  February, 
1875 :  A  clergyman  named  //«//,  well  educated,  was  charged  with  stealing 
two  pairs  of  ladies'  gloves.  The  prisoner  entered  a  glove  shop  in  the 
evening,  and  asked  to  look  at  some  dress  gloves,     lie  was  shown  a  box. 
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but  expressed  a  wish  for  a  darker  color.  While  the  shopwoman  tamed 
for  the  purpose  of  getting  them,  he  took  three  pairs  from  the  drawer,  and 
had  concealed  them  in  his  pocket.  He  at  first  denied  that  he  had  them; 
offered  to  pay  for  them,  and  tried  to  leave,  but  was  detained.  When 
before  the  magistrate,  he  said  be  was  liable  to  attacks  on  the  brain, 
at  which  times  he  did  not  know  what  he  was  doing. 

Dr.  Tuke  was  called  for  the  defence.  He  deposed  that  some  jean 
before,  he  had  on  two  occasions  attended  the  prisoner  for  disease  of  the 
brain.  He  was  a  man  of  high  attainments.  He  had  recently  seen  him, 
and  found  him  suffering  from  brain-disease,  so  that  at  times  he  was  qaite 
mad.  He  believed  that  the  prisoner  did  not  know  the  nature  or  quality 
of.  the  act  he  committed  at  the  time  of  its  commission,  and  that  his 
opinion  of  the  mental  state  of  the  prisoner  was  not  affected  by  hearing 
the  evidence  for  the  prosecution.  The  jury  found  a  verdict  of  not  guilty, 
on  the  ground  of  insanity  ;  and  he  was  ordered  to  be  detained  during  her 
Majesty's  pleasure.  Although  the  prisoner  had  shown  in  the  act  the 
usual  cunning  of  thieves  in  stealing  behind  the  back  of  the  vendor,  in 
trying  to  conceal  the  theft,  denying  it,  and  trying  to  escape,  the  evidence 
was  very  conclusive  in  showing  that  he  labored  under  mania.  The  arti- 
cles stolen  were  not  such  9^  he  could  use  or  wear,  and  of  only  the  paltry 
value  of  a  few  shillings. 

Erotomania.  Aidoiomania, — Erotomania  has  been  described  by  M. 
Esquirol  as  a  chronic  affection  of  the  brain  leading  to  mental  cUsorders  in 
which  amorous  ideas  are  as  predominant  and  as  uncontrollable  as  reli^ons 
ideas  in  some  cases  of  religious  melancholia.  It  occurs  in  both  sexes, 
and  in  his  opinion  it  differs  from  nymphomania  and  satyriasis  in  the  &ct 
that  it  has  its  origin  in  a  primary  disturbance  of  the  functions  of  the 
brain  from  disease.  In  nymphomania,  however,  the  female  sexual  organs, 
and  in  satyriasis  the  male  sexual  organs  are  at  fault.  These  two  mental 
conditions  he  regards  as  depending  on  morbid  changes  in  the  sexual 
organs.  Dr.  Marc  has  suggested  that  the  term  aidoiomania  (from 
al6oiop,  pudendum)  is  more  appropriate  ;  it  signifies  furor  genitalisj  and 
includes  both  nymphomania  and  satyriasis.  ("De  la  Folic,"  vol.  2,  p. 
182.) 

It  cannot  be  denied  that,  from  sympathy  between  the  genital  organs 
and  the  brain,  mania  may  sometimes  show  itself  by  excessive  sexual  de- 
sire leading  to  attempts  by  one  on  the  other  sex.  This  is  the  very  diffi- 
culty to  the  admission  of  §uch  a  defence.  Excessive  amorous  propensities 
may  exist  in  sane  and  responsible  persons,  and  if  unresisted  by  due  moral 
control,  they  may  in  a  certain  sense  be  described  as  irresistible  ;  but  this 
will  hardly  satisfy  a  court  of  law  that  a  man  could  not  help  perpetrating 
a  rape  when  time  and  circumstances  were  especially  favorable  for  such 
an  assault  on  a  woman.  The  sane  ravisher  will  generally  seek  his  oppor- 
tunity,— the  maniac  will  attack  any  woman  openly  and  indiscriminately. 
Such  a  defence  is  rarely  set  up  in  a  case  of  rape,  for  the  reason,  no  doubt, 
that  all  the  circumstances  of  the  case  would  be  adverse  to  it. 

Dipsomania,  Drunkenness. — Civil  responsibility  of  drunkards. — 
This  state,  which  is  called  in  law  frenzy  or  "  dementia  affectata,^^  is  re- 
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garded  as  a  temporary  form  of  insanity.  Jurists  and  legislators  have 
mifered  widely  respecting  the  degree  in  which  drunkards  should  be  made 
responsibible  for  their  acts.  When  the  mind  of  a  man  is  completely 
weakened  by  habitual  drunkenness,  the  law  infers  irresponsibility,  unless 
it  plainly  appears  that  the  person  was  at  the  time  of  the  act,  whether  of 
a  civil  or  of  a  criminal  nature,  endowed  with  full  consciousness  and  reason 
to  know  its  good  or  evil  tendency.  Any  deed  or  agreement  made  by  a 
person  when  drunk  is  not  invalidated  by  our  law,  except  in  a  case  in 
which  the  intoxication  has  proceeded  so  far  as  to  deprive  him  of  all  con- 
sciousness of  what  he  is  doing  ;  and  a  court  of  equity  will  not  interfere 
in  any  case,  unless  the  drunkenness  is  proved  to  have  been  the  result  of 
collusion  by  others  for  the  purposes  of  fraud.  When  the  drunkenness 
has  occasioned  a  temporary  loss  of  the  reasoning  powers,  the  person  is 
incapable  of  giving  valid  consent,  and  therefore  cannot  enter  into  a  con- 
tract or  agreement ;  for  this  implies  aggregatio  mentium,  i,  e.,  a  mutual 
assent  of  the  parties.  Partial  drunkenness,  therefore,  provided  the  person 
knew  what  he  was  about,  does  not  vitiate  a  contract  or  agreement  into 
which  he  may  have  entered.  Thus  the  law  appears  to  define  two  states 
in  drunkenness: — one  in  which  it  has  proceeded  to  but  a  slight  extent, 
and  it  is  considered  that  there  is  still  a  power  o^  rational  consent ;  another 
in  which  it  has  proceeded  so  far  that  the  person  has  no  consciousness  of 
the  transaction,  and  therefore  can  give  no  rational  consent.  The  proof 
of  the  existence  of  this  last  state  would  render  all  the  civil  acts  of  a 
person  void.  (See  p.  829,  ante.^  A  confession  made  by  a  man  while 
in  a  state  of  drunkenness  is  legally  admissible  as  evidence  against  him 
and  others,  provided  it  be  corroborated  by  circumstances.  In  a  case  tried 
a  few  years  since,  the  prisoner  confessed,  while  drunk,  that  he  had  com- 
mitted a  robbery  and  murder  which  had  taken  place  some  time  before, 
but  of  which  he  had  not  been  suspected.  He  mentioned  a  spot  where 
the  property  of  the  murdered  person  had  been  concealed  by  him,  and  the 
whole  of  the  circumstances  of  the  murder.  The  property  was  found  as 
he  had  described  it,  and  the  case  was  clearly  brought  home  to  him,  chiefly 
by  collateral  evidence  from  his  own  confession.  He  was  convicted.  In 
a  case  tried  at  the  Central  Criminal  Court,  in  October,  1849,  a  man 
pleaded  his  drunkenness  at  the  time  of  his  first  marriage  as  a  defence 
to  a  charge  of  bigamy.  There  was  some  evidence  to  show  that  he 
was  partly  intoxicated  when  the  ceremony  was  performed ;  it  was 
proved,  however,  that  he  was  suflSciently  conscious  of  the  whole  of 
the  proceedings,  and  he  was  convicted.  ("  Med.  Gaz.,"  vol.  44,  p. 
762.) 

Criminal  responaibility  of  drunkards. — When  homicide  is  committed 
by  a  man  in  a  state  of  drunkennessj  this  is  held  to  be  no  excuse  for  the 
crime.  If  voluntarily  induced,  whatever  may  be  its  degree,  it  is  not  ad- 
mitted as  a  ground  of  irresponsibility,  even  although  the  person  might 
not  have  contemplated  the  crime  when  sober.  {Keg.  v.  Reeves j  Derby 
Winter  Assizes,  1844.)  Thus  it  appears  that  when  the  state  of  drunk- 
enness is  such  that  any  civil  act  would  be  void,  a  person  may  still  be 
held  legally  responsible  for  a  crime  like  murder.  Some  judges  have 
admitted  a  plea  of  exculpation  when  the  crime  has  been  committed  in  a 
state  of  frenzy  arising  from  habitual  drunkenness  ;  but  even  this  is  not 
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general.  The  qaeBtion  whether  the  person  was  o 
time  of  committiDg  the  crime  may  be,  however 
importance.  It  was  held  by  Paterson,  J.,  that  a 
no  excuse  for  any  crime  whatever,  yet  it  is  of  ve 
cases  in  which  uiere  is  a  qnestion  of  intention, 
drunk  as  to  be  utterly  unable  to  form  any  intcn 
may  be  guilty  of  very  great  violence.  (^Iteg. 
546.)  If  the  drunkenness  has  produced  a  disea 
then  a  criminal  act  perpetrated  by  the  person,  m 
tion  either  on  the  ground  of  insanity  or  of  the  n 
ness  at  the  time  of  the  act ;  but  the  difficulty  is 
the  existence  of  actual  disease  in  a  sufficient  degr 
irresponsible  in  a  legal  lense.  When  it  is  a  cjuesli 
was  actuated  hj  malice  or  not,  a  jury  may  undei 
be  required  to  take  the  fact  of  drunkenness  into  t 
this  may  have  some  influence  upon  their  verdict, 
ness  does  not  furnish  any  excuse  fqr  a  crime,  it 
with  reference  to  the  intent  with  which  a  crime 
("  Law  Tiroes,"  Sept.  27, 1845,  p.  542.)  It  is 
ennesB  were  to  be  readilv  admitted  as  a  defenc 
crimes  committed  in  this  country  would  go  unpani 

In  cases  in  which  the  head  has  soetained  any  ph 
soldiers  and  sailors,  drunkenness,  even  when  exiE 
produces  sometimes  a  fit  of  temporary  insanity,  1 
when  the  drunken  fit  is  over.  The  taw  makes  no  < 
state  and  ordinary  drunkenness,  although  juries  oc( 
verdicts  that  some  diSerence  ought  to  be  made, 
p.  653.) 

Uallucinations  and  illusions  are  a  common  efie 
may  lead  to  the  commission  of  criminal  acts.  Ma 
two  friends  being  intoxicated,  the  one  killed  the 
that  he  was  an  evil  spirit.  The  drunkenness  of  t 
have  been  voluntary  ;  and  he  was  condemned  to  t< 
with  hard  labor.  A  case  of  this  description  (i 
tried  at  the  Norfolk  Lent  Assizes,  1840.  A  man 
his  friend,  who  was  also  intoxicated,  under  the  ill 
other  person  who  had  come  to  attack  him.  It  is 
of  the  prisoner  was  made  to  rest  upon  the  fact, 
sober,  he  would  have  perpetrated  the  act  under  i 
he  had  voluntarily  brought  himself  into  a  state  o: 
no  justification :  he  was  found  guilty  of  manslau] 
two  months'  imprisonment. 

The  proof  of  drunkenness  may  fail,  hut  still 
with  the  death  acted  under  an  illusion,  he  will 
V.  Price  (Maidstone  Summer  Assizes,  1846),  i 
prisoner,  who  bad  been  on  friendly  terms  with  dec 
at  night,  having  previously  been  in  company  witl 
house.  According  to  the  priaoner's  statement,  a 
from  the  hedge  by  the  roadside,  and  demanded  hii 
or  else  he  said  he  would  have  his  life :  the  prison 
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beat  him  severely,  inflicting  such  injuries  that  he  died  shortly  afterwards. 
The  supposed  robber  turned  out  to  be  his  friend,  and  it  was  believed  that 
he  had  made  an  attempt  to  rob  the  prisoner  jokingly :  the  result,  how- 
ever, was  that  the  attempt  had  ended  in  this  fatal  manner.  The  prisoner 
throughout  told  the  same  story,  and  there  did  not  appear  to  be  the 
slightest  ground  for  suggesting  that  it  was  untrue.  Coltman,  J.,  after 
hearing  the  evidence  of  the  witness,  said  it  appeared  to  be  quite  clear 
that  the  prisoner  had  acted  under  an  impression  that  he  was  protecting 
his  own  life  from  the  attack  of  a  robber,  and  under  such  circumstances 
he  could  not  be  held  to  be  criminally  responsible.  The  jury  accordingly 
returned  a  verdict  of  not  guilty^  and  the  prisoner  was  discharged. 

An  excessive  indulgence  in  habits  of  drinking  does  not  necessarily 
derange  the  mind,  but  it  may  practically  render  a  person  unfit  for  the 
control  of  himself  and  the  management  of  his  property.  It  is  therefore 
a  question  whether  it  would  not  be  for  the  benefit  of  such  persons  and  of 
those  dependent  on  them,  if  the  law  interfered  and  placed  them  under  the 
same  restraint  as  those  whose  minds  had  been  actually  rendered  unsound 
by  this  pernicious  habit.  (See  "  Lancet,"  July,  1875,  p.  135.)  [The 
law  does  so  interfere  in  Pennsylvania — p.  818  ante. — P.] 

Delirium  Tremens. — This  is  a  disordered  state  of  mind  which  proceeds 
from  an  abuse  of  intoxicating  liquors.  Habitual  drunkenness  appears  to 
be  the  predisposing,  while  abstinence  from  drink  is  the  immediately 
exciting,  cause.  Thus,  the  disorder  frequently  does  not  show  itself  until 
the  accustomed  stimulus  has  been  withdrawn  for  a  certain  period.  It 
commences  with  tremors  of  the  hands,  by  which  it  is  known  from  ordinary 
delirium  and  restlessness ;  and  the  individual  is  subject  to  hallucinations 
and  illusions,  sometimes  of  a  horrible  kind,  referring  to  past  occupations  or 
events.  The  patients  are  often  violent,  and  prone  to  commit  suicide  or 
murder — more  commonly  the  former ;  hence  they  require  close  watching. 
Persons  proved  to  be  laboring  under  this  disorder  are  imcompetent  to 
the  performance  of  any  civil  act ;  and  they  are  not  responsible  for  crimi- 
nal acts,  committed  while  they  are  suffering  from  an  attack.  Acquittals 
have  even  taken  place  on  charges  of  murder,  when  there  was  deliberation 
as  well  as  an  apparent  motive  for  the  act.  Thus  then,  although  this 
disorder  may  have  been  voluntarily  brought  on  by  habitual  drunkenness, 
the  law  admits  it  as  a  sufficient  plea  for  irresponsibility,  while  in  a  case 
of  confirmed  drunkenness  it  rejects  the  plea.  In  delirium  there  is  a 
formed  disease  of  the  brain,  while  voluntary  drunkenness  merely  produces 
a  temporary  disturbance  of  its  functions.  In  one  trial  the  evidence 
showed  that  homicide  had  been  committed  by  the  accused  while  he  was 
laboring  under  an  attack  of  delirium  tremens.  {Itei/.  v.  Simpson, 
Appleby  Summer  Assizes,  1845.)  The  prisoner's  mind  had  become 
unsettled  from  this  disorder,  brought  on  by  habitual  drunkenness.  In 
anodier  case  the  plea  was  also  admitted  by  the  jury,  although  it  was 
scarcely  supported  by  the  medical  evidence.  {Ret;,  v.  Watson^  York 
Winter  Assizes,  1845.)  In  a  case  tried  at  Liverpool  Assizes  {Iteg.  v. 
Bums^  Aug.  18G5),  a  man  laboring  under  delirium  tremens  was  charged 
with  the  murder  of  his  wife.  After  the  act,  he  appeared  calm,  and  said 
that  he  knew  perfectly  M;ell  what  he  had  done  ;  ^^  his  wife  was  in  league 
with  men  who  were  hidden  in  the  walls."     Baron  Bramwell  in  charging 
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the  jury  said,  ^^  there  were  two  kinds  of  insamty  by  reason  of  which  a 
prisoner  was  entitled  to  be  acquitted ;  probably  the  jury  would  not  he  of 
opinion  that  the  prisoner  knew  not  the  quality  of  his  act — ^that  it  would 
kill,  and  was  wrong  ;  but  it  was  still  open  to  them  to  acquit  him  if  they 
were  of  opinion  that  he  was  suffering  from  a  delusion  leading  him  to 
suppose  that  which,  if  true,  would  have  justified  him  in  the  act.    One 
more  more  remark  he  would  make — viz,  that  drunkenness  was  no  excuse, 
and  that  a  prisoner  cannot  by  drinking  qualify  himself  for  the  perpetra- 
tion of  crime ;  but  if  through  drink  his  mind  had  become  substantiaUy 
impaired,  a  ground  of  acquittal  would  then  fairly  arise."     The  prisoner 
was  acquitted.     In  Reg.  v.  Chaplin  (Warwick  Ass.,  Nov.  1878),  pria- 
oner  was  charged  with  felonious  wounding,  by  firing  a  revolver  at  two 
persons.     It  was  proved  that  at  the  time  of  the  acts,  the  prisoner  was 
suffering  from  an  acute  attack  of  delirium  tremens^  brought  on  by  sud- 
den cessation  from  excessively  hard  drinking.     Medical  evidence  also 
proved  that  at  the  time,  and  for  two  days  after,  he  was  in  such  a  state 
that  he  would  not  know  the  nature  of  his  acts.     He  fired  the  shots  under 
the  delusion  that  some  one  was  breaking  into  the  house.     Upon  this  evi- 
dence the  prisoner  was  found  not  guilty,  on  the  ground  of  insanity.    In 
another  case  (^Reg.  v.  i(f'6)^otran,  Manchester  Assizes,  Oct.  1878),  it 
was  proved  that  the  prisoner,  who  was  charged  with  the  murder  of  his 
wife,  had  been  drinking  for  two  or  three  weeks.     The  medical  evidence 
was  to  the  effect  that  he  was  suffering  from  temporary  disease  of  the 
brain  as  a  result  of  excessive  drinking — that  the  man  knew  what  he  had 
done,  as  he  had  voluntarily  given  himself  up  for  it,  but  that  he  was  not 
accountable  for  his  actions.     Manisty,  J.,  said  if  a  man's  insanity  was 
80  fixed,  habitual,  and  permanent  that  it  reduced  him  to  a  state  of  being 
without  reason  or  mind,  then  he  was  not  accountable  or  responsible  for 
his  actions.     But  if  the  prisoner's  insamty  was  only  temporary  and  pro- 
duced  by  his  own  excesses,  the  law  did  not  excuse  him  from  the  results 
of  his  acts.     The  prisoner  was  found  guilty. 

As  in  one  of  the  cases  above  noticed,  an  attack  of  delirium  tremens 
may  be  brought  on  by  the  sudden  withdrawal  of  alcoholic  stimulants 
from  a  person  long  accustomed  to  take  them  in  excess.  The  sudden 
abstinence  from  other  narcotics,  such  as  opium  and  hydrate  of  chloral, 
may  induce  a  similar  attack.  A  person  might  thus  be  rendered  tem- 
porarily unconscious  of  his  actions,  and  therefore  legally  irresponsible 
for  an  act  of  violence  committed  while  he  was  in  this  state.  A  case  has 
lately  occurred  in  Canada  in  which  this  question  arose  in  reference  to 
the  hydrate  of  chloral.  There  is  reason  to  believe  that  this  drug  would 
operate  on  the  brain  and  nervous  system  in  the  same  manner  as  alcohol, 
opium,  and  morphia.     ("  Guy's  Hospital  Gazette,"  Jan.  1879,  p.  9.) 

[Many  of  the  States  of  the  Union  have  statutes  defining  munier,  and 
dividing  it  into  degrees.  Where  this  is  the  case,  the  existence  of  intoxi- 
cation and  its  effect  upon  the  mind  of  one  charged  with  homicide  becomes 
of  much  importance,  upon  the  question  of  intent  and  premeditation.  The 
"American  Law  Journal,"  for  October,  1848  (p.  145),  contains  the  fol- 
lowing admirable  article  upon  this  subject: — 

"  The  medical  status  produced  by  drunkenness  is  frequently  deter- 
mined by  the  testimony  of  physicians.     But  the  effect  of  that  state  of 
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mind,  voluntarily  produced,  in  relieving  from  responsibility  for  crime,  is 
to  be  determined  by  the  courts.  Sir  William  Blackstone  quotes  the  lan- 
guage of  Sir  Edward  Coke,  who  declares  that '  %  drunkard  who  is  volun- 
tar%ti9  dasmon  hath  no  privilege  thereby  ;  but  what  hurt  or  ill  soever  he 
doth,  his  drunkenness  doth  aggravate  it.'  And  Sir  William  adds,  that 
*  the  common  law  of  England,  considering  how  easy  it  is  to  counterfeit 
this  excuse,  and  how  weak  an  excuse  it  is,  though  real,  will  not  suffer 
any  man  thus  to  privilege  one  crime  by  another.'  (Plow.  19,  4  Bl.  26, 
1  Inst.  247.)  The  effect  of  this  severe  rule  of  the  common  law  is  fre- 
quently to  fix  upon  the  accused  the  legal  guilt  of  a  crime  of  much  greater 
enormity  than  he  ever  intended  to  commit.  But  the  great  value  of  the 
common  law  is  that  it  is  founded  upon  far  reaching  views  of  policy,  which 
look  beyond  the  justice  of  the  particular  case,  for  the  purpose  of  pro- 
tecting the  higher  interests  of  society.  It  seems  to  be  conceded  as  a 
principle  of  the  common  law  that  a  man  who  willingly  perpetrates  an  un- 
lawful act  is  responsible  for  all  its  consequences.  Hence,  a  man  who 
accidentally  kills  another  by  discharging  a  gun  at  a  sheep,  or  a  domestic 
fowl,  for  the  purpose  of  stealing  it,  is  guilty  of  murder  at  common  law, 
although  his  mind  never  in  fact  assented  to  the  enormity  of  taking  the 
life  of  a  fellow  being.  On  the  same  principle,  it  would  seem  that  a  man 
who  voluntarily  puts  himself  in  a  state  of  mind  which  causes  him  to  take 
the  life  of  another  is  guilty,  by  construction,  of  the  common  law  crime  of 
murder. 

*^  The  hardship  of  this  rule  has  sometimes  caused  the  scales  of  justice 
to  vibrate  in  its  application  to  capital  cases.  In  1819,  Mr.  Justice  Hol- 
royd,  in  Rex  v.  Grindley^  under  the  influence  of  his  feelings,  held  that, 
^  though  voluntary  drunkenness  cannot  excuse  from  the  commission  of 
crime,  yet  where,  as  upon  a  charge  of  murder,  the  material  question  is 
whether  the  act  was  premeditated,  or  done  only  with  a  sudden  heat  and 
impulse,  the  fact  of  the  party  being  intoxicated  is  a  circumstance  proper 
to  be  taken  into  consideration.'  (Lewis's  Grim.  L.  602  ;  1  Spear's,  884.) 
This  decision  has  doubtless  had  its  influence  elsewhere.  The  error  of 
Mr.  Justice  Holroyd  consisted  in  supposing  that  at  common  law  it  was 
always  *  a  material  question'  in  murder '  whether  the  act  was  premedi- 
tated^ or  not.  We  have  seen  ths,t  premeditated  killing  was  not  always 
essential  to  constitute  the  crime ;  otherwise  it  never  could  have  been 
held  murder  to  kill  a  human  being  accidentally  in  the  premeditated  per- 
petration of  larceny.  There  is  some  reason  to  believe  that  subsequent 
reflection  brought  the  mind  of  that  enlightened  judge  to  an  acknowledg- 
ment of  his  error.  In  1835,  in  the  case  of  Rex  v.  Carroll^  Mr.  Justice 
Parke,  after  citing  the  case  of  Rex  v.  Griyidley^  decided  by  Mr.  Justice 
Holroyd,  remarked  that,  *  highly  as  I  respect  that  late  excellent  judge,  I 
differ  from  him,  and  my  brother  Littledale  agrees  with  me.  He  once 
acted  upon  that  case,  but  afterwards  retracted  his  opinion,  and  there  is 
no  doubt  that  case  is  not  law.  I  think  that  there  would  be  no  safety  for 
human  life  if  it  were  to  be  considered  as  law.'  (7  Car.  and  Payne,  145 ; 
82  Eng.  Com.  Law,  471 ;  Lewis's  Grim.  Law,  602,  note.) 

"  Mr.  Justice  Story,  in  the  United  State%  v.  Dreic^  took  a  distinction 
on  the  effect  of  intoxication  which,  on  account  of  its  humanity,  has  re- 
ceived general  commendation.    That  learned  jud;jc  held  that  insanity,  of 
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which  the  remote  cause  is  habitual  drunkenness,  is  an  excuse  for  an  act 
done  by  the  party  while  so  insane,  but  not  at  the  time  under  the  influnee 
of  liquor.  The  crime  ((o  be  punishable)  must  take  place  during  a  fit  of 
intoxication,  and  be  the  immediate  result  of  it,  and  not  a  remote  conse- 
quence superinduced  by  the  antecedent  drunkenness  of  the  party.  In 
cases,  therefore,  of  delirium  tremens  or  mania  d  potu^  the  insanity  ex- 
cuses the  act,  if  the  party  be  not  intoxicated  when  it  is  committed.  (5 
Mason,  28  ;  Am.  Jurist,  vol.  8,  p.  6  to  80 ;  Burnet  v.  The  State^  Martin 
&  Yerger,  188  ;  Comwdl  v.  The  State^  ib.  147  ;  Lewis's  Criminal  Law, 
602,  note.) 

^^  In  Virginia,  where  there  is  a  statute  dividing  murder  into  degrees, 
like  that  of  Pennsylvania,  it  is  believed  that  a  similar  view  of  the  law 
prevails.  {Com.  v.  Jones j  1  Leigh,  612.) 

^*  In  Tennessee,  Mr.  Justice  Keese,  in  1848,  in  delivering  the  ofnnion 
of  the  Supreme  Court  upon  a  similar  statute,  has  explained  tlie  law  on 
this  interesting  Question  in  language  so  clear  and  forcible  as  neither  to 
be  misunderstood  nor  refuted.  In  the  case  of  Swan  v.  The  State^  4 
Humphreys,  186,  the  judge  makes  the  following  remarks : — 

*^  The  characteristic  quality  of  murder  of  the  first  degree,  and  that 
which  distinguishes  it  from  murder  in  the  second  degree  or  any  other 
homicide,  is  the  existence,  at  the  time  of  the  death  of  tiie  assaulted,  of  a 
settled  purpose  and  a  fixed  deliberate  design  on  the  part  of  the  assailant 
that  his  assault  should  produce  death.     The  leng^  of  time  which  the 
assailant  deliberates  on  bb  intention  is  not  material.     Drunkenness  is 
no  excuse  for  or  justification  of  crime.     But  although  drunkenness  in 
point  of  law  constitutes  no  excuse  or  justification  for  crime,  still,  when 
the  nature  and  essence  of  a  crime  is  made  by  law  to  depend  upon  the 
peculiar  state  and  condition  of  the  criminal's  mind  at  the  time,  and  with 
reference  to  the  act  done,  drunkenness  as  a  matter  of  fact  afiecting  such 
state  and  condition  of  the  mind,  is  a  proper  subject  for  consideration  and 
inquiry  by  the  jury.     The  question  in  such  a  case  is,  what  is  the  mental 
status  f    Is  it  one  of  self-possession,  favorable  to  the  formation  of  a  fixed 
purpose  by  deliberation  or  premeditation  ?  or  did  the  act  spring  from 
existing  passion,  excited  by  inadequate  provocation,  acting  it  may  be  oa 
a  peculiar  temperament,  or  upon  one  already  excited  by  ardent  spirits? 
In  such  case  it  matters  not  that  the  provocation  was  inadequate,  or  the 
spirits  voluntarily  drank.    The  question  is,  did  the  act  proceed  from  sud- 
den passion,  or  from  deliberation  and  premeditation  ?    To  regard  the  fact 
of  intoxication  as  meriting  consideration  in  such  a  case,  is  not  to  be  held 
that  drunkenness  will  excuse  crime,  but  to  inquire  whether  the  very 
crime  which  the  law  defines  and  punishes  has  in  fact  been  committed. 
If  the  mental  state  required  by  law  to  constitute  the  crime  be  one  of 
deliberation  and  premeditatioi;^,  and  drunkenness  or  other  cause  excludes 
the  existence  of  such  mental  state,  then  the  crime  is  not  excused  by 
drunkenness,  or  such  other  cause,  but  has  not  in  fact  been  committed." 

Of  course  it  is  not  to  be  understood  from  the  foregoing  article  that 
drunkenness  is  any  defence  to  the  factum  of  guilt.  It  is  only  with  ref- 
erence to  the  question  of  intent,  and  with  the  view  to  reduce  the  degree 
of  guilt  from  murder  in  the  first  degree,  which  in  most  of  the  States  is 
punishable  with  death,  to  murder  of  the  second  degree  or  to  manslaugh- 


ACTS    IN    A    8TATB    OF    80MN  A3IBULI8M.  867 

tcr,  the  punishment  of  which  is  only  imprisonment  more  or  less  extended, 
that  evidence  of  intoxication  is  receivable.  Commontoealth  v.  Kilpatrick^ 
7  Casey,  203 ;   Com.  v.  Miller,  17  Legal  Intel.  276  (Ludlow,  J.). 

Nor  will  it  be  sufficient  even  for  this  purpose,  unless  the  intoxication 
be  so  great  as  to  render  the  prisoner  unable  to  form  a  wilful,  deliberate, 
and  premeditated  design  to  kill,  or  incapable  of  judging  of  his  acts  and 
their  legitimate  consequences.  [Keenan  v.  Commonwealthj  8  Wright, 
55  ;   Com.  v.  Miller,  lb.  v.  Kilpatrick,  supra.) — P.] 

Somnambulism. — ^This  term  strictly  applies  to  sleep-walking,  but  the 
medico-legal  facts  are  chiefly  confined  to  acts  of  violence  perpetrated 
unconsciously,  or  in  a  state  of  "  unconscious  cerebration"  during  sleep, 
in  which  it  is  presumed  that  malice  and  intention,  the  chief  ingredients 
of  crime,  are  wanting.  It  has  been  a  contested  question  among  medical 
jurists,  how  far  a  person  should  be  held  responsible  for  an  act  perpe- 
trated in  that  half-conscious  state  which  exists  when  he  is  suddenly  aroused 
from  sleep.  There  is  no  doubt  that  the  mind  is  at  this  time  subject  to 
hallucinations  and  illusions,  which  may  be  more  active  and  persistent  in 
some  persons  than  in  others ;  but  it  is  difficult  to  suppose,  unless  we 
imagine  there  is  a  sudden  access  of  insanity,  that  a  person  should  not 
recover  from  the  delusion  before  he  could  perpetrate  an  act  like  murder. 
A  remarkable  case  of  this  description,  that  of  Bernard  Sehedmaizig, 
will  be  found  reported  by  Marc.  (Op.  cit.,  vol  1,  p.  56.)  This  man 
suddenly  awoke  at  midnight,  and  saw,  as  he  believed,  a  frightful  phantom. 
He  twice  called  out,  "Who  is  that?"  and  receiving  no  answer,  and 
imagining  that  the  phantom  w^as  advancing  upon  him,  he  seized  a  hatchet 
which  was  beside  him,  attacked  the  supposed  spectre,  and  it  was  found 
that  he  had  murdered  his  wife.  He  was  charged  with  the  murder,  but 
pronounced  "not  guilty,"  on  the  ground  that  he  was  not  at  the  time  con- 
scious of  his  actions.  A  trial  involving  this  question  occurred  in  England. 
A  peddler  in  the  habit  of  walking  about  the  country  armed  with  a  sword- 
stick,  while  lying  asleep  on  the  high-road,  was  roused  by  a  man  acci- 
dentally passing,  who  seized  and  shook  him  by  the  shoulders.  The  peddler 
suddenly  awoke,  drew  his  sword  and  stabbed  the  man,  who  soon  after- 
wards died.  The  peddler  was  tried  for  manslaughter.  His  irresponsibility 
was  strongly  urged  by  his  counsel,  on  the  ground  that  he  could  not  have 
been  conscious  of  an  act  thus  perpetrated  while  in  a  half-waking  state : 
and  this  defence  was  supported  by  the  opinion  of  a  medical  witness. 
The  prisoner  was,  however,  found  guilty.  Under  such  circumstances,  it 
was  not  unlikely  that  an  idea  had  arisen  in  the  prisoner's  mind  that  he 
had  been  attacked  by  robbers,  and  therefore  had  stabbed  the  man  in  self- 
defence.  {Rex  V.  milliyan,  Lincoln  Autumn  Assizes,  1836.)  In  July, 
1878,  one  Simon  Fraaer  was  tried  in  Scotland'  for  the  murder  of  his 
child.  It  was  proved  that  he  lifted  the  child  from  its  bed,  and  killed  it 
by  dashing  its  head  against  the  wall  of  the  room.  The  defence  was  that 
it  was  done  unconsciously,  while,  he  was  in  a  state  of  somnambulism. 
He  dreamed  that  he  had  seen  a  wild  beast  jump  into  his  bed,  and  he  rose 
to  attack  it.  It  seems  that  from  boyhood  he  had  been  accustomed  to  get 
up  in  his  sleep.  The  Lord  Justice  Clerk  directed  the  jury  to  find  that 
the  prisoner  ^^  had  killed  his  child  when  unconscious  of  the  act,  by 
reason  of  his  condition  as  a  somnambulist,  and  that  he  was  not  respon- 
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9il>Ie  for  hi8  actions."  (■'  Brit.  Med.  Jour.,"  July.  1878,  p.  lOB.)  In 
Reij.  V.  Byron  fWinchester  Winter  Assizes,  IBtiS),  it  was  proved  [hat  a 
blow  struck  by  &  drunken  peraoa  during  sleep  had  caused  death.  The 
man  was  charged  with  manslaughter,  under  the  following  circuinstancei: 
The  priaoner  and  deceased  were  soldiers  in  the  same  regiment,  at  Alder- 
shot.  The  priaoner  was  in  the  street  dnink,  and  deceased  seeing  this 
took  him  in,  to  prevent  his  being  arrested  for  drunkenness,  and  placed 
him  on  bis  bed.  In  this  state  be  lay  for  some  time  quite  drunk  aDit 
insensible.  In  the  course  of  the  afternoon  deceased  went  upstairs  to  see 
him ;  he  tried  to  awaken  him.  when  the  priaoner  suddenly  kicked  out, 
and  bis  boot  came  violently  against  the  lower  part  of  tlie  abdomen  of 
the  deceased.  The  prisoner  did  not  awake,  but  appeared  then  to  be 
quited  insensible.  The  deceased  died,  and  it  was  found  that  the  blow 
bad  caused  rupture  of  the  intestines.  As,  in  order  to  constitute  the 
crime  of  manslaughter,  it  must  be  shown  that  the  person  charged  diii 
something  knowingly,  and  the  prisoner  was  not  in  a  state  to  have  known 
anything,  it  was  bold  that  there  was  no  case  against  him,  and  be  waa 
acquitted.  The  act  wm  committed  during  steep,  but  the  gjecp  appi'ars 
to  have  been  the  result  of  vi.it uiitary  drunkeiiiiess. 

{Somnambulism  may  become  a  subject  of  discussion  under  a  contested 
policy  of  life-insurance,  in  which  it  may  be  provided  that  it  aball  be  vi- 
tiated by  suicide.  If  a  man  falls  from  a  height  and  is  killed  while  in  a 
state  of  somnambulism,  would  this  be  considered  an  act  of  suicide  within 
the  meaning  of  the  policy  ?  The  proviso  against  suicide  has  been  held 
to  include  only  intentional  killing  (case  of  BorraeUaU  v.  SunUr, 
"  Med.  Gaz."  vol.  86,  p.  826),  and  in  death  under  these  circumstances, 
the  killing  cannot  be  said  to  be  intentional ;  it  can  be  regarded  only  u 
an  accident — therefore  it  is  reasonable  to  infer  that  the  policy  would  not 
be  void.  It  is  impossible,  however,  to  lay  down  any  general  rules  rel- 
ative to  cases  of  this  description  ;  since  the  circumstances  attending  each 
case  will  sufficiently  explain  how  far  the  act  of  murder  or  suicide  has 
been  committed  during  a  state  of  somnambulism,  or  under  an  illusion  con- 
tinuing from  a  state  of  sleep. 

Respontibilitt/  under  the  new  Code, — The  new  Criminal  Code  lays 
down  certain  propositions  regarding  responsibility  which  may  matenaliy 
affect  medical  evidence  in  future  cases.  Thus  it  is  provided  that  no  act 
shall  be  an  offence  if  the  person  who  does  it  is,  at  the  time  when  it  is 
done,  prevented  either  by  defective  mental  power  or  by  any  diseases 
affecting  bis  mind — 

(«)  From  knowing  the  nature  of  his  act ; 

(6)  From  knowing  either  that  the  act  is  forbidden  by  law  or  that  it  is 

morally  wrong ;  or, 
(c)  If  such  person  was  at  the  time  when  the  act  was  done,  by  reason 
of  any  such  cause  as  aforesaid,  in  such  a  state  that  be  would 
not  have  been  prevented  from  doing  that  act  by  knowing  that 
if  he  did  do  it  the  greatest  punishment  permitted  by  law  for 
such  an  offence  would  be  instantly  Inflicted  upon  him;  pro- 
vided that  this  provision  shall  not  apply  to  any  peraou  in 
whom  such  a  state  of  mind  haa  been  produced  by  his  own 
default. 
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An  act  may  be  an  offence,  although  the  mind  of  the  person  who  does 
it  is  affected  by  disease,  or  is  deficient  in  power,  if  such  disease  or  de- 
ficiency does  not,  in  fact,  produce  one  or  other  of  the  effects  above  men- 
tioned in  reference  to  that  act. 

This  last  provision  clearly  shows  that  it  is  not  sufficient  to  prove  in- 
sanity, but  that  it  has  reached  a  certain  degree,  in  order  to  justify  legal 
irresponsibility. 

Voluntary  drunkenness  is  excepted  from  the  above  provisions.  They 
are  intended  to  apply  only  to  involuntary  drunkenness  and  to  any  dis- 
ease affectinjo^  the  mind  caused  by  voluntary  drunkenness.  (See  Dr. 
Orange's  "Relation  of  Insanity  to  the  Criminal  Law  of  England,'* 
1»77,  p.  7.) 

The  Deaf  and  Dumb. 

It  was  formerly  laid  dpwn  in  the  old  law-books,  that  a  person  bom  deaf 
and  dumb  was  by  presumption  of  law  an  idiot,  but  in  modern  practice, 
want  of  speech  and  hearing  does  not  imply  want  of  capacity  either  in  the 
understanding  or  memory,  but  only  a  difficulty  in  the  means  of  commu- 
nicating knowledge  ;  and  when  it  can  be  shown  that  such  a  person  has 
undei*standing,  which  many  in  this  condition  reveal  by  signs,  he  may  be 
tried,  and  suffer  judgment  and  execution.  (Archbold.)  A  deaf  and 
dumb  person  is  not  incompetent  to  give  evidence,  unless  he  is  also  blind  ; 
he  may  be  examined  through  the  medium  of  a  sworn  interpreter  who 
understands  his  signs.  The  condition  does  not  justify  restraint  or  in- 
terdiction, unless  there  is  at  the  same  time  mental  deficiency.  A  d«af- 
and-dumb  person  who  has  never  been  instructed,  is  altogether  irresponsi- 
ble for  any  action,  civil  or  criminal.  Such  a  person  cannot  even  be 
called  on  to  plead  to  a  charge,  when  there  is  reason  to  suppose  that  he 
cannot  understand  the  nature  of  the  proceedings.  A  deaf-and-dumb 
woman  was  charged  with  cutting  off  the  head  of  her  child.  By  signs  she 
pleaded  "  not  guilty,"  but  she  could  not  be  made  to  understand  the 
nature  of  the  other  proceedings  against  her.  Upon  this  she  was  dis- 
charged, and  subsequently  confined  as  a  criminal  lunatic.  In  Reg,  v. 
Goodman  (Stafford  Summer  Assizes,  1841),  a  deaf-and-dumb  man  was 
convicted  of  theft,  and  sentenced  to  imprisonment.  He  was  made  to 
comprehend  the  proceedings  by  signs  and  talking  with  the  fingers.  In 
Reff,  V.  Brook  (Buckingham  Summer  Assizes,  1842)  the  prisoner  could 
read  and  write  well.  He  was  charged  with  feloniously  cutting  and 
stabbing.  The  proceedings  were  reported  to  him  in  writing.  He  was 
convicted,  and  the  judge  (Alderson,  B.),  having  sentenced  him  to  a  year's 
imprisonment,  handed  down  his  judgment  in  writing,  which  he  recom- 
mended him  to  read  and  ponder  over  in  prison  !  In  Reg.  v.  Jackson 
(Bedford  Summer  Assizes,  1844),  Alderson,  B.,  held  that  before  the 
evidence  of  a  dumb  witness  can  be  received,  the  court  must  be  satisfied 
that  he  understands  the  obligation  of  an  oath. 

It  has  been  decided  in  the  ecclesiastical  courts  that  the  consent  of  a 
deaf-and-dumb  person  given  by  signs,  renders  a  matrimonial  contract 
valid,  provided  the  person  has  a  full  and  proper  understanding  of  their 
meaning.      An  incompetency  to  enter  into  contracts  or  unsoundness  of 
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mind,  must  not  be  inferred  to  exist  merely  in  conseqnence  of  a  person 
being  deaf  and  dumb.  In  the  case  of  Harrod  v.  Marrod  (Yice-Chan- 
cellor's  Court,  June,  1854),  an  attempt  was  made  to  deprive  the  plaintiff 
of  his  rights  on  the  ground  that  he  was  an  illegitimate  child.  The 
marriage  of  his  parents  took  place  thirty  years  previously,  but  the 
marriage  was  said  to  be  void  by  reason  of  the  alleged  incapacity  of  his 
mother  to  enter  into  the  contract ;  the  mother  was  deaf  and  dumb,  and 
of  more  than  ordinarily  dull  intellect.  Sir  W.  P.  Wood  said  there  was 
an  important  difference  between  *^  unsoundness  of  mind,"  and  ^^  dulness 
of  intellect."  The  presumption  in  such  cases  was  always  in  favor  of 
sanity,  and  the  fact  of  a  person  being  deaf  and  dumb  did  not  raise  a 
presumption  the  other  way.  Experience  in  asylums  showed  that  the 
deaf  and  dumb  were  not  necessarily  of  unsound  mind.  The  woman  had 
assented  to  the  marriage  in  form  and  substance,  and  with  a  perfect  knowl- 
edge of  what  she  was  doing.  In  the  ceremony  of  marriage  it  had  never 
been  held  that  the  repetition  of  the  words  was  necessary.  The  woman 
conducted  herself  with  great  propriety  before  and  after  the  marriage, 
and  a  child  was  bom  in  due  course.     There  was  no  ground  for  an  issue. 

Feigned  deafness  and  dumbness, — From  these  statements  it  will  be  per- 
ceived that  medical  evidence  is  of  but  little  importance  in  relation  to  the 
deaf  and  dumb.  Indeed  there  are  only  two  cases  in  which  this  kind  of 
evidence  is  likely  to  be  called  for — 1st,  when  there  is  accompanying 
mental  deficiency^  in  which  case  the  general  rules  elsewhere  given 
are  applicable  ;  and  2ndly,  when  there  is  a  suspicion  that  the  deaf- 
ness and  dumbness  are  feigned.  There  will  be  no  great  difficulty 
in  detecting  an  imposition  of  this  kind.  It  may  be  found  that  the  al- 
leged deafness  and  dumbness  did  not  come  on  until  a  motive  existed,  and 
that  there  was  no  apparent  cause,  but  the  very  suspicious  one  of  evading 
responsibility  for  some  offence  committed.  The  use  of  ether  or  chloro- 
form vapor  may  be  occasionally  resorted  to  with  advantage  for  the  de- 
tection of  such  an  imposition.  In  one  instance  a  strong  shock  of  the  in- 
duced current  from  a  large  magneto-electrical  apparatus,  by  means  of 
moistened  conductors  applied  over  the  lamyx,  brought  out  after  a  few 
minutes  the  power  of  speech  in  a  lad  who  had  successfully  imposed  on 
many  persons.  ("  Med.  Times  and  Gaz.,"  March  30,  1861,  p.  330.) 
It  requires  great  skill  to  maintain  an  imposture  of  this  kind.  Such 
persons  are  immediately  thrown  off  their  guard  by  addressing  them  in  a 
voice  a  little  above  or  a  little  below  the  common  conversational  tone ;  a 
change  in  the  eye  or  the  features  will  at  once  indicate  that  they  hear 
and  understand  what  is  said.  An  ignorant  impostor  may  be  dealt  with 
on  the  principle  of  "  ars  est  celare  artem^'*  by  seriously  proposing  in  a 
low  voice  to  a  medical  friend  who  may  be  present,  the  necessity  for  the 
performance  of  some  formidable  surgical  operation.  The  production  of  am- 
putating instruments  has  been  known  to  have  a  wonderful  effect ! 

In  ^eg,  v.  Yaquierdo  (Herts  Summer  Assizes,  1854)  the  prisoner, 
wjho  was  charged  with  wilful  murder,  was  found  by  the  jury  to  be  wil- 
fully mute.  The  man  refused  to  plead,  although  it  was  obvious  that  he 
was  well  aware  of  the  nature  of  the  proceedings.  No  counsel  could  be 
assigned  to  him,  as  this  could  not  be  done  without  the  prisoner's  consent 
He  was  convicted  and  sentenced.     Shortly  after  the  trial  this  man  was 
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found  to  be  insane.  He  was  sent  to  Bethlehem  and  was  subsequently 
removed  to  Broadmoor.  Dr.  Orange  has  informed  me  that  he  is  hope- 
lessly insane,  but  not  mute. 

If  the  impostor  can  write,  he  may  perhaps  be  detected  by  the  ingenious 
plan  adopted  by  the  Abb^  Sicard.  When  the  deaf  and  dumb  are  taughc 
to  write,  they  are  taught  by  the  eye.  The  letters  are  only  known  to 
them  by  their  form,  and  their  value  in  any  word  can  be  understood  only 
by  their  exact  relative  position  with  respect  to  each  other.  A  half-edu- 
cated impostor  will  spell  his  words  or  divide  them  incorrectly  ;  and  the 
errors  in  spelling  will  always  have  reference  to  sound — thereby  indi- 
cating that  his  knowledge  has  been  acquired  through  the  ear^  and  not 
alone  through  the  eye.  A  man,  who  had  defied  all  other  means  of  de- 
tection, wrote  down  several  sentences,  in  which  the  misspelling  was  ob- 
viously due  to  errors  produced  by  the  sound  of  the  words,  thereby  show- 
ing that  he  must  have  heard  them  pronounced.  The  Abb^  concluded 
that  the  man  was  an  impostor  without  seeing  him,  and  he  subsequently 
confessed  the  imposition. 
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life  or  death— all  these  circumstances  have  been  stated  by  Prof.  Greenleaf 
as  material.  There  must  also  be  evidence,  that  learned  author  proceeds 
to  say,  of  diligent  inquiry  at  the  place  of  the  person's  last  residence  in 
this  country,  and  among  his  relatives,  and  any  others  who  would  hare 
probably  heard  from  him,  if  living ;  and  also  at  the  place  of  his  fixed 
foreign  residence,  if  he  was  known  to  have  any.  In  Loring  v.  Stein- 
many  1  Met.  (Mass.)  B.  204,  Shaw,  C.  J.,  in  giving  the  judgment  of  the 
court,  says :  ^^  It  is  a  well  settled  rule,  that  upon  a  person's  leaving  hia 
usual  home  and  place  of  residence  for  temporary  purposes  of  business 
or  pleasure,  and  not  being  heard  of,  or  known  to  be  living,  for  the  term 
of  seven  years,  the  presumption  of  life  then  ceases,  and  that  of  his  death 
arises.  The  presumption  is  greatly  strengthened  when  the  departure  of 
an  individual  was  from  his  native  place,  the  seat  of  his  ancestors,  and 
the  home  of  his  brothers  and  sisters,  and  family  connections ;  and  still 
further  when  it  was  to  enter  upon  the  perilous  employment  of  a  sea- 
faring life." 

Upon  this  subject,  see  also  Best  on  Presump.  59-61 ;  Whitende^i 
Ap.,  114  Harris.  114 ;  Campbell  v.  Bead^  12  lb.  498  ;  ffolmeM  v.  John- 
9on,  6  Wright,  159 ;   Windahip  v.  Connor,  42  N.  H.  841. 

When  the  person  whose  life  is  in  question  has  gone  to  sea,  the  pre- 
sumption of  death  may  arise  much  sooner  than  seven  years.  Thus  in 
Patterson  v.  Black,  Park  on  Ins.  488-34  (i  Am.  Ed.)  tiie  Question  wis 
whether  the  assured  died  before  the  80th  January,  1778.  It  appeared 
that  about  the  20th  November,  1777,  he  sailed  from  the  Gape  of  Good 
Hope,  in  the  sloop  of  war  Swallow,  which  ship,  not  being  afterwards 
heard  of,  was  supposed  to  have  been  lost  in  a  storm  off  the  Western 
Islands.  The  plaintiff  proved  the  departure,  and  also  called  several  cap- 
tains who  sailed  at  the  same  time  who  swore  that  the  vessel  must  have 
been  as  forward  in  her  course  as  they  were  on  the  13th  or  14th  of  Jan- 
uary, the  period  of  a  most  violent  storm,  in  which  she  was  probably  lost; 
and  that  the  Swallow  was  much  smaller  than  their  vessels,  which  with 
difficulty  weathered  the  storm.  Lord  Mansfield,  who  tried  the  cause, 
left  it  to  the  jury  to  say  whether,  under  all  the  circumstances,  they 
thought  the  evidence  sufficient  to  convince  them  that  the  assured  died  be- 
fore the  time  limited ;  adding,  that  if  they  thought  it  so  doubtful  as  not 
to  be  able  to  form  an  opinion,  the  defendants  should  have  their  verdict. 
They  found  for  the  plaintiff. 

The  rule  is  stated  to  be  that  where  a  vessel  is  missing  and  no  intelli- 
gence of  her  has  been  received  within  a  reasonable  time  after  she  sailed, 
it  is  presumed  she  foundered  at  sea.  Thus,  where  a  ship  was  insured  in 
1739,  from  North  Carolina  to  London,  an  action  was  brought  against  the 
underwriters.  The  only  evidence  was  that  she  had  sailed  on  her  intended 
voyage,  and  had  never  since  been  heard  from.  The  defendant  obiected 
that  as  captures  and  seizures  were  excepted  by  the  policy,  it  lay  m  the 
assured  to  prove  a  loss  by  sinking,  etc.  The  Chief  Justice  (Lee),  how- 
ever, said  that  it  would  be  unreasonable  to  expect  evidence  of  that,  for 
as  everybody  on  board  was  presumed  to  be  drowned,  the  plaintiff  had 
given  the  best  proof  the  nature  of  the  case  admitted  of.  The  case  being 
left  to  the  jury,  they  found  for  the  plaintiff.  (^Q-reen  v.  Brown,  2 
Strange,  1199.) 
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In  order  to  raise  this  presumption,  however,  it  must  be  distinctly  shown 
that  the  ship  left  the  port,  bound  on  her  intended  voyage ;  and  al- 
though her  not  being  heard  of  for  many  months  or  years  raises  a 
presumption  of  her  crew  having  perished,  it  afiFords  none  as  to  the  pre- 
cise time  of  the  death  of  any  person  on  board.  This  must  be  collected 
by  the  jury  from  the  circumstances  of  the  case.  ( Watson  v.  King^  1 
Stark  R.  121 ;  Sillick  v.  Booth,  1  Y.  &  C.  N.  C.  117;  Best  on  Pre- 
Bump.  145-6.) 

Where  two  or  more  persons  perish  by  the  same  calamity,  the  question 
sometimes  arises,  when  the  circumstances  of  their  deaths  are  unknown, 
which  one  is  presumed  to  be  the  survivor.  By  the  Roman  law,  if  it 
were  the  case  of  father  and  son,  where  the  latter  was  under  the  age  of 
puberty,  he  was  presumed  to  have  died  first ;  but  if  above  that  age,  the 
presumption  was  the  other  way.  By  the  French  code,  if  the  persons 
perishing  are  under  the  age  of  fifteen,  the  eldest  is  presumed  to  have 
survived ;  if  above  the  age  of  sixty,  the  youngest.  If  between  those 
ages,  and  of  different  sexes,  the  male  is  presumed  to  have  survived  ;  if  of 
the  same  sex,  the  presumption  is  in  favor  of  the  younger.  (Greenleafs 
Ev.,  vol.  1,  §  29.) 

But  in  the  common  law,  no  rule  on  the  subject  has  been  laid  down  ; 
and  the  better  opinion  is  that  the  presumption  is  that  all  perished 
together.  (lb.  §  30.)  However,  in  the  case  of  Moehling  v.  Mitchell, 
1  Barb.  Ch.  (N.  x .)  264,  where  a  married  woman  procured  an  insurance 
on  the  life  of  her  husband,  for  her  own  use,  the  money  to  be  paid  to 
her,  unless  she  died  before  him,  and  in  that  case  to  her  child,  pursuant 
to  the  act  of  1840  (2  R.  S.,  3  ed.  207,  §§  60,  61),  and  sailed  with  her 
husband  and  child  in  a  ship  which  was  never  heard  of  again ;  held, 
there  being  no  presumption  that  the  child  survived  her,  or  that  she 
survived  her  husband,  that  the  case  did  not  fall  within  the  act,  and 
that  the  insurance  money  was  part  of  the  personal  estate  of  the  hus- 
band. 

"If  any  circumstances  of  the  death  of  either  party  can  be  proved, 
there  can  be  no  inconvenience  in  submitting  the  question  to  a  jury,  to 
whose  province  it  properly  belongs."  (1  Greenl.  Ev.  ^  30.)  Thus  in 
the  case  cited  by  Blackstone,  from  Cro.  Eliz.  503  (2  Black.  Com.  132), 
upon  the  question  of  what  constituted  a  sufficient  seisin  on  the  part  of 
the  husband  to  entitle  the  wife  to  dower,  where  a  father  and  son  were 
both  hanged  in  one  cart,  but  the  son  was  supposed  to  have  survived  the 
father  by  appearing  to  struggle  longest ;  the  jury  found  that  he  was  the 
survivor,  whereby  he  became  seized  of  an  estate  in  fee  by  survivorship, 
in  consequence  of  which  seisin  his  wife  had  a  verdict  for  her  dower. 
(See  also  upon  this  subject.  Best  on  Presump.  190-202.) — P.] 

Different  rules  have  been  given  by  axstuaries  for  calculating  tlio  expec- 
tation or  duration  of  life  at  different  ages.  It  is  difficult  to  test  their 
accuracy,  except  in  reference  to  large  numbers  of  persons  living  under 
similar  circumstances,  and  for  these  groups  of  the  population  statistics  do 
not  fairly  provide.  Age  is  the  point  from  which  nearly  all  the  Tables  of 
Mortality  start,  without  reference  to  health,  trade,  occupation,  or  social 
position.  One  of  the  most  simple  of  these  rules  for  calculating  the  dura- 
tion of  life  from  5  to  60  years  has  been  given  by  Willich  ;  he  considers 
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it  to  be  equal  to  two-thirds  of  the  difference  between  the  age  and  SO. 
Thus,  in  a  man  20  years  of  age  the  difference  is  equal  to  60,  ami  two- 
tliirds  of  this  are  equal  to  40,  tlie  probable  duration  of  life  for  a  person 
of  average  health  at  20.  Each  office  has  its  own  rules  for  calculating 
the  amount  of  premium  to  be  paid  by  tbe  person  who  effects  an  insurance. 
As  insurance  offices  arc  very  numerous  and  their  profits  are  large,  il  is 
obvious  that  their  calculations  must  be  very  much  in  their  own  favor. 
The  expectation  of  life  in  the  insured  is  ordinarily  much  greater  than  tiiey 
assign  to  it ;  at  the  same  time,  the  amount  payable  in  the  form  of  premium 
is  kept  down  by  competition. 

With  respect  to  tbe  influence  of  profeteion,  a  higher  premium  is  de- 
manded by  some  offices  for  tlie  insurance  of  the  lives  of  persons  whose 
occupations  expose  them  to  great  risk — as,  for  instance,  of  persone 
actually  engaged  in  military  or  naval  service.  Tbe  rule  adopted  with 
respect  to  professions  in  one  of  the  best  London  ofGces  is  as  follows: 
"No  extra  premium  is  required  from  any  person  in  the  army  or  navy, 
unless  on  actual  service,  but  tbe  assurance  will  be  void  if  tbe  party 
whose  life  ia  assured  enter  into  any  naval  or  military  service  whatever, 
unless  by  consent  of  the  directors,  endorsed  on  the  policy." 

Above  all  other  conditions,  the  general  sfiite  of  health  of  tbe  person  is 
likely  to  have  a  most  important  influence  on  the  mean  duration  of  life ; 
and  it  is  here  that  medical  science  lends  its  aid — -1st,  by  showing  hoH 
far  a  contract  may  be  safely  entered  into  when  the  person  is  aR'eeted 
with  disease  ;  ami,  ildly.  by  showing  whether  a  diseased  state  of  tbe 
body  really  existed  in  the  person  insured,  although  at  the  time  of 
insurance  it  may  have  been  alleged  that  he  was  healthy  and  free  from 
disease. 

By  improved  methods  of  diagnosis,  the  existence  of  disease  under  a 
proper  examination  is  easily  made  known,  or  it  may  be  at  once  inferred 
iVom  symptoms  described  by  non-professional  persons.  Then,  again,  the 
influence  of  particular  diseases  in  sborteuiny  life  are  now  so  much  better 
understood  than  formerly,  that  tbe  numerous  offices  have  of  late  vears 
been  especially  established  for  tbe  insurance  of  diiteaged,  as  well  as  of 
healthy  lives,  the  amount  of  premium  being  of  course  regulated  by  the 
nature  of  the  disease,  and  tbe  degree  to  which  it  may  have  advanced. 
In  these  cases,  lives  are  insured  as  if  the  persons  had  reached  a  greater 
age,  the  amount  paid  being  calculated  on  the  theory  that  the  perwn  is 
ten,  fifteen,  or  twenty  years  older  than  he  is. 

As  in  the  case  of  all  civil  contracts,  the  law  requires  that  there  should 
be  a  strict  compliance  with  tbe  conditions  by  each  parly,  it  follows  that, 
if  any  fraud  has  been  committed  by  the  insured — if  he.  or  those  to  whom 
he  trusted  in  his  dealings  with  the  office,  have  concealed  from  the  insurers 
the  existence  of  any  disease  under  which  he  was  at  the  time  laboring,  or 
any  symptoms  indicative  of  a  probable  attack  of  disease  ;  orif  he  or  they 
have  knowingly  and  wilfully  misrepresented  or  misdeBcribed  his  actual 
bodily  condition,  then  the  contract  will  be  void,  and  the  amount  of  the 
premiums  forfeited.  This  forfeiture  is  a  usual  condition  in  the  policy. 
Actions  on  policies  of  life  insurance  are  not  unfrequent ;  and,  unfortu- 
nately, the  medical  evidence  given  on  these  occasions,  aa  in  cases  of  in- 
sanity, is  of  a  very  conflicting  character.     This  is  by  no  means  creditable 
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to  the  profession,  for  it  either  proves  the  existence  of  great  bias  in  the 
witnesses,  or  that  medical  rules  are  devoid  of  all  certainty,  and  are 
therefore  practically  useless.  A  writer,  in  commenting  upon  these  pro- 
fessional conflicts,  says :  ^'  One  of  the  most  unsatisfactory  parts  of  our 
law  of  evidence  is  that  which  relates  to  the  testimony  of  experts.  It  is 
impossible  to  shut  out  such  evidence  altogether,  but  there  is  nothing 
which  brings  more  discredit  upon  the  administration  of  justice.  There  is 
one  consequence  of  its  admission  which  is  common  to  all  cases  in  which 
it  occurs.  It  is,  that  no  difficulty  has  ever  been  found  in  obtaining  any 
amount  of  evidence  of  this  description  on  either  aide  of  any  point  at  issue." 
It  will  be,  therefore,  necessary  to  enter  into  an  examination  of  the  cir- 
cumstances under  which  medical  men  are  called  upon  to  appear.  An 
action  is  never  likely  to  be  brought  for  the  recovery  of  the  amount  of  a 
policy,  except  in  those  cases  where  there  is  reason  to  suspect  that  a  wilful 
fraud  has  existed  in  the  contract.  Juries  always  regard  such  actions 
with  disfavor ;  and  while  judges  interpret  the  law  strictly,  the  onus  of 
proof  is  entirely  thrown  upon  the  offices.  Hence  the  insured  are  placed 
in  a  very  advantageous  position.  These  actions,  in  nine  cases  out  of 
ten,  depend  upon  the  construction  put  on  the  medical  terms  of  the  con- 
tract ;  hence,  it  is  our  duty  to  see  how  medical  defects  are  likely  to 
arise  in  reference  to  the  policy.  The  conditions  of  insurance  vary  in 
different  offices. 

[Statements  in  an  application  for  life  insurance,  ^^  upon  the  faith  of 
which  the  policy  is  expressed  to  be  made,  with  a  stipulation  that  if  they 
shall  be  found  in  any  respect  untrue,  the  policy  shall  be  void,"  are  war- 
ranties, and  if  untrue,  even  in  a  point  immaterial  to  the  risk,  avoid  the 
policy.  Miles  v.  Connecticut  Mutual  Cj.j  3  Gray  (Mass.)  580  ;  Udze- 
nave  v.  Ins.  Co.,  6  C.  B.  (N.  S.)  437.— P.] 

No  one  can  blame  insurance  offices  for  acting  rigorously.  Frauds  of 
the  worst  description  have  been  frequently  attempted  upon  them,  and  it 
is  only  by  the  adoption  of  a  system  of  this  kind  that  they  can  protect 
themselves. 

The  chapter  on  life-insurance  in  the  first  edition  of  this  work  has  been 
translated  by  M.  Tardieu  with  numerous  additions.  ("Ann.  d'Hyg.," 
1866,  1,  383,  and  2,  pp.  120  and  382.)  Among  them  he  gives  copies 
of  the  questions  to  which  answers  are  required  by  many  French,  German, 
and  Spanish  offices.  They  do  not  materially  differ  from  those  usually 
asked,  but  the  more  recent  offices  have  evidently  profited  in  this  respect, 
by  the  experience  of  the  older  institutions  in  Great  Britain.  Dr.  Gme- 
lin,  of  Stuttgart,  has  collected  the  formularies  of  questions  put  by  fifteen 
different  offices,  chiefly  German,  to  the  medical  attendant  of  the  intend- 
ing insurer.  He  finds  that  tliey  vary  from  a  minimum  of  ten  to  a  maxi- 
mum of  thirty-two  questions.  He  divides  them  into  superfluous,  indis- 
creet, irrelevant,  and  misleading.  (Eulenberg,  "  Vierteljahrs.,"  1872, 
1,  271.)  From  the  minuteness  of  some  of  these  inquiries  it  appears 
that  a  much  more  difficult  duty  is  thrown  upon  German  than  upon  Eng- 
lish medical  practitioners.  According  to  M.  Tardieu,  some  French  com- 
panies act  upon  a  much  more  reasonable  plan,  and  leave  the  medical 
attendant  perfectly  free  to  draw  up  a  certificate  according  to  his  own 
views.   ("Ann.  d'Hyg.,"  loc.  cit  ) 


^78  MEDICAL   RBFBREB8. 

The  relations  of  medical  men  with  insurance  officr$. — Medical  respon- 
iibilify. — The  practice  with  some  offices  in  obtidning  a  certificate  gratui 
toosly  from  the  medical  attendant  of  the  person  proposing  to  insure  bis 
life  is  one  great  source  of  litigation.  The  responsibility  of  causing  the 
life  to  be  accepted  or  rejected  is  thus  thrown  entirely  upon  the  usual 
medical  attendant  of  the  person ;  for,  as  we  shall  see  hereafter,  an  appli- 
cation for  a  certificate  from  a  medical  practitioner  who  is  a  stranger,  is 
very  likely  to  be  treated  as  a  fraud,  and  to  lead  to  the  disputing  of  the 
policy.  The  medical  attendant  of  the  person,  it  is  true,  is  the  only  indi^ 
vidual  who  can  properly  certify  to  the  real  state  of  health,  and  therefore 
to  him  an  application  is  generally  made.  He  is  sometimea  expected  to 
furnish  an  important  certificate  of  this  kind  gratuitously;  and  should  it 
happen  to  be  unfavorable,  he  is  exposed  to  the  risk  of  losing  what  may 
probably  be  a  lucrative  portion  of  his  practice :  for  I  shall  not  suppose 
that  any  member  of  the  profession  would  certify  to  what  he  knew  to  be 
untrue,  in  order  to  retain  a  patient.  The  question  is,  whether  an  insor- 
ance  office  has  a  right  to  place  a  medical  man  in  such  a  responsible 
position  as  this.  In  the  issuing  of  a  policy,  the  insurers  and  insured  are 
equally  benefited,  for  the  contract  would  certainl v  not  be  made  except  upcm 
a  supposition  of  reciprocal  benefit.  The  medical  attendant,  without  whose 
sanction  the  policy  could  not  be  properlv  efiected,  not  only  derives  ao 
benefit,  but  is  actually  exposed  to  the  risk  of  loss  for  performing  in  in 
honorable  and  conscientious  manner  an  invidious  duty  thus  forced  upon 
him.  Such  a  state  of  tilings  ought  not  to  be.  Many  actions  for  the 
recovery  of  disputed  policies  have  shown  most  clearly  that  the  practice 
leads  to  great  carelessness  and  indilFerence  on  the  part  of  medical  men  in 
drawing  up  these  certificates ;  and  this  produces,  in  the  end,  a  more 
serious  loss  to  the  representatives  of  the  insured,  than  if  the  life  had  not 
been  accepted.  It  must  be  remembered  that  the  insurers  do  not  suffer 
by  any  misconduct  on  the  part  of  a  medical  man  who  signs  such  a  certifi- 
cate, but  the  representatives  of  the  insured ;  hence,  the  offices  show  no 
disposition  to  amend  this  vicious  system.  It  is  always  professed  that 
such  communications  are  confidential ;  but  in  more  than  one  instance 
medical  men  have  found  that  the  contents  of  their  certificates  have  become 
known  to  their  patients,  and  have  even  been  publicly  used  as  evidence  in 
courts  of  law.  A  partial  remedy  would  be,  that  the  medical  attendant 
of  this  party  should  not  be  called  upon  to  sign  a  certificate  at  all,  but 
that  this  should  be  done  only  by  a  medical  referee  of  the  office,  after  a 
regular  professional  consultation  with  the  medical  attendant,  and  a  proper 
examination  of  the  person.  If  the  life  were  rejected,  the  onus  of  rejec< 
tion  would  be  on  the  proper  person — the  appointed  referee ;  and  if  ac- 
cepted, he  would  be  properly  made  responsible  to  the  office  for  any  gross 
negligence  in  the  performance  of  his  duties.  It  is  true  that  there  are 
few  insurance  offices  which  have  not  consulting  physicians  and  surgeons 
attached  to  them  ;  but  the  weight  of  responsibility  in  contested  suits  does 
not  rest  with  these  officers  so  much  as  with  the  medical  attendants  of  the 
insured.  In  the  event  of  a  medical  practitioner  being  called  upon  to  sign 
a  certificate  of  this  kind,  it  appears  to  me  that  the  safe  plan  to  be  adopted 
would  be  that  he  should  decline  the  proposal,  except  upon  a  professional 
consultation  with  the  medical  officers  appointed  by  the  insurers.    If,  how. 
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ever,  from  private  considerations,  he  is  compelled  to  sign  the  certificate, 
it  is  his  duty  to  use  the  greatest  caution,  not  merely  in  returning  answers 
to  the  formal  questions  on  the  paper,  but  in  detailing  cUl  particularg 
known  to  him  respecting  the  atat^  of  health  of  the  person.  In  acting 
otherwise,  he  would  be  doing  the  greatest  possible  injury  to  the  repre- 
sentatives of  the  insured,  and  probably  damage  his  own  reputation. 
There  is  no  intermediate  course ;  the  duty  must  either  be  performed 
carefully,  conscientiously,  and  honorably,  or  it  must  be  declined  alto- 
gether. [  The  practice  of  sending  blank  certificates  to  be  filled  up  by  the 
regular  medical  attendant  of  the  applicant,  gratuitously,  has  become  as 
great  a  nuisance  in  the  United  States  as  in  Great  Britain.  We  are 
clearly  of  the  opinion  that  it  is  not  the  physician's  duty  to  comply  with 
such  requests;  it  is  optional  with  him  to  do  it,  or  not.  In  the  first  place, 
the  company  has  no  right  to  the  service  without  an  adequate  compensa- 
tion ;  and  secondly,  there  may  be  cases  in  which  the  family  physician 
would  have  serious  doubts  as  to  the  propriety  of  divulging  professional 
secrets  connected  with  his  patient's  former  health,  e.  ^.,  in  the  case  of 
syphilis  ;  or  of  certain  habits,  as  of  occasional  drunkenness  or  opium  eat- 
ing. Of  course,  all  such  points  must  be  known  to  the  applicant  himself, 
and  on  him  alone  must  devolve  the  risk  of  any  concealment. — R.] 

Diseases  tending  to  shorten  life. — Let  us  take  the  case,  hoMTiever,  that 
this  preliminary  duty  has  been  properly  performed :  important  medical 
questions  may  arise  respecting  the  alleged  infringement  of  the  conditions 
of  the  policy.  The  list  of  diseases  specified  comprises  a  great  variety — 
affections  of  the  head,  apoplexy,  palsy,  epileptic  or  other  fits,  disease  of 
the  brain,  insanity,  disease  of  the  lungs,  spitting  of  blood,  asthma,  inflam- 
mation, disease  of  the  heart,  dropsy,  diseases  of  the  bowels,  liver,  kid- 
neys, or  urinary  organs,  gout,  rheumatism,  hernia,  phthisis,  or  any  heredi- 
tary disease.  In  the  proposals  of  some  offices,  the  mysterious  word 
'^  fits"  occupies  a  very  prominent  position,  but  it  is  difficult  to  say  what 
this  word  thus  isolated  actually  means.  It  appears  to  have  been  bor- 
rowed from  the  vocabulary  of  the  ancient  searchers  under  the  bills  of 
mortality  in  the  reign  of  Charles  II.  Thus  it  may  comprise,  apoplexy, 
epilepsy,  paralysis,  syncope,  convulsions  from  any  cause,  and  even 
asphyxia.  The  word  is  too  indefinite  for  a  certificate,  and  should  be 
expunged.  In  the  mean  time,  a  court  of  law  will  not  allow  insurers  to 
benefit  by  the  use  of  ambiguous  terms  in  the  contract,  and  it  has  there- 
fore commonly  restricted  the  meaning  of  the  word  "  fits,"  to  attacks  of 
epilepsy.  The  main  condition,  however,  is  involved  in  the  terms — ^^ang 
other  disease  or  disorder  tending  to  shorte7i  l\fe.^^  Upon  the  meaning  of 
these  words  litigation  commonly  turns,  and  the  opinions  of  medical  experts 
are  required. 

It  is  impossible  to  lay  down  any  general  rules  for  determining  what 
diseases  have,  and  what  diseases  have  not  a  tendency  to  shorten  life. 
Any  deviation  from  health  might  be  so  interpreted ;  but  the  law  puts  a 
proper  limitation  here  upon  the  meaning  of  the  words,  considering  them 
to  apply  to  those  diseases  only  which,  in  a  medical  view,  are  regarded  as 
of  a  serious  nature,  and,  as  a  general  rule,  are  likely  either  directly  or 
indirectly  to  affect  the  duration  of  life  of  any  person  laboring  under  them. 
Thisqucstion  was  brought  to  an  issue  in  the  case  of  Watson  v.  Mainwaring^ 
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in  which  payment  of  the  amount  of  a  policy  was  refused,  because  the  in- 
sured  had  labored  at  the  time  under  what  was  called  orffonie  dgspepna ; 
and  this  fact  was  kept  concealed  from  the  insurers.  It  was  left  as  a 
question  of  fact  to  the  jury,  whether  the  malady  with  which  the  deceased 
was  afflicted,  and  of  which  he  ultimately  died,  was  an  ordinary  or  organic 
dyspepsia  at  the  time  of  the  insurance.  The  judge  (Chambre)  in  charg- 
ing the  jury  said :  **A11  disorders  have  more  or  less  a  tendency  to  shorten 
life,  even  the  most  trifling ;  as,  for  instance,  corns  may  end  in  mortifica- 
tion ;  but  that  is  not  the  meaning  of  the  clause.  If  dyspepsia  were  a 
disorder  tending  to  shorten  life  within  this  exception,  the  lives  of  half  the 
members  of  the  profession  of  the  law  would  be  uninsurable."  We  learn 
then,  from  this  case,  that  a  person  may  die  from  a  disease  under  which 
be  was  laboring  at  the  time  of  insurance ;  and  yet  if  it  be  not  the  com- 
mon course  of  the  disease  to  shorten  life,  the  representatives  may  recover 
the  amount  of  the  policy.  This  is  an  equitable  interpretation  of  the 
terms ;  for  the  insurers  have  no  right  to  give  a  forced  meaning  to  the 
words  of  the  policy,  and  to  take  advantage  of  what  must  be  regarded  as 
an  accidental  result.  From  other  decisions  we  learn  that,  in  order  to 
render  a  policy  valid,  these  words  do  not  imply  that  the  insured  most 
have  been  at  the  time  entirely  free  from  all  the  seeds  of  disorder  or  latent 
disease.  '  Such  a  condition  is  impossible.  A  man  may  be  laboring 
under  some  insidious  disease— ulceration  of  the  stomach  or  intestines, 
for  instance — leading  to  perforation  ;  but  if  this  be,  as  it  commonly  is, 
unknown  both  to  himself  and  his  medical  attendant,  the  insurers  are 
bound  to  take  the  risk.  Lord  Mansfield  in  the  case  6f  Sir  Jamen  iZott, 
held  that  the  warranty  was  sufficienUy  true,  if  the  person  were  at  the 
time  in  a  reasonably  good  state  of  health.  A  life  may  be  a  good  life, 
although  the  person  may  be  at  the  time  laboring  under  some  bodily  in- 
firmity. 

[  rhe  assured,  who  effected  a  policy  on  his  life  in  February,  1855, 
signed  a  declaration  stating,  among  other  things,  that  he  was  then  in 
good  health,  and  did  ordinarily  enjoy  good  health  ;  and  that  he  was  not 
aware  of  any  disorder  or  circumstance  tending  to  shorten  his  life,  or  to 
render  an  insurance  on  his  life  more  than  usually  hazardous,  unless  any- 
thing stated  in  answer  to  certain  questions  which  preceded  the  declara- 
tion might  be  so  considered.  In  an  action  upon  the  policy,  it  appeared 
that  in  1853  and  1854,  the  deceased  had  had  two  severe  bilious  attacks. 
Medical  men  had  expressed  different  opinions  as  to  the  effects  of  these 
attacks  upon  his  health  ;  but  it  did  not  appear  that  the  unfavorable 
opinions  had  ever  been  communicated  to  the  assured.  It  was  held  that 
it  was  proper  to  instruct  the  jury  that,  **  if  the  assured  honestly  believed 
at  the  time  he  made  the  declaration,  that  the  bilious  attacks  had  no  effect 
upon  his  health,  and  did  not  tend  to  shorten  his  life,  or  render  an  insur- 
ance upon  it  more  hazardous,  the  fact  that  he  was  aware  that  he  had  had 
these  attacks,  even  though  (without  his  knowledge)  they  had  such  a  ten- 
dency, would  not  defeat  the  policy."  Jonen  v.  Provincial  In$.  Co.y  3 
C.  B.  (N.  S.)  65.— P.] 

[In  the  case  of  Emilie  Moulor  v.  Am,  Life  InB,  Co.^  to  recover 
$10,000,  the  sum  insured  on  the  life  of  her  husband,  Louis  Moulor,  of 
New  Orleans,  the  defence  rested  mainly  on  the  allegation  that  the  de- 
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ceased  had  returned  false  answers  to  the  questions  regarding  his  health. 
It  was  however  proved  that  his  representations  were  perfectly  true  to  the 
best  of  his  knowledge  and  belief :  although  the  defence  endeavored  to 
show  by  the  affidavit  of  his  family  physician  (a  homoeopathist),  that  he 
Lad  actually  been  afflicted  with  several  grave  disorders — asthma,  con- 
sumption and  scrofula — of  which,  however,  he  (the  physician),  averred 
the  patient  was  perfectly  ignorant,  as  he  had  never  deemed  it  prudent  to 
inform  him !  But,  as  the  deceased  had  never  suffered  from  any  of  the 
9t/mptam8  of  these  diseases,  he  could  hardly  be  expected,  under  the  cir- 
cumstances, to  be  aware  of  their  alleged  existence,  and  consequently  the 
|»laintiif  pressed  the  suit.  The  case  was  tried  several  times  before  the 
U.  S.  Circuit  Court,  in  Philadelphia,  1873-77,  a  verdict  being  finally 
rendered  for  the  defendants.  An  appeal  was  then  taken  to  the  U.  S.. 
Supreme  Court ;  but  the  final  decision  has  not  yet  been  reached. — R.] 

On  the  other  hand,  a  disease  tending  to  shorten  life  must  not  be  taken 
to  signify  only  one  of  tho^e  maladies  which  have  commonly  a  rapid  and 
fatal  course — as  phthisis  and  scirrhus  ;  it  may  apply  to  dropsy,  gout, 
asthma,  insanity,  and  many  diseases  of  a  chronic  character.  When  the 
existence  of  these  diseases,  or  even  a  well-marked  tendency  to  them,  is 
concealed  from  the  insurers,  or  omitted  to  be  stated  through  mistake, 
even  without  fraudulent  intention,  the  policy  in  the  event  of  death  be- 
comes void,  because  the  risk  incurred  is  really  different  from  the  risk  un- 
derstood and  intended  at  the  time  of  the  agreement.  Such  diseases  are 
not  necessarily  fatal,  but  this  is  not  the  question ;  their  tendency  is  to 
diminish  the  expectation  of  life,  and  if  medical  evidence  establish  this 
with  regard  to  any  disorder  intentionally  concealed,  whether  chronic  or 
acute,  the  contract  is  at  an  end. 

Grout. — In  December,  1862,  a  case  was  tried  in  which  it  was  alleged 
that  there  had  been  concealment  of  the  existence  of  gout.  {Excr$,  of 
Fowke$  V.  The  Manrheater  and  London  A8$urance  Company,^  The 
deceased,  Fowkes,  a  commercial  traveller,  aged  49,  in  the  year  1860, 
effected  a  policy  on  his  life  for  lOOOZ.  He  died  in  June,  1861.  Pay- 
ment was  refused  on  the  ground  that  the  answers  of  deceased  were 
untrue,  and  that  there  had  been  suppression  of  a  material  fact.  It  seems 
he  was  asked  whether  he  had  ever  been  afflicted  with  gout^  and  he  an- 
swered "  No."  He  was  asked  whether  the  life  had  been  offered  at  any 
other  office,  and,  if  so,  whether  it  was  accepted  ;  and  he  answered  that 
it  had  been  proposed,  and  had  been  accepted  at  the  ordinary  rate. 
These  were  the  answers  which  it  was  alleged  were  false.  On  the  part 
of  the  company,  a  surgeon  stated  that  in  May,  1858,  deceased  was  suf- 
fering from  suppressed  gout.  He  had  an  ^^  extremely  slight  attack," 
which  lasted  only  about  forty-eight  hours  ;  he  did  not  tell  tlie  deceased 
that  it  was  gout ;  he  believed  that  he  died  of  suppressed  gout  in  an  ag- 
gravated form.  A  proposal  of  the  deceased  to  another  company,  which 
had  been  declined,  was  put  in  evidence.  On  the  part  of  the  plaintiffs  it 
was  contended  that  there  was  no  evidence  that  deceased  had  ever  been 
"  afflicted  with  gout."  The  Lord  Chief  Justice  left  it  to  the  jury — first, 
whether  the  answers  of  the  insured  were  untrue  ;  and  next,  whether  they 
were  false  to  his  knowledge.  First,  had  he  been  "  afflicted  with  gout  ?  ' 
The  question  must  be  considered  with  some  reasonable  latitude,  and  it 
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.WEB  not  because  a  person  had  some  passing  symptoms  which  a  far- seeing 
medical  man  might  ascribe  to  the  presence  of  suppressed  gout  in  the 
system,  but  wliether  there  was  gout  in  a  sensible  ap|preciable  form? 
This  certainly  was  stated  before  the  proposal,  to  have  been  '^  the  slight- 
est possible  case"  of  gout,  according  to  the  medical  evidence.  As  to 
the  other  question — whether  the  life  had  been  proposed  at  any  office  and 
accepted  or  declined — it  appeared  that  the  life  had  been  proposed  at 
two  offices,  and  accepted  by  one,  but  declined  by  the  other.  Had  the 
assured  answered  truly  in  simply  saying  that  he  had  been  proposed  and 
been  accepted  ?  The  question  no  doubt  was  not  in  the  most  compre- 
hensive form,  but  was  it  answered  fully  and  fairly,  and  according  to  its 
obvious  meaning  and  effect,  by  saying  nothing  of  the  proposal  which  had 
been  declined  ?  He  thought  not ;  but  left  it  to  the  jury.  He,  however, 
thought  further  that  it  was  not  strictly  true  that  the  life  had  been  *^  ac- 
cepted "  in  the  sense  in  which  the  word  was  used — for  it  had  not  been 
accepted  by  any  office  on  a  proposal  for  an  assurance,  but  merely  ap- 
proved by  the  medical  man.  It  was  for  the  jury  to  say  whether  either 
of  the  answers  was  untrue,  and,  if  so,  whether  either  was  untrue  to  the 
knowledge  of  the  assured.  The  jury  found  that  the  assured  had  not 
been  afflicted  with  gout  at  the  time  of  the  proposal ;  also,  that  the  answer 
to  the  other  question  was  untrue,  but  not  to  his  knowledge.  The  Lord 
Chief  Justice  directed  a  verdict  for  the  plaintiff,  subject  to  a  point  re- 
served for  the  court,  whether  the  knowledge  of  the  untruth  was  material. 

J?a£tt«.-^Again,  a  person  may  be  laboring  under  no  actual  disease  at 
the  time  of  affecting  the  insurance,  but  his  habiti  may  be  such  as  to 
produce  general  injury  to  health,  and  to  have  a  tendency  to  shorten  life. 
Concealment  of  habits,  the  effect  of  which  on  health  must,  or  ought  to 
be  known  to  all  medical  men,  may  be  just  as  fatal  to  a  policy  as  the  con- 
cealment of  a  serious  disease.  Although  they  may  not  always  be  in- 
cluded in  the  questions  put  by  the  office,  yet  the  law  will  equitably  hold 
that  the  insurers  should  be  made  acquainted  with  all  circumstances  which 
might  reasonably  affect  the  risk.  Concealed  habits  of  drunkenness  have 
thus  given  rise  to  medical  questions  of  considerable  importance  ;  and  in 
one  remarkable  instance  which  will  be  mentioned  hereafter,  a  question 
arose  as  to  whether  the  habit  of  opium-eating,  which  had  been  concealed 
from  the  insurers,  had  or  had  not  a  tendency  to  shorten  life. 

Some  recent  exposures,  partly  of  a  civil,  and  partly  of  a  criminal  nature, 
have  rendered  insurance  offices  much  more  strict  in  their  inquiries.  In 
the  rules  already  quoted,  special  information  is  demanded  upon  the 
existence  of  material  circumstances  touching  health  or  habits  of  life,  and 
whether  the  person  is,  or  is  not  of  temperate  habits.  Any  facts  bearing 
upon  these  questions,  if  known  to  the  medical  attendant,  must  of  course 
be  stated.  The  existence  of  such  habits  must  be  known  to  the  person 
himself,  and  the  declaration  which  he  signs  is  so  explicit  that,  if  inten- 
tionally concealed  by  him,  no  individual  can  reasonably  complain  of  the 
voidance  of  the  policy  and  the  forfeiture  of  the  premiums. 

The  case  of  Von  Lindenau  v.  Desborough^  tried  in  the  Court  of  King's 
Bench  before  Lord  Tenterden  in  October,  1828,  shows  that  medical  men 
are  bound,  at  the  risk  of  invalidating  the  policy,  to  state  the  exact 
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bodily  condition,  so  far  as  it  can  be  obtained  by  observation,  of  the 
person  whose  life  it  is  proposed  to  insure.  It  appears  that  on  the 
16th  of  June,  1824,  a  policy  for  3208Z.  was  effected,  in  the  Atlas  office, 
on  the  life  of  the  Duke  of  Saxe  Gotha,  at  the  time  he  was  residing 
abroad.  The  Duke  died  on  the  17th  of  February,  1825,  within  nine 
months  of  the  time  of  effecting  the  insurance  ;  and  the  payment  of  the 
amount  of  the  policy  was  refused  on  account  of  a  material  conceal- 
ment of  the  exact  condition  of  the  insured  from  the  insurers.  It  ap- 
peared in  evidence  that  for  some  time  prior  to  the  insurance,  the  Duke 
had  been  an  invalid,  and  that  at  the  time  it  was  effected  he  was  childish, 
and  had  not  spoken  for  two  years.  He  had  labored  under  some  aii'ection 
of  the  brain,  did  not  improve  in  health  after  the  insurance,  and  ulti- 
mately died  from  an  attack  of  paralysis.  The  certificate  upon  which  the 
insurance  was  granted  had  been  signed  by  two  German  physicians,  Drs. 
Dorl  and  Ziegler.  It  was  to  the  effect  that  the  general  health  of  the 
Duke  was  good ;  but  that  he  was  "  hindered"  (gehindert,  had  an  im- 
pediment) in  his  speech,  and  had  an  affection  in  his  left  eye.  It  was 
also  stated  that  he  was  perfectly  free  from  disease,  or  symptoms  of  dis- 
ease. On  inspection  of  the  head,  a  tumor  of  largo  size  connected  with 
the  inner  table  of  the  skull  was  found  pressing  upon  the  brain.  This 
tumor  was  evidently  of  long  standing,  and  had  probably  been  the  cause 
of  the  symptoms  and  death.  Ten  ounces  of  serum  were  found  effused 
in  the  brain. 

It  appears  that  before  the  insurance  was  effected,  an  agent  in  Ger- 
many had  informed  the  insurers  that  the  Duke  had  led  a  dissolute  life, 
by  which  he  had  lost  the  use  of  his  speech,  and,  according  to  some,  of 
his  mental  faculties  also  ;  and  on  this  the  office  required  a  payment  of 
nearly  double  the  usual  premium.  The  case  of  the  insurei-s  was  that 
there  had  been  material  concealment  of  the  Duke's  real  condition  at  the 
time  of  effecting  the  insurance.  The  late  Mr.  J.  H.  Green,  who  ap- 
peared as  a  witness  for  the  plaintiff,  the  claimant  under  the  policy,  con- 
sidered, from  the  history  of  the  case,  that  there  were  no  symptoms  of 
organic  disease,  although  the  symptoms  mentioned  would  lead  to  a  sus- 
picion of  disease  in  the  head.  In  reply  to  a  question  by  Lord  Tenterden, 
he  said  if,  as  a  medical  man,  he  had  been  asked  by  an  insurance  com- 
pany concerning  the  state  of  a  man's  health,  who  was  unwilling  to  move, 
who  was  subject  to  control  and  influence,  and  who  had  lost  his  speech, 
he  would  have  considered  it  his  duty  to  mention  these  circumstances. 
Lord  Tenterden  then  left  it  to  the  jury  whether  there  had  been  any  con- 
cealment of  material  facts  relative  to  the  Duke's  health.  The  plaintiff 
was  nonsuited,  and  a  new  trial  subse(|uently  refused. 

There  can  be  no  doubt  that  the  answer  here  given  by  Mr.  Green  was 
such  as  every  conscientious  man  must  have  given  under  the  circumstances. 
A  medical  expert  appears  in  court  to  speak  the  whole  truths  to  the  best 
of  his  judgment,  and  not  to  make  out  ri^^htly  or  wrongly  the  particular 
case  of  the  person  who  summons  him.  On  the  other  hand,  it  is  obvious 
that  Drs.  Dorl  and  Ziegler  gave  a  most  improper  certificate.  They  might 
not  have  been  able  to  express  any  opinion  respecting  the  existence  of  a 
tumor  in  the  brain,  but  they  were  wrong  in  suppressing  the  real  state  of 
the  Duke.     If  they  knew  his  actual  condition,  their  conduct  was  censur* 
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able  ;  if  they  did  not  know  it,  they  were  not  justified  in  signing  a  certi- 
ficate at  all.  Because  a  man  may  enjoy  at  the  time  tolerable  bodily 
health,  facts  of  this  nature,  showing  great  disease  of  the  nervous  system, 
ought  not  to  be  kept  from  the  knowledge  of  the  insurers*  Imbecility, 
depending  on  whatever  cause,  should  always  be  mentioned. 

Material  concealment.  —  Some  medical  practitioners  entertain  the 
opinion  that,  provided  they  can  certify  that  the  person  is  in  good  health 
at  or  about  tiie  time  of  the  insurance,  that  is  all  that  the  insurers  need 
know.  The  same  opinion  is  commonly  entertained  by  the  insured ;  and 
the  latter,  after  havmg  been  attended  by  one  medical  man  for  an  illness, 
will  apply  to  another,  a  comparative  stranger,  to  certify  to  his  condition 
of  health  for  insurance.  We  must  not  lend  ourselves  to  this  system, 
which  is  based  sometimes  upon  a  mistake,  at  others  upon  fraud.  If 
medical  men  would  decline  signing  the  papers  under  such  circumstances, 
they  would  not  only  save  themselves  from  censurg,  but  be  actually  con- 
ferring a  benefit  upon  the  applicant,  by  preventing  him  from  obtaining  a 
policy  upon  terms  which  on  his  death  may  render  it  invalid,  and  entail  a 
forfeiture  of  the  premiums.  From  what  has  already  been  said,  it  will 
be  understood  that  the  exact  state  of  health  of  the  person  at  the  time 
of  the  insurance  does  not  represent  the  whole  of  the  risk  incurred  by 
the  o£Sce.  The  restoration  to  health,  as  in  a  case  of  diseased  lungs,  may 
be  only  temporary ;  it  may  be  speedily  followed  by  phthisis,  and  the 
insurers  therefore  ought  to  be  informed  of  the  previous  condition,  as  well 
as  present  state  of  the  applicant.  The  conditions  in  the  declarations  are 
so  explicit  upon  this  point,  as  to  render  it  scarcely  necessary  to  refer  to 
the  propriety  of  making  this  addition  to  the  certificate.  The  disease 
under  which  the  insured  had  labored  may  have  been  of  a  trivial  kind, 
and  not  likely  to  affect  the  ri^k.  When  tacts  of  this  kind  are  either  con- 
cealed, or  not  plainly  stated,  the  question  of  how  far  they  were  or  were 
not  material  to  be  laid  before  the  insurers  is  always  left  to  the  jury,  who 
are  guided  in  their  verdict  by  their  own  common-sense,  as  well  as  by 
medical  opinions.  It  would  appear,  also,  from  a  decision  of  the  House 
of  Lords  in  Anderson  v.  Fitzgerald^  that  the  truth  of  the  answers  given, 
and  not  their  materiality,  should  govern  the  verdict  of  a  jury.  In  a  case 
tried  in  December,  1856,  Lord  Campbell  held  that  a  suppression  of  the 
truth  on  the  part  of  the  person  whose  life  was  insured,  would  not  avoid 
the  policy,  if  the  party  effecting  the  insurance  was  innocent  and  ignorant 
of  the  suppression. 

Some  medical  men  have  adopted  the  plan  of  signing  certificates,  but 
have  declined  to  make  any  written  reply  to  certain  queries :  as,  for  in- 
stance, the  general  query — Can  you  give  any,  and  what  information 
respecting  the  habit$o{  the  applicant  ?  If  nothing  be  known  concerning 
these,  it  should  be  so  stated;  if,  however,  the  existence  of  any  habits 
affecting  health  be  known  to  us,  we  shall  do  an  injury  to  the  applicant 
and  ourselves  by  withholding  information  on  the  subject.  It  may  be  the 
means  of  causing  a  heavier  premium  to  be  demanded  for  insurance  than 
if  the  facts  were  known ;  and  if  this  should  not  happen,  the  omission  is 
very  likely  to  give  rise  to  future  litigation.  Thus,  in  the  case  of  the 
JSarl  of  Mar  J  the  payment  of  the  policy  was  refused  on  the  ground  that 
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the  Earl  had  been  addicted  to  opium-eatinjr.  His  medical  referee  replied 
favorably  to  the  special  questions  in  regard  to  habits,  whether  sedentary 
or  active,  temperate  or  intemperate ;  but  he  neglected  to  reply  to  the 
general  question  regarding  habits ;  and  on  the  Earl's  death  it  was  found 
that  he  had  been  an  opium-eater  for  many  years  before  effecting  the 
insurance.  This  fact  might  not  have  been  known  to  the  medical  referee, 
but  it  is  always  better  to  fill  in  the  reply  either  affirmatively  or  nega- 
tively, if  the  certificate  be  signed  at  all,  than  to  leave  the  office  to  draw  an 
unfavorable  inference,  or  to  render  the  policy  afterwards  open  to  dispute. 

In  the  case  of  a  Mrs,  EUjie  payment  of  the  amount  of  a  policy  was 
refused  under  the  following  circumstances :  The  insured  had  been  for 
some  time  prior  to  the  insurance  in  a  delicate  state  of  health,  and  in  the 
year  1821  it  was  thought  that  the  symptoms  were  those  oi phthisis.  In 
October,  1822,  she  was  twice  alarmingly  ill.  In  December  of  that  year, 
wishing  to  insure  her  life,  she  called  in  a  medical  friend,  who  had  not 
been  in  attendance  upon  her,  to  examine  her  and  certify  as  to  her  state 
of  health.  It  appears  he  examined  particularly  the  state  of  her  lungs 
and  liver,  and  finding  them  as  he  thought,  sound,  certified  that  the  ordi- 
nary state  of  her  health  was  good.  On  the  19th  March,  1823,  he  gave 
another  certificate  to  the  same  effect,  upon  which  the  insurance  was 
effected  ip  April,  1823.  Mrs.  Elgie  died  of  disease  of  the  lungs  in 
April,  1824.  Payment  was  refused,  on  the  ground  that  there  had  been 
concealment  of  the  material  facts  as  to  the  state  of  health  of  the  insured. 
It  appears  that,  unknown  to  the  medical  gentleman  who  had  given  the 
certificate,  the  insured  had  been  attended  between  December,  1822,  and 
the  19th  March,  1823  (the  date  of  the  certificate),  by  a  medical  practi- 
tioner residing  in  her  neighborhood  for  a  cough,  and  that  she  had  be- 
come much  emaciated.  This  gentleman,  however,  thought  there  was  no 
structural  disease — an  opinion  confirmed  by  the  examination  made  for 
the  certificate  in  March.  The  fact  of  the  deceased  having  labored  under 
this  illness  was,  however,  concealed  from  the  insurers.  The  jury  thought 
that,  although  there  had  been  concealment,  it  was  not  material,  and  a 
verdict  was  returned  against  the  defendants.  A  new  trial  was  granted, 
but  a  verdict  was  again  returned  against  them.  The  truth  is,  it  is  not 
the  concealment  of  every  slight  attack  of  illness  that  will  vitiate  a 
policy  ;  although  the  contract  being  one,  as  it  is  termed,  uberrimce  fidei^ 
it  is  in  the  highest  degree  unwise  either  in  the  insured,  or,  if  it  be 
known  to  him,  in  the  medical  man  signing  the  certificate,  to  conceal  from 
the  insurers  any  previous  illness  or  medical  attendance  from  another 
quarter.  It  may  always  be  fairly  urged  that  a  knowledge  of  the  facts 
might  have  led  to  the  rejection  of  the  life,  or  have  made  a  difference  in 
the  amount  of  the  annual  premiums.  One  part  of  our  duty,  therefore,  if 
we  sign  a  certificate  upon  a  careful  examination,  is  to  ascertain  whether 
the  applicant  has,  or  has  not  been  previously  attended  by  another  medi- 
cal practitioner. 

A  case  was  tried  at  the  Warwick  Summer  Assizes,  1844  (^Geach  v. 
InffaU),'m  which  it  was  alleged  that  the  existence  of /?/«fAiV«  (pulmonary 
consumption),  or  phthisical  symptoms,  had  been  concealed  from  the 
office.  On  the  side  of  the  plaintiff,  the  medical  attendant  of  the  insured 
was  called,  and  he  certified  that  in  May,  1^40,  when  the  policy  was 
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thought  that  the  hernia  was  quite  recent.  The  operator  found  no  adhe- 
sions, and  there  was  nothing  to  induce  him  to  suppose  that  the  hernia 
was  of  fourteen  months'  standing.  EWdence  was  also  given  to  show 
that  the  witness  who  deposed  to  the  existence  of  inguinal  hernia  before 
the  insurance  might  have  been  mistaken  in  his  diagnosis,  and  have  con- 
founded a  hydrocele  or  a  varicocele  with  a  hernia ;  but  admitting  this 
to  be  true,  the  existence  of  a  tumor  of  any  kind  in  such  a  situation 
should  not  have  been  kept  concealed  from  the  company  or  their  medical 
referee.  The  jury  returned  a  verdict  that  there  was  no  fraud,  but  that 
the  deceased  had  had  hernia  at  the  time  of  effecting  the  insurance.  A 
second  trial  was  granted,  and  a  verdict  was  then  returned  in  favor  of 
the  plaintiffs. 

If,  under  any  circumstances,  a  jury  should  find  that  the  concealment 
is  material,  the  legal  consequence  is  that  the  policy  is  void.  It  is  not 
at  all  necessary  that  the  person  should  die  of  the  disease  concealed. 
This  rule  was  laid  down  by  the  late  Lord  Tenterden  in  the  case  of  a 
Colonel  Lyon.  The  colonel  insured  his  life  by  two  policies  in  May  and 
June,  1828,  and  died  of  a  bilious  remittent  fever  in  October  of  that  year. 
Payment  was  refused  on  the  ground  of  misrepresentation  and  conceal- 
ment. Colonel  Lyon  referred  the  oflBce  for  a  certificate  of  his  health  to 
a  gentleman  who  had  not  attended  him  for  three  years  previously.  His 
answers  to  the  printed  questions  were  that  he  had  had  no  other  medical 
attendant,  and  that  he  never  had  '^  a  serious  illness."  The  medical 
gentleman  to  whom  he  referred  certified  that  his  life  was  insurable,  and 
the  policy  was  issued.  It  appeared  in  evidence,  however,  that  the  de- 
ceased had  been  attended  by  two  other  medical  practitioners  from  Feb- 
ruary to  April,  1828,  for  hepatitis,  fever,  and  a  determination  of  blood 
to  the  head.  One  of  these  employed  very  active  treatment ;  he  consid- 
ered him  to  be  in  a  dangerous  state,  and  would  not  have  certified  him 
to  be  in  health  until  the  end  of  May,  1828.  All  agreed  that  the  de- 
ceased did  not  die  of  the  disease  for  which  he  had  been  thus  attended. 
Lord  Tenterden  stated  it  to  be  his  opinion,  that  if  a  man  referred  to  one 
practitioner  because  he  coul  i  speak  well  of  his  health,  and  thought  that 
if  he  referred  to  other  medical  men  they  would  not  so  certify,  although 
the  insured  did  not  die  of  the  disease  with  which  he  was  then  afllicted, 
the  policy  would  be  void.  A  verdict  was  accordingly  given  for  the  de- 
fendants. The  practice  of  referring  to  medical  men  who  have  been  only 
recently  consulted  is  not  infrequent.  The  opinion  of  the  usual  medical 
attendant  might  be  unfavorable,  or  he  might  report  on  the  existence  of 
habits  which  would  render  the  life  uninsurable,  or  insurable  only  at  a 
high  premium.  This  want  of  fair-dealing,  however,  commonly  defeats 
its  object.  There  is  expensive  litigation,  and  the  policy  is  pronounced 
to  be  void.  The  case  of  WiUliere  v.  Brown^  tried  before  Lord  Abinger 
in  the  Exchequer  in  December,  1842,  and  of  Palmer  and  Fish  v. 
Irvinffy  tried  at  the  Norwich  Summer  Assizes,  furnish  illustrations  of 
this.  In  the  latter  case  the  deceased  had  returned  that  he  had  never 
had  a  medical  attendant.  His  life  was  insured  for  a  large  sum  on  the 
21  St  November,  1842,  and  he  died  on  the  5th  December  following. 
There  was  reason  to  believe  that  he  had  died  from  inflammation  of  the 
lungs  ;  but  it  was  proved  that  he  had  labored  under  symptoms  of  pulmo- 
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nary  consumption,  and  bad  been  attended  by  three  medical  men  shortly 
before  he  effected  the  insurance.  This  was  concealed,  and  the  policy 
was  set  aside  on  the  ground  of  fraud. 

A  singular  case  was  tried  at  Glasgow  in  1837,  in  which  the  proceed- 
ings were  inverted,  compared  with  the  usual  English  practice  in  such 
cases.  An  insurance  company  brought  an  action  against  the  repre- 
sentatives of  the  insured,  on  the  issue  whether  the  policy  had  not  been 
obtained  by  misrepresentation  and  undue  concealment.  An  insurance 
was  effected  on  the  life  of  a  Mr%.  Ralttatiy  on  the  10th  December,  1833. 
Her  own  declaration  was  that  she  was  in  good  health,  and  that  she  was 
not  afflicted  with  any  disease  or  disorder  tending  to  shorten  life.  She 
referred  to  her  usual  medical  attendant,  who  certified  that  he  had  known 
her  for  ten  years,  and  had  been  in  the  habit  of  attending  her  profes- 
sionally; that  she  was  last  ill  in  the  month  of  September,  1833 ;  ^^that 
her  indisposition  was  acidity  of  the  stomach  ;"  that  she  had  not,  to  his 
knowledge,  been  affected  with  any  illness  of  such  a  nature  as  to  influence 
her  general  health ;  that  she  was  then  (30th  Nov.  1833)  in  perfect 
health,  and  was  not  subject  to  fits  or  any  affection  of  the  bead,  but  occa- 
sionally to  slight  headache  from  acidity  in  the  stomach.  He  knew  of 
no  circumstance  in  her  business  or  habits  of  living  tending  to  impair  her 
health  or  shorten  her  life.  The  deceased  died  of  apoplexy  on  the  3d 
September,  1834,  within  nine  months  from  the  issuing  of  the  policy. 
The  insurance  company  were  about  to  pay  the  amount,  when  an  action 
was  brought  by  the  medical  attendant  against  the  executors  of  the  de- 
ceased for  payment  of  1622.  for  medical  attendance,  etc.,  on  Mrs. 
Ralston,  from  the  15th  September,  1838  (two  months  prior  to  the  date 
of  the  policy)  to  the  4th  June,  1834.  The  referees  awarded  1452.  to 
the  plaintiff.  His  books  were  given  in  evidence,  and  it  then  appeared 
that  between  the  19th  September  and  3d  December,  1833  (the  date  of 
the  proposal  for  insurance),  he  had  paid  her  thirty -five  professional  visits, 
most  of  these  of  long  duration.  It  further  appeared  from  the  diary  that 
she  had  been  frequently  bled ;  her  head  had  been  shaved  and  blistered, 
and  leeches  had  been  applied  to  her  temples.  She  had  also  had  con- 
stant attendance  after  the  insurance,  and  in  the  early  part  of  1834  had 
had  several  fits  of  epilepsy.  Three  medical  witnesses  deposed  that  the 
declaration  of  deceased  and  the  certificates  given  by  her  medical  attend- 
ant did  not  set  forth  her  true  condition  ;  and  that  there  had  been  mis- 
representation and  concealment  of  material  facts.  This  was  also  the 
opinion  of  the  judge,  and  a  verdict  was  returned  for  the  office.  Although 
the  illness  prior  to  the  insurance  might  have  had  no  connection  with  the 
death  from  apoplexy,  it  was  held  that  the  insurers  ought  to  have  been 
made  acquainted  with  it. 

Among  the  diseases  upon  the  concealment  of  which  policies  have  been 
most  frequently  disputed,  may  be  enumerated,  gout,  dropsy,  paralysis, 
epilepsy,  haemoptysis,  incipient  phthisis,  delirium  tremens;  and  to  this  list 
may  be  added  drunkenness,  intemperance,  irregular  habits,  prostatic  dis- 
ease, and  laceration  of  the  perineum  in  women,  as  a  consequence  of  delivery. 

Intemperate  habits. — In  a  large  number  of  cases  the  payment  of  poli- 
cies is  resisted  on  the  ground  of  concealed  drunkenness  and  general 
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habits  of  intemperance.  There  is  some  difficulty  in  these  cases,  be- 
cause medical  men  may  entertain  different  opinions  respecting  the  effect 
of  such  habits  upon  the  general  health,  and  the  degree  to  which  they 
may  be  safely  carried.  There  is  one  thing,  however,  certain — whatever 
may  be  our  opinion  of  their  effect  on  health,  we  are  bound  to  state,  if 
known  to  us,  that  they  exist,  and  thus  put  it  out  of  the  power  of  a  com- 
pany to  dispute  a  policy  upon  such  a  ground.  From  the  frequent  con- 
cealment of  habits  of  this  kind,  some  offices  now  adopt  the  practice  of 
making  it  a  special  question,  to  which  a  plain  negative  or  affirmative 
answer  should  always  be  given  :  "Are  you  now,  and  have  you  always 
been  of  temperate  habits  of  life  ?" 

When  intemperance  is  alleged,  we  find  not  only  conflicting  medical 
evidence,  but  much  cross-swearing  among  the  witnesses.  It  becomes  a 
question  :  What  is  intemperance  ?  and  this  is  answered  according  to  the 
peculiar  views  of  a  witness.  A  case  was  tried  at  the  Exeter  Spring; 
Assizes  in  1842  (^Southcomb  v.  Merriman)j  which  will  show  the  diffi- 
culty of  getting  at  the  truth.  Payment  of  a  policy  was  disputed  by  the 
office  on  the  ground  of  concealed  intemperate  habits.  At  the  trial  the 
representatives  of  the  insured  called  twelve  witnesses  to  prove  that  the 
deceased  was  a  very  temperate  man,  while  the  office  called  twenty-one 
to  show  that  he  was  habitually  intemperate !  One  of  the  temperance 
witnesses  (for  the  plaintiff^  defined  drunkenness  to  be  ^^  when  a  man  has 
lost  his  reason,  could  not  give  a  proper  answer,  was  not  able  to  do  busi- 
ness, had  lost  his  legs,  and  was  obliged  to  be  carried  home."  He  ad- 
mitted that  the  deceased  had  occasionally  continued  drinking  for  three  or 
four  days  together,  but  that  was  a  very  rare  occurrence.  The  medical 
attendant  who  gave  the  certificate  said  that  the  deceased's  was  a  per- 
fectly good  life,  and  he  considered  him  to  be  a  person  of  sober  and  tem- 
perate habits :  he  had  not  thought  it  requisite  to  inform  the  office  of 
occasional  outbreaks,  because  he  did  not  think  that  drinking  had  any 
effect  upon  his  health.  Several  witnesses  proved  that  deceased  was  in 
the  habit  of  drinking  enormous  quantities  of  beer,  and  that  it  required  a 
great  deal  to  make  him  ramble.  The  insurance  was  effected  in  October, 
1839,  and  the  deceased  died  in  April,  1841,  from  inflammation  of  the 
lungs ;  but,  in  the  opinion  of  the  medical  witnesses,  this  had  not  arisen 
from  excessive  drinking.  Notwithstanding  the  concealment  of  these 
facts,  the  jury  returned  a  verdict  for  the  full  amount  claimed;  but  a  rule 
for  a  new  trial  was  afterwards  obtained.  This  case  shows  what  falla- 
cious views  are  entertained  on  the  medical  questions  of  life-insurance. 
In  a  case  like  this,  it  was  clearly  the  duty  of  a  medical  man  to  describe 
the  habits  of  the  deceased.  He  might,  if  he  pleased,  have  appended  to 
the  certificate  that  in  his  judgment  they  had  not  affected  the  health  of 
the  person,  but  the  defendants  who  were  to  take  the  risk  should  have 
b«en  placed  in  a  position  to  form  a  judgment  for  themselves. 

In  the  case  of  the  Hon.  H.  G.  Talbot  {Craig  v.  /Vnw,  December, 
1841),  where  no  answer  was  returned  to  the  question  whether  the 
deceased  was  of  temperate  and  moderate  habits  of  life,  and  the  com- 
pany actually  charged  a  higher  premium  in  consequence,  the  jury  re- 
turned a  verdict  in  their  favor,  the  real  condition  of  the  insured  not  hav- 
ing been  made  known  to  them  at  the  time  the  insurance  was  effected. 
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[Where  the  representation  was  made  that  the  insured  was  of  sober 
and  temperate  habits  and  in  good  health ;  if  the  representation  was  trae 
at  the  time  it  was  made,  the  subsequent  habits  of  the  insured  would  be 
no  bar  to  a  recovery  upon  the  policy.  (^Reichard  v.  Manhattan  Lift 
Insurance  Company,  81  Missouri  R.  515.)  And  if  the  party  insuring 
is  not  called  upon  by  any  general  or  special  question,  he  need  make  no 
statement  as  to  any  particular  habit,  as  intemperance,  though  such  habit 
may  be  prejudicial  to  his  health.  Rawh  v.  Life  Ins,  Oo.j  36  Barb. 
(N*.  T.)  357.  Where  the  insurance  is  by  a  creditor  upon  the  life  of  his 
debtor,  declarations  of  the  latter  as  to  his  habits,  or  as  to  the  fact  of 
suppression  of  information  are  mere  hearsay,  and  inadmissible  as  evidence, 
lb.— P.] 

Concealed  habits  of  intemperanee. — ^In  Sutton  v.  Waterloo  Life  Asm- 
ciation  (Q.  B.  December,  1859),  an  action  was  brought  by  a  widow  for 
the  recovery  of  2500/.  upon  a  policy  effected  in  April,  1854,  on  the  life 
of  her  husband.  Payment  was  refused  on  the  ground  that  the  written 
answers  made  by  deceased  to  questions  proposed  by  the  company  were 
false,  and  therefore  that  the  contract  which  was  based  upon  them  was 
void.  One  question  was  whether  he  was  subject  to  delirium  tremens  or 
any  disease  calculated  to  shorten  life,  which  he  answered  in  the  negative; 
a  second  was,  whether  he  was  of  temperate  and  sober  habits,  which  be 
answered  in  the  affirmative;  and  the  third  was  as  to  the  name  and  resi- 
dence^ of  his  ^'ordinary  medical  attendant,  to  be  referred  to  as  to  pres- 
ent and  general  state  of  health,"  to  which  he  answered,  ^^  Dr.  Gobb.'^ 
The  inquiry  now  was  whether  these  answers  were  true.  The  action  had 
already  been  once  tried,  when  the  plaintiff  obtained  a  verdict;  but  the 
court  granted  a  new  trial  upon  the  ground  that  there  was  no  finding  by 
the  jury. 

The  evidence  in  the  case,  medical  and  general,  showed  that  tha 
deceased  was  of  intemperate  habits,  and  that  in  May,  1854,  he  had 
suffered  from  delirium  tremens,  of  which  disease  he  died  in  1856  ;  further, 
that  Dr.  Cobb,  to  whom  he  referred  as  his  usual  medical  attendant,  had 
not  attended  him  since  1851,  and  that  from  this  date  until  the  date  of 
the  insurance  he  had  been  attended  by  another  medical  man,  to  whom 
he  had  given  no  reference,  although  he  was  his  usual  medical  attendant. 
The  jury  found  for  the  defendants  on  the  main  issues.  This  case  pre- 
sented two  curious  features:  1st,  the  medical  evidence  proved  that  the 
first  attack  of  delirium  tremens  came  on  on  May  11,  after  the  insurance 
had  been  effected  ;  and  2dly,  the  medical  attendant  of  the  deceased  and 
the  medical  officer  of  the  company  differed  greatly  about  the  deceased's 
state  of  health  at  or  about  the  time  the  insurance  was  effected.  The 
medical  attendant  of  the  deceased,  who  was  a  witness  for  the  company, 
deposed  that  he  attended  him  for  an  attack  of  delirium  tremens  on  May 
11,  and  again  on  May  28,  1854 — both  attacks  being  the  results  of  ex- 
cessive drinking.  The  report  to  the  company,  made  by  their  own  medi- 
cal officer,  dated  May  22, 1854,  gave,  however,  a  most  flattering  account 
of  deceased's  health,  and  described  him  as  a  ^^first-class  life."  In  his 
evidence  at  the  trial  this  gentleman  said  that  he  then  observed  no  indica- 
tion of  delirium  tremens  nor  of  drunken  habits ;  the  deceased  was  the 
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picture  of  health.  This  serious  discrepancy  could  not  be  reconciled  by 
a  re-examination  of  the  witnesses.  The  concealment  of  intemperate 
habits  was  clearly  proved,  and  on  this  probably  the  verdict  of  the  jury 
chiefly  turned. 

Questions  of  a  similar  kind  were  raised  in  Wheelton  v.  Hurdisty  (Q. 
B.  Dec.  1856).  An  insurance  had  been  effected  to  a  large  amount  on 
the  life  of  a  Mr.  Jodrell,  and  the  payment  of  the  policy  was  disputed 
on  the  ground  that  there  had  been  concealment  of  intemperate  habits, 
and  of  the  existence  of  delirium  tremens  at  the  time  the  insurance  was 
effected.  The  jury  found  that  there  had  been  misrepresentation  and 
concealment. 

One  of  the  most  singular  cases  of  this  description,  in  reference  to  con- 
flic.ting  medical  evidence,  was  that  of  Rawlings  v.  Desborough,  tried  by 
Lord  Denman  in  December,  1837.  The  main  question  was,  whether  a 
Mr.  John  Cochrane,  whose  life  had  been  insured,  was  or  was  not  a  per- 
son of  intemperate  habits  at,  or  before  the  time  of  insurance.  A  medi- 
cal certificate  had  been  given  to  the  effect  that  his  habits  were  not  intem- 
perate. The  weight  of  the  evidence,  however,  general  and  medical, 
tended  to  show  that  he  was  a  thorough  drunkard.  One  of  the  witnesses 
for  the  plaintiff  said,  the  deceased  ^'  never  appeared  to  me  to  take  any- 
thing to  hurt  a  man ;  I  never  saw  him  drink  more  than  the  rest  of  the 
company;  I  only  saw  him  intoxicated  fifty  or  sixty  times  in  four  years ! 
His  health  did  not  seem  to  be  impaired  by  what  he  drank."  His  groom 
stated  that  he  had  seen  his  master  ^Uipsy  a  hundred  times,  perhaps,  but 
not  beastly  drunk."  The  late  Mr.  Travers  examined  the  deceased  for 
one  office,  and  from  what  he  saw,  he  advised  that  his  life  should  not  be 
accepted.  He  considered  the  man  to  be  laboring  under  delirium  tremens. 
One  observation  made  by  this  witness  is  worthy  of  remembrance  when 
a  medical  practitioner  is  engaged  in  examining  a  person  for  a  life  insur- 
ance— t.  e.j  a  man  may  have  pursued  an  intemperate  course  for  some 
time,  and  yet  his  appearance  at  the  time  may  be  such  as  to  lead  a  com- 
mon observer  to  imagine  he  was  in  the  plenitude  of  health  when  he  is 
liable  to  become  the  subject  of  an  immediate  attack.  Notwithstanding 
the  strong  evidence  of  habits  of  intemperance  from  a  period  anterior  to 
the  date  of  the  insurance,  the  jury  returned  a  verdict  for  the  plaintiffs, 
but  a  motion  for  a  new  trial  was  soon  afterwards  made.  Lord  Denman 
obsen^ed  upon  this  occasion,  in  respect  to  what  was  material  concealment^ 
that  he  did  not  conceive  the  true  meaning  to  be,  that  the  party  whose 
life  was  to  be  insured  was  bound  to  volunteer  a  statement  of  every  cir- 
cumstance that  anybody  might  afterwards  think  was  likely  to  effect  the 
risk  of  his  life.  The  real  intention  was,  that  he  should  submit  himself 
to  a  full  examination  and  inquiry,  that  he  is  bound  to  state  nothing  un- 
truly, and  that  he  is  bound  to  answer  all  questions  truly.  If  he  decline 
to  answer,  the  office  may  act  upon  his  refusal,  and  if  he  answer  untruly, 
be  shall  gain  no  benefit  from  such  false  statement. 

In  February,  1840,  a  trial  took  place  before  Tindal,  C.  J.  {Pole  v. 
Rogers)  relative  to  a  policy  on  the  life  of  Mr.  Peter  Cochrane,  brother 
of  this  Mr.  John  Cochrane.  The  insurance  was  effected  in  18vi4.  The 
insured  died  the  following  year  of  hydrothorax^  brought  on,  as  it  was 
alleged  by  defendants,  by  very  intemperate  habits,  the  existence  of  which 
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was  concealed  from  Uiem.  The  evidence,  both 
vas  just  as  confliotiag  as  in  the  former  case. : 
question  of  credibility.  The  jury  returned  a  re 
thereby  either  denyiug  the  existence  of  intempera 
the  concealment  of  it,  if  it  existed,  was  not  matei 

This  case  is  worthy  of  note  in  one  point  of  vie 
qnestion  in  medical  jurisprudence — namely,  whe 
the  immediate  or  remote  efiects  on  the  body  pr 
habits?  The  Solicitor-General,  who  appeared 
repreaenta tires  of  the  insured),  argued  that  the  tei 
to  health"  were  too  indefinite.  Was  it  to  be  re, 
or  relative  proposition?  He  appeared  to  rest  his 
that  there  was  intemperance  to  a  certain  degree, 
habits  which  were  not  at  all  prejudicial  to  the  hei 
absolutely  kill  another.  There  was  a  very  com 
late  hours ;  this  might  he  utterly  destructive  to  ti 
sons,  but  not  to  that  of  others.  This  sort  of  cond 
it  left  it  open  to  an  insurance  office  to  resist  tiie  { 
unless  the  meaning  of  the  words  was  brought  witli 
welt-defined  limits.  The  jury  were  bound  to  m 
intemperate  habits  had  been  indulged  ia  for  a  lor 
they  must  look  to  all  the  habits  of  the  person  ta 
wheriier  one  habit  was  not  counteracted  in  its  efl 
insured  was  a  man  of  very  active  habits,  and  the 
ing  would  not  affect  him  as  it  would  others  who  \i 

This  ingenious  but  sophistical  reasoning  involve 
question.  It  is  well  known  tJiat  intemperance  i 
may  be  differently  construed  by  different  medics 
quoation,  however,  divested  of  its  sophistry,  is  t 
iudulge  in  an  excessive  use  of  alcoliolic  liquids  with 
or  later  leading  to  an  impairment  of  health,  by 
the  stomach  and  liver,  and  remotely  affecting  c 
effects  of  such  habits  may  not  show  themselves  imr 
requires  to  be  informed  of  their  existence  or  noi 
the  period  when  they  are  likely  to  affect  health  ' 
a  fatal  disease.  To  assert  tliat  a  mnn  can  be 
drinking  without  impairing  his  health  ia  contr 
There  is  no  such  compensation,  or  balance  of  ha 
Solicitor-General  sup)K)sed  to  exist  in  this  case, 
man  to  intemperance—it  may  enable  him  to  dri 
alcoholic  liquid  without  being  apparently  injuriot 
the  time  ;  but  a  deranged  state  of  system  will  sooi 
delirium  tremens  or  dropsy  will  probably  supen 
conatitution  may  enable  a  man  to  resist  the  pent' 
tain  period,  but  ultimately  they  will  show  theme 
disease  ;  and  in  the  case  of  these  two  brothers,  ^ 
perance  was  made  apparent  in  the  very  deaths  of  t 
that  no  light  is  permitted  to  he  thrown  on  su 
Post-mortem  examinations  are  not  always  made  ! 
death  being,  as  it  is  called,  natural,  it  is  not  comm^ 
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to  inspect  the  body,  although  as  in  the  above  instances,  the  condition  of 
the  liver  and  other  organs  might  at  once  have  removed  a  difficulty  which 
arose  from  the  conflicting  evidence  on  the  habits  of  the  deceased. 

In  all  cases  of  a  contested  policy,  one  important  principle  is  uniformly 
acted  upon ;  those  who  resist  the  payment  are  bound  to  prove  what  they 
allege  by  conclusive  and  satisfactory  evidence.  A  court  will  not  receive 
probability  or  conjecture — the  evidence  must  be  certain.  Hence  many 
suits  fail  from  the  medical  evidence  going  no  further  than  to  show  that 
a  particular  disease  or  habit  had  probably  existed  at  the  time  of  insurance. 
If  the  disease  or  habits  be  shown  to  have  certainly  existed,  the  evidence 
may  still  fail  to  prove  satisfactorily  that  the  concealment  was  either 
wilful  or  material. 

Contested  cases  of  life-insurance  are  very  instructive  :  they  often  show 
the  imperfect  manner  in  which  medical  observations  respecting  health  or 
disease  are  made,  and  that  the  medical  treatment  of  persons  whose  lives 
are  insured  may  become  a  material  question  in  the  event  of  a  policy 
being  disputed.  In  the  case  of  Chattock  v.  Shawe^  in  reference  to  an 
insurance  on  the  life  of  a  Colonel  Greswold,  a  question  arose  not  only 
respecting  the  concealment  of  intemperate  habits,  but  as  to  the  concealed 
existence  of  delirium  tremens,  from  the  examination  of  handwriting,  as 
well  as  from  the  description  given  by  non-professional  witnesses.  It  was 
here  even  doubtful  what  had  caused  the  death  of  deceased.  According 
to  one  medical  witness,  it  was  a  curious  combination  of  Asiatic  cholera, 
phrenitis,  and  epilepsy !  It  was  proved  that,  more  than  three  years 
before  the  insurance  was  effected,  this  gentleman  had  met  with  a  falU  and 
he  was  afterwards  seized  with  a  fit,  described  by  some  witnesses  as  epi- 
leptic, by  others  as  arising  from  concussion  of  the  brain.  The  existence 
of  intemperance  and  epilepsy  prior  to  the  insurance  was  not  made  out  to 
the  satisfaction  of  the  jury,  and  they  returned  a  verdict  for  the  repre- 
sentatives of  the  insured. 

In  Walter%  v.  Barker^  tried  at  the  Monmouth  Summer  Assizes,  1844, 
the  deceased,  at  the  age  of  sixty,  insured  his  life  on  the  4th  May,  1841, 
and  he  died  in  the  August  following.  It  was  alleged  by  the  office  that 
the  cause  of  death  was  an  attack  o{  paralysis y  which  it  was  pretended  had 
existed  from  a  very  early  period  of  hia  life.  No  medical  evidence  was 
given  on  either  side  ;  there  was  merely  a  presumption  that  death  might 
have  taken  place  from  paralysis ;  hence  the  verdict  was  for  the  plaintiffs. 

Abitinence.  The  vegetarian  system, — We  have  already  considered 
the  effects  of  habits  of  intemperance,  and  the  necessity  for  stating  in  a 
certificate  the  existence  of  them  when  known ;  bat  other  habits  may 
exist  which  have  a  tendency  to  shorten  life,  although  in  a  less  obvious 
manner.  What  are  called  i«fmpera7i(?e  principles  are,  or  were  very  prev- 
alent. There  are  many  persons  who  have  been  full  livers,  and  have 
afterwards  taken  up  the  notion  that  water  and  a  vegetable  diet  were  all 
that  was  necessary  to  support  life.  This  sudden  change,  especially  in 
persons  advanced  in  life,  is  very  likely  to  affect  the  constitution  seriously, 
and,  if  not  to  create  disease,  so  to  weaken  the  vital  powers  as  to  render 
any  slight  illness  or  accident  Rerious.  I  knew  one  instance  in  which  a 
gentleman  who  had  been  in  the  habit  of  living  on  a  full  diet,  with  a 
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moderate  use  of  alcoholic  liquids,  suddenly  adopted  the  plan  of  living  on 
water  and  vegetable  food ;  he  obviously  fell  off  in  strength,  and  lost  his 
previously  healthy  condition.  About  a  year  afterwanls  he  met  with  a 
slight  sprain  to  the  ankle-joint ;  inflammation  ensued,  which,  in  ^pite  of 
the  best  treatment,  assumed  an  unhealthy  character  ;  suppuration  of  the 
joint  followed ;  amputation  of  the  leg  was  performed,  but,  in  spite  of  an 
improved  diet,  the  powers  6f  life  never  rallied.  There  was  no  attempt 
at  union  in  the  flap,  and  he  finally  died  exhausted.  There  can  be  no 
doubt  that  these  sudden  changes  in  the  mode  of  living  are  liable  to  lead 
to  impairment  of  health,  and  to  affect  materially  the  expectation  of  life. 
Hence  it  is  our  duty  to  inquire  and  report  upon  facts  of  thb  kind,  when 
thev  become  known  to  us. 

In  Huntley  v.  The  St.  O  'orge  Ineurance  Company  (Newcastle  Au- 
tumn Assizes,  1858),  a  medical  man  insured  his  life  for  20002. ;  and, 
although  certified  to  be  in  good  health,  and  to  all  appearance  he  was  so, 
he  died  from  Bright's  disease  within  three  months  after  he  had  effected 
the  insurance.  There  was  also  disease  of  the  heart.  The  quesdons 
whether  he  had  either  of  these  diseases  at  the  time  of  the  insurance  were 
answered  by  him  in*  the  negative.  It  was  contended  that,  as  a  medical 
man,  he  must  have  known  that  he  was  suffering  from  these  diseases,  and 
had  wilfully  concealed  them.  It  appeared  from  the  evidence  that  the 
deceased  had  taken  to  a  vegetable  diet,  and  it  was  .considered  that  this 
was  the  cause  of  the  rapid  failing  of  his  health.  The  jury  returned  a 
verdict  for  the  plaintiffs,  and  the  Chief  Baron  suii^sted  that  in  future, 
insurance  companies  should  put  among  their  questions  to  insurers,  **  Are 
you  a  vegetarian  ?" 

Opium-eqting. — There  is  another  habit  said  to  be  common,  the  con- 
cealment of  which  gave  rise  to  an  important  trial  some  years  since :  1 
allude  to  the  practice  of  opium-eatinj.  In  1826,  the  JKarl  of  Mar  ef- 
fected an  insurance  on  his  life,  and  two  years  afterwards,  i.  e.,  in  1828, 
he  died  of  jaundice  and  dropsy  at  the  age  of  fifty-seven.  The  insurance 
company  declined  paying  tlie  amount  of  the  policy,  on  the  ground  that 
the  Earl  was,  at  the  time  of  the  insurance,  and  had  been  for  some  time 
previously,  an  opium-eater.  This  practice  was  concealed  from  the  in- 
surers ;  and  it  was  further  alleged  that  it  had  a  tendency  to  shorten  life. 
It  was  clearly  proved  in  evidence  that  the  Earl  had  been  a  confirmed 
opium-eater  up  to  the  time  of  his  death.  According  to  Dr.  Ghristison, 
the  deceased  had  taken  laudanum  for  thirty  years,  at  times  to  the 
amount  of  two  or  three  ounces  daily — a  tablespoonful  for  a  dose.  He 
was  a  martyr  to  rheumatism,  and,  besides,  lived  rather  freely.  Many 
persons  who  were  constantly  about  him,  and  many  intimate  friends,  de- 
posed that  until  1826  (the  year  of  the  insurance)  he  was  of  a  cheerful 
disposition,  and  clear  in  his  intellect.  Some  of  them  admitted  that  they 
then  perceived  a  change  in  his  habits,  which  they  attributed  to  the 
adverse  circuras  ances  in  which  he  was  compelled  to  live.  In  1825,  Dr. 
Abercrombie  found  him  enfeebled  and  broken  down  in  constitution,  but 
without  any  definite  complaint.  The  main  question  at  the  trial  was, 
whether  opium-eating  had  a  tendency  to  shorten  life — for  on  this  the 
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issue  turned — whether  the  concealment  from,  or  the  non-communication 
of  this  practice  to  the  oflSce,  was  or  was  not  material. 

Drs.  Christison,  Alison,  Abercrombie,  and  Duncan  were  examined  on 
the  part  of  the  insurers  ;  and  although  they  entertained  the  opinion  that 
the  habit  had  a  tendency  to  shorten  life,  they  were  unable  to  adduce 
any  cases  in  support  of  it.  Their  opinion  was  based  not  on  personal  ex- 
perience, but  on  the  general  effects  of  opium  as  manifested  by  its  action 
on  the  brain — by  its  producing  disorder  of  the  digestive  organs,  and 
giving  to  the  person  a  worn  and  emaciated  appearance.  In  most  of  the 
instances  collected,  there  was  no  evidence  that  life  had  been  shortened 
by  the  practice.  On  the  contrary,  some  of  the  individuals  had  carried 
it  on  for  years^  and  had  attained  a  good  old  age.  The  jury  returned  a 
verdict  for  the  plaintiffs,  not  on  the  ground  that  the  practice  was  in- 
noxious and  its  concealment  immaterial,  so  much  as  on  the  technical 
point  that  the  insurers  had  not  made  the  usual  and  careful  inquiries  into 
the  habits  of  the  deceased  ;  and  they  were  therefore  considered  as 
having  taken  upon  themselves  the  risk  from  their  own  laches.  It 
appears  that  the  general  question  with  respect  to  habits  was  not 
answered  by  the  medical  referee,  and  it  was,  therefore,  considered  that 
the  office  had  waived  the  knowledge  of  them.  A  new  trial  was  granted, 
on  the  ground  of  misdirection,  but  the  suit  was  compromised. 

Hence  it  will  be  seen  that  no  decision  was  come  to  in  this  case  on  an 
important  question,  which  is  very  likely  to  arise  again.  It  will  be  de- 
sirable, therefore,  to  examine  some  of  the  facts  connected  with  opium- 
eating,  in  order,  if  possible,  to  see  how  far  it  really  tends  to  shorten 
life.  In  the  case  of  the  Earl  of  Mar,  it  appeared  to  be  a  fair  inference 
that  the  habit  did  not  shorten  his  life,  for  he  is  represented  to  have  in- 
dulged in  it  for  thirty  years  ;  and  for  twenty-eight  years,  according  to 
the  statements  of  his  friends,  no  injurious  ejects  had  followed.  Dr. 
Christison  subsequently  collected  from  numerous  sources  no  fewer  than 
twenty-five  cases,  from  which  we  learn  that  opium  has  been  taken  in 
large  quantities  for  forty  years  together,  without  producing  any  marked 
injury  to  health.  At  the  London  Medical  Society,  the  late  Dr.  Clutter- 
buck  related  the  case  of  a  woman  who  for  seven  years  had  taken  two 
scruples  (forty  grains)  of  solid  opium  daily.  She  was  fifty-four,  had  led 
an  irregular  life,  and  had  first  taken  opium  to  relieve  the  pains  of  rheu- 
matism. The  dose  was  not  increased,  and  the  usual  ill-efi'ects  of  opium 
were  absent — such  as  constipation,  nausea,  and  loss  of  apj)etite.  Al- 
though she  did  not  increase  the  dose,  the  effects  of  the  diminution  of  a 
single  grain  of  her  usual  quantity  were  most  marked,  and  she  felt  them 
immediately.  Many  cases  of  this  description  are  recorded  by  medical 
authorities  ;  they  appear  to  show  that  opium-eating  has  not  necessarily 
that  tendency  to  shorten  life  which  it  has  hitherto  been  supposed  to 
have.  There  is,  however,  sufficient  evidence  to  prove  that  the  practice 
gives  rise  to  prejudicial  effects  on  the  system,  and  tends  to  impair  health. 
It  may  not  have  this  effect  in  all  cases,  except  on  the  withdrawal  of  the 
stimulus  ;  but  this  is  not  the  question.  It  might  bo  on  this  principle  ar- 
gued that  the  drinking  of  alcoholic  liquids  has  no  tendency  to  shorten 
life,  because  some  hundreds  of  cases  may  be  adduced  in  which  the 
persons  have  been  addicted  to  intemperate  habits  for  years,  and  have 
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Still  appeared  to  saflfer  but  little  in  bodily  health.  They  who  haye  wit> 
nessed  the  effects  of  opiam-eating  in  Turkey  and  China  agree  that  the 
practice  leads  to  the  speedy  destruction  of  health.  Dr.  Oppenheim,  in 
writing  on  the  state  of  medicine  in  Turkey,  says  :  *^  The  habitual  opiam- 
eater  is  readily  recognized  by  his  appearance.  A  total  attenuation  of 
body,  a  withered  yellow  countenance,  a  lame  gait,  a  bending  of  the  spine 
(frequently  to  such  a  degree  as  to  cause  the  body  to  assume  a  semicirca- 
lar  form),  and  glassy  deep  sunken  eyes,  betray  him  at  the  first  glance. 
The  digestive  organs  are  much  deranged ;  the  sufferer  eats  scarcely  any- 
thing, and  has  hardly  one  evacuation  in  a  week ;  his  mental  and  bodily 
powers  are  destroyed.  As  the  habit  becomes  more  confirmed,  his 
strength  continues  decreasing,  the  craving  for  the  stimulus  becomes 
greater,  and  in  order  to  produce  the  desired  effect  the  dose  must  be  con- 
stantly augmented.  After  long  indulgence,  the  opium-eater  suffers  from 
neuralgic  pains,  to  which  opium  itself  brings  no  relief.  These  persons 
seldom  attain  the  age  of  forty,  if  they  have  begun  to  take  opium  early.'* 
This  description  of  the  effects  is  exactly  what  we  should  expect  from 
physiological  and  pathological  reasoning.  Dr.  Christison  states  he  has 
ascertained  that  constipation  is  by  no  means  a  general  consequence  of 
the  continued  use  of  opium  ;  but  this  may  be  simply  an  exception  to  the 
rale.  It  is  believed  by  some  that  the  action  of  the  drug  may  be  differ- 
ent in  different  countries,  and  that  the  description  of  the  effects  produced 
by  the  use  of  opium  in  Turkey  cannot  be  applied  to  the  English  opium- 
eater.  The  following  case,  however,  which  occurred  to  Dr.  Thomson,  at 
University  College  Hospital,  shows  that  climate  has  little  influence  on 
the  effects  of  this  drug : — 

E.  M.,  aged  35,  was  admitted  May  26, 1835.  About  seventeen  years 
ago  she  began  to  suffer  from  a  pain  in  the  right  iliac  region,  for  which  a 
medical  gentleman  ordered  her  to  take  ten  drops  of  laudanum,  night  and 
morning.  This  was  gradually  increased,  the  pain  continuing,  until  at 
last  she  took  three  teaspoonfuls  every  four  hours,  day  and  night.  At  first 
the  ten  drops  relieved  the  pain,  but  it  was  found  necessary  to  increase 
the  dose  to  produce  the  same  effect,  so  that  three  teaspoonfuls  at  last 
did  not  produce  so  much  relief  as  the  ten  drops  at  first.  The  effect  of 
the  small  doses  was  simply  to  produce  a  relief  from  pain,  without  other- 
wise affecting  the  body  or  mind.  As  the  dose  was  increased,  however, 
she  found  it  to  produce  a  comfortable  condition  of  the  mind :  she  felt 
lively  and  cheerful,  and  was  capable  of  doing  any  amount  of  work ;  it 
also  caused  a  sense  of  warmth  over  the  whole  body.  She  had  severe 
family  afilictions,  but  while  under  the  influence  of  opium  was  not  at  all 
distressed  by  them,  although  she  felt  them  severely  at  other  times.  If 
she  passed  over  the  usual  time  for  taking  a  dbse,  she  had  the  most  dis- 
tressing sensations  about  the  joints,  not  of  pain,  but  such  as  she  was 
unable  to  describe.  She  suffered  from  involuntary  motions  of  the  arms, 
fingers,  and  toes  ;  numbness  in  the  limbs  and  body  generally  ;  profuse 
perspiration,  nausea,  vomiting,  and  loss  of  appetite ;  a  saline  taste  in  the 
saliva,  and  a  bad  taste  in  the  mouth ;  trembling  of  the  limbs,  great  debility, 
and  a  feeling  of  lassitude.  The  memory  and  mental  powers  generally 
became  impaired,  and  there  was  a  great  depression  of  the  spirits  These 
symptoms  were  all  relieved  by  a  repetition  of  the  dose.     The  opium  also 
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produced  constipation — not  more  than  one  motion  occurring  in  a  week  ; 
and  she  does  not  recollect  whether  that  was  produced  by  medicine  or 
not.  If  the  dose  was  deferred,  she  had  always  suffered  from  severe  head- 
ache. Iler  sense  of  smell  was  so  much  impaired  that  she  could  perceive 
no  pungency  in  snuff;  her  taste  was  so  much  lost  that  she  could  not 
distinguish  pepper  or  mustard  ;  and  her  hearing  was  so  defective  that  she 
could  hardly  detect  the  voice  of  any  one  who  spoke  ;  yet  her  own  voice 
sounded  most  disagreeably  loud  to  her.  Her  touch  was  so  much  affected 
that  she  could  not  execute  any  needlework.  The  acuteness  of  all  her 
senses  was,  however,  restored  by  the  usual  dose,  the  want  of  which  was 
indicated  by  flushing  and  heat  of  the  face.  During  the  period  of  taking 
the  opium  she  had  very  little  sleep,  and  in  the  intervals  she  did  not 
attempt  to  sleep  from  want  of  the  desire,  so  that  she  generally  worked 
all  night.  What  sleep  she  had  was,  generally,  during  the  day,  but  this 
was  much  confused  and  easily  broken.  About  five  or  six  years  ago,  her 
resources  being  exhausted,  she  obtained  admission  into  the  hospital.  The 
laudanum  was  here  discontinued  for  the  first  three  days,  and  all  the 
above  symptoms  were  present ;  she  now  for  the  first  time  appeared  to  see 
the  most  frightful  spectres  of  animals  and  other  objects  in  the  ward.  The 
symptoms  were  again  relieved  by  the  usual  doses.  The  doses  of  laudanum 
were  decreased  during  the  whole  time  ;  and  when  she  left  the  hospital, 
she  took  a  teaspoonful  only  in  the  course  of  the  day.  On  returning 
home,  as  she  was  dependent  on  her  friends,  she  was  obliged  to  discontinue 
the  laudanum  and  wine,  and  was  unable  to  get  beer ;  she  was  now  more 
miserable  than  before,  all  the  symptoms  returning  with  increased  severity, 
and  for  the  first  six  months  she  was  almost  entirely  helpless.  There 
was  pain  in  the  chest  with  a  cough,  which  had  continued  ever  since.  She 
was  twelve  months  at  home  before  the  above  distressing  symptoms  dis- 
appeared. The  consequences  of  her  opium-eating  then  observed  were  a 
much  impaired  taste,  numbness  of  the  limbs,  coldness  of  the  feet,  inability 
to  walk  far  without  aching  pains  in  the  limbs,  and  a  general  sense  of 
lassitude. 

There  is  abundant  evidence  that  this  drug,  as  it  has  been  administered 
to  children  in  the  factory-districts,  has  pro(iuced  serious  injury  to  health 
and  great  mortality.  In  the  late  Mr.  Grainger's  report  on  the  Children's 
Employment  Commission,  it  is  stated  that  laudanum  and  other  prepara- 
tions of  opium  are  given  to  young  children  in  gradually -increased  doses, 
until  the  child  will  bear  from  fifteen  to  twenty  drops  of  laudanum  at  a 
time.  The  child  becomes  pale  and  wan,  with  a  peculiar  sharpness  of 
features,  and  rapidly  wastes  away.  The  majority  of  these  children  die 
by  the  time  they  are  two  years  old.  These  facts  appear  to  show  that 
climate  does  not  at  all  affect  the  action  of  the  drug  in  the  early  periods  of 
life ;  and  the  observations  yet  made  are  not  sufiiciently  numerous  to 

i'ustify  us  in  afiirming  the  existence  of  this  influence  with  respect  to  adults. 
)r.  ChrisUson  has  remarked  that  many  persons  probably  die  young  from 
the  effects  of  this  habit  without  the  secret  being  discovered ;  for  even  the  . 
medical  attendant,  as  well  as  intimate  friends,  may  be  kept  in  complete 
ignorance  of  the  person  indulging  in  it.  On  the  whole,  we  are  bound  to 
conclude  that  the  habit  of  opium-eating  is  injurious  to  health,  and  is 
therefore  calculated  to  shorten  life.  In  any  proposal  for  life-insurance 
67 
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the  insurers  ought  to  be  informed  of  this  habit  where  it  exists,  and  no 
medical  man  should  sanction  its  concealment  merely  because  many  per- 
sons addicted  to  it  have  lived  for  years  in  apparently  tolerable  health. 
One  of  the  questions  put  to  a  medical  man  is,  whether  he  knows  any  ma- 
terial circumstance  touching  the  health  or  habits  of  the  person  to  which  the 
other  inquiries  in  the  certificate  do  not  extend ;  and  if  so,  he  is  required 
to  state  them.  Now,  without  going  the  length  of  saying  that  the  life  of 
an  opium-eater  is  uninsurable  upon  a  common  risk,  the  habit  b  itself 
suflSciently  material  to  require  that  it  should  be  declared  in  reply  to  such 
a  question  as  this.  The  practice  may  be,  and  often  is,  concealed  from  a 
medical  attendant;  then  the  insured,  if  not  candid  in  avowing  its  tast- 
ence,  must  expose  his  representatives  to  the  risk  of  losing  all  benefit 
under  the  policy..  Independently  of  medical  facts,  which  appear  to  favor 
both  sides  of  this  question,  a  jury  would  probably  be  guided  to  a  verdict 
by  the  effect  actually  produced  on  the  constitution  of  a  person  who  has 
been  addicted  to  the  practice.  If  it  has  continued  many  years,  and  there 
is  no  proof  of  his  health  having  inconsequence  undergone  any  remariuible 
change,  this  might  be  regarded  by  the  jury  as  the  best  possible  evideuce 
in  favor  of  the  concealment  not  being  in  such  a  case  material.  The  in- 
surers could  not  equitably  complain  of  the  verdict  in  the  Earl  of  Mar's 
case ;  for  as  he  began  opium-eating  at  twenty-seven,  and  died  at  fifty- 
seven  without  any  obviously  injurious  effects  being  produced  by  the  use 
of  the  drug,  it  could  not  be  said  that,  in  his  case  at  least,  the  practice 
had  shortened  life.  It  is  rarely  in  our  power  to  apply  any  better  or 
more  practical  test  than  this,  under  circumstances  in  which  medical  facts 
appear  to  bear  both  ways.  The  case  is  very  different  from  intemperance 
in  the  use  of  alcoholic  liquids :  no  one  can  doubt  that  in  this  form  the 
results  must  be  inevitably  to  impair  health  and  to  shorten  life.  The  facts 
here  bear  one  way  ;  and  if  instances  of  longevity  can  be  adduced  among 
spirit-drinkers,  they  are  well  known  and  generally  admitted  to  be  excep- 
tions to  the  rule.  The  queries  put  by  insurance  onices  are  now  so 
explicit,  that  they  must  be  considered  as  including  the  habit  of  opium- 
eating;  and  there  does  not  appear  to  be  any  just  pretence  for  evading 
the  admission  of  the  practice,  either  on  the  part  of  the  insured,  or  (if 
known  to  him  )  of  his  medical  attendant. 

TohaccO'Bmoking. — I  am  not  aware  that  the  prevalent  habit  of  smoking 
tobacco  has  ever  been  re^^arded  in  relation  to  life-insurance.  Although 
inveterate  smokers  are  liable  to  attacks  of  dyspepsia,  loss  of  muscular  and 
nervous  power,  weakness,  and  other  derangements  of  the  system,  there 
is  not,  so  far  as  I  know,  any  evidence  to  dhow  that  the  practice  has  a 
tendency  to  shorten  life.  {Should  the  habit  be  stated  in  a  certificate  ? 
I  think  it  should,  if  known  to  the  medical  referee,  and  where  it  is  of  a 
most  inveterate  kind.  This  would  at  least  prevent  objections  on  the  part 
of  the  captious  company.  There  is  no  rule  of  law  on  this  point,  if  we 
except  a  dictum  of  Lord  Mansfield :  "  The  insured  need  not  mention  what 
the  insurer  ought  to  know,  what  he  takes  upon  himself  the  knowledge  of, 
or  what  he  waives  being  informed  of:  the  insurer  need  not  be  told 
general  topics  of  speculation." 
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InMnity, — When  we  are  called  upon  to  say  what  dineases  have  a 
tendency  to  shorten  life,  there  is  commonly  no  difficnlty  in  giving  a  reply, 
since  the  name  of  the  disease — its  known  effects  upon  the  body — the 
degree  of  mortality  produced  by  it,  and  its  intractableness,  are  data 
upon  which  a  medical  opinion  may  be  easily  expressed.  There  are  some 
diseases,  however,  respecting  which  it  is  not  so  easy  to  return  an  answer ; 
and  among  these  may  be  mentioned  in9anity^  which  has  already  given 
rise  to  discussion  in  a  court  of  law.  The  treatment  of  this  malady  falls 
out  of  the  usual  line  of  practice  ;  and  there  are  comparatively  few  in  the 
profession  who  have  made  themselves  acquainted  with  statistical  details 
respecting  it.     This  may  account  for  the  decision  in  the  following  case : — 

In  1835,  a  trial  took  place  at  the  York  Assizes,  in  which  the  question 
was,  whether  insanity  had,  or  had  not,  a  tendency  to  shorten  life.  The 
representatives  of  a  clergyman  brought  an  action  against  the  Providence 
Insurance  Company,  to  recover  the  amount  of  a  policy  effected  on  the 
life  of  a  gentleman ;  but  the  office  refused  to  pay  on  account  of  the 
person  having  been  insane,  and  this  fact  having  been  kept  from  their 
knowledge  wlien  the  insurance  was  effected.  Several  medical  witnesses 
gave  evidence  on  the  occasion.  One  considered  that  insanity  had  a  ten- 
dency to  shorten  life ;  another,  that  it  had  not ;  a  third,  who  admitted 
that  the  deceased  was  laboring  under  insanity,  did  not  consider  that  his 
mental  state  was  such  as  had  a  tendency  to  shorten  life.  The  judge 
charged  the  jury  that  the  question  for  them  to  consider  was,  whether  in- 
sanity had  a  tendency  to  shorten  life,  as,  if  so,  this  would  make  the  con- 
cealment of  it  material.  If  insanity  had  such  a  tendency,  they  must 
find  for  the  defendant ;  if  not,  for  the  plaintiff.  The  jury  found  for  the 
plaintiff,  on  the  ground  that  insanity  had  no  tendency  to  shorten  life,  and 
that  therefore  the  concealment  was  not  material. 

There  is  probably  no  case  which  more  strongly  shows  the  necessity 
for  proper  medical  evidence  on  these  occasions.  The  finding  of  the  jury 
was  contrary  to  all  good  medical  experience,  and  was  founded  on  a  com- 
plete mistake.  The  researches  of  Esquirol,  Farre,  and  others,  show 
that  insanity  has  a  decided  tendency  to  shorten  life.  So  well  aware  are 
the  insurance  offices  of  this,  that  the  existence,  or  non-existence  of  insan- 
ity or  mental  derangement  is  now  made  a  special  question,  to  which  an 
answer  must  be  given  in  the  declaration.  The  contrary  opinion  appears 
to  have  arisen  from  the  hypothesis  that  insanity  is  not  a  bodily  disease, 
and  in  no  way  connected  with  physical  changes  in  the  structure  of  the 
brain.  Admitting  this  statement  to  be  true,  experience  is  decidedly 
against  the  inference  based  on  it,  when  we  look  at  insanity  in  the  aggre- 
gate of  cases. 

There  was  formerly  an  erroneous  notion  that  insanity  had  a  tendency 
to  prolong  life  ;  but  more  correct  statistical  researches  have  shown  that 
the  insane  are  more  liable  than  the  sane  to  various  diseases,  and  that 
when  attacked  they  sink  more  easily  under  them;  hence  the  mortality 
of  the  insane  is,  cieteris  paribus,  much  above  the  average  of  that  of  the 
sane  population.  Among  other  fatal  diseases,  the  insane  are  especially 
liable  to  attacks  of  paralysis  and  epilepsy ;  and  paralysis,  however  slight, 
is  commonly  the  forerunner  ot  death  in  these  cases.  In  private  asylums, 
the  mortality  is  always  less  than  in  public  hospitals;  but  recent  researches 
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liable  to  diseases  consequent  therefrom.  Death  from  ^'sunstroke"  must 
therefore  be  considered  as  arising  from  natural  causes,  and  not  from  acci- 
dent, and  judgment  will  be  given  in  favor  of  the  defendants. 

In  the  case  of  a  person  being  killed  by  lightning  whose  life  was  insured 
against  accidental  death,  the  question  might  arise  whether  such  a  mode 
of  death  was  accidental  or  not.  Death  by  lightning  is  certainly  not  a 
natural  cause  of  death,  and  in  common  language  any  person  killed  by 
lightning  is  said  to  have  died  accidentally. 

[Where  a  death  takes  place  in  such  a  manner  that  it  may  have  hap- 
pened fronr  natural  causes,  (he  assured  are  not  liable  unless  it  is  proved 
to  have  been  caused  by  accident.  {Trew  v.  In%.  Co,^  5  Hurls.  &  Norm. 
211.) 

A  clause  in  a  life-insurance  policy  provided  in  cases  "  of  a  bodily  injury 
to  the  insured  of  so  serious  a  nature  as  to  wholly  disable  him  from  fol- 
lowing his  usual  business,  occupation,  or  pursuits,"  for  the  payment  of 
£b  per  week  during  the  continuance  of  such  disability.  The  insured,  a 
solicitor  and  registrar  of  a  county  court,  was  confined  to  his  bedroom  for 
several  weeks  by  a  sprained  ankle,  and  was  consequently  unable  to  attend 
to  his  business.  It  was  held  that  he  was  ''  wholly  disabled"  within  the 
meaning  of  the  policy,  and  therefore  entitled  to  recover.  (^Hooper  v. 
Accidental  Ins.  Cj.^  5  Hurls.  &  Norm.  546.) — P.] 

Suicide. — Among  the  conditions  in  policies  of  insurance,  there  is  gen- 
erally a  stipulation  in  the  contract  that  the  policy  shall  be  void  if  the 
person  who  insures  his  life  commits  suicide.  Thus,  a  medical  question 
may  arise  as  to  whether  suicide  was,  or  was  not,  committed  in  a  particu- 
lar case.  A  person  may  die  from  poison,  wounds,  drowning,  or  other 
forms  of  asphyxia ;  and  it  may  be  difficult  to  say  in  certain  cases  whether 
the  death  arose  from  accident,  suicide,  or  from  violence  inflicted  by 
another.  Such  cases  are  often  left  in  great  uncertainty  at  coroners* 
inquests — the  evidence  received  being  imperfect  or  insufficient ;  because 
in  cases  of  sudden  death,  provided  there  be  no  suspicion  of  murder,  it  is 
considered  of  little  moment  to  make  a  strict  inquiry.  If  the  life  of  the 
deceased  should  happen  to  be  insured  under  a  policy  containing  this  con- 
dition respecting  suicide,  the  question  may  become  of  great  moment  to 
the  interest  of  the  insurers,  and  they  will  require  clear  evidence  that  the 
death  was  natural  or  accidental,  and  not  suicidal,  before  paying  the  amount 
of  the  policy.  The  cause  of  death  should  in  all  cases  ot  violence  be 
determined  by  a  medical  man:  this  will  put  an  end  to  any  dispute  con- 
cerning the  payment  of  the  policy,  and  relieve  the  representatives  from 
the  trouble  and  expense  of  liti<;ation.  If  the  death  be  sudden,  and  any 
suspicious  circumstances  are  left  unexplained,  it  is  certain  that  a  civil 
action  will  follow.  We  are  not  therefore  safe  if,  at  a  coroner's  inquest, 
we  suppose  that  we  have  only  to  satisfy  a  common  jury  by  a  hasty  opin- 
ion expressed  from  an  external  view  of  the  body,  or  an  ill-conducted 
inspection,  merely  because  it  may  appear  to  us  quite  certain  that  the 
deceased  could  not  have  been  murdered.  Should  the  deceased  happen 
to  be  one  of  that  class  of  persons  on  whose  lives  insurances  are  commonly 
effected,  the  whole  of  the  circumstances  connected  with  the  examination 
of  the  body,  and  the  medical  opinion  of  the  cause  of  death,  must  come  to 
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light,  and  if  carelessly  performed  will  probably  be  made  the  subject  of  % 
severe  cross-examination.  I  have  known  several  instances  in  which  there 
have  been  painful  exposures  of  this  kind,  because  the  medical  witness 
thought  any  kind  of  evidence  would  serve  the  purpose  of  a  coroner's 
jury.  The  verdict  of  a  jury  at  an  inquest  is  not  binding  on  a  company: 
they  have  not  only  a  right,  bnt  often  good  reason  to  dispute  it,  and  they 
frequently  exercise  this  privilege.  The  insurance  companies  are  exposed 
to  all  kinds  of  frauds,  some  of  them  of  a  most  fearful  kind,  actually  lead- 
ing, as  in  the  case  of  burial-clubs  (a  kind  of  life-insurance),  to  the  per- 
petration of  murder  for  the  sake  of  the  small  amount  insuredpw 

A  case  of  some  interest  in  reference  to  the  question  of  suicide  by  poi- 
son, on  tlie  part  of  a  person  whose  life  had  been  only  recently  insured 
for  a  very  large  sum,  was  tried  before  Lord  Tenterden  in  1832  {Kinnear 
V.  The  Rock  Ingurance  Company);  the  late  Mr.  J.  H.  Green,  Mr.  Key, 
and  myself  were  called  upon  to  give  evidence  on  the  part  of  the  defend- 
ants. This  trial  would  not  have  occurred  but  that  the  medical  inspec- 
tion of  the  body  for  the  inquest  two  years  previously  had  been  most  im- 
properly conducted,  and  no  satisfactory  evidence  of  the  cause  of  death 
assigned.  As  a  sum  of  10,000/.  rested  upon  the  issue,  the  insurers  felt 
that  they  had  a  right  to  demand  a  full  and  perfect  inquiry.  The  depo- 
sitions taken  at  the  inquest  on  decease  were  sent  to  me  for  examination, 
and  from  these  it  appeared  that  the  person  whose  life  was  insured  died 
two  years  before  the  action  was  brought ;  the  body  was  carelessly  in- 
spected for  a  coroner's  inquest,  and  the  contents  of  the  stomach,  without 
being  subjected  to  any  chemical  analysis,  had  been  thrown  away.  These 
circumstances  placed  great  difficulty  in  the  way  of  producing  proof,  and 
in  fact,  so  far  as  medical  evidence  was  concerned,  they  left  the  question 
almost  a  mere  matter  of  opinion.  An  application  was  made  to  me  on 
the  part  of  the  insurance  company,  to  know  whether  the  exhumation  of 
the  body  and  any  further  processes  of  analysis  would  be  attended  with 
any  benefit,  but  an  answer  was  returned  in  che  negative.  From  the 
manner  in  which  the  first  examination  had  been  conducted — also  from 
the  fact  that,  as  the  symptoms  under  which  the  deceased  had  died  could 
only  have  been  presumptively  those  of  narcotic  poisoning,  it  was  alto- 
gether improbable  that,  after  two  years^  interment,  any  trace  of  narcotic 
poison  would  be  discovered  in  the  renaains. 

The  deceased — who,  according  to  Uie  evidence  given  at  the  trial,  had 
been  for  some  time  in  a  low  state  of  mind — returned  to  his  house,  in  the 
Regent's  Park,  on  the  evenin;];  of  the  19th  October,  1830.  The  house 
was  then  underti;oing  repair ;  his  family  were  in  the  country,  and  the 
only  person  residing  with  him  at  the  time  was  a  man-servant.  The 
account  given  by  this  person  was  that  the  deceased  returned  home  about 
ten  o'clock  in  the  evening,  apparently  in  his  usual  health :  he  ordered 
him  to  place  a  decanter  of  wine,  a  tumbler,  and  a  wineglass  on  the 
library  table  adjoining  his  bed-room  ;  told  him  that  he  was  going  to  take 
a  composing  draught,  and  desired  that  he  might  not  be  called  on  the  fol- 
lowing morning,  saying  that  he  would  ring  his  bell  if  he  wanted  any- 
thing. The  deceased  went  to  bed,  but  about  twelve  o'clock  the  servant 
was  awakened  by  a  noise,  as  if  the  bar  of  the  library-shutters  had  fallen. 
On  getting  up,  he  saw  his  master,  without  a  light,  in  the  act  of  retumin 
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from  the  library  to  his  bed- room,  which  adjoined  it ;  he  took  a  light  from 
witness,  and  again  went  to  bed.  On  goin<r  up  stairs  ten  minutes  after- 
wards, witness  found  the  light  extinguished,  and  the  door  of  the  de- 
ceased's bed-room  fastened.  On  the  next  morning,  at  9.30,  witness  went 
to  deceased's  bed-room,  and  knocked  at  the  door  as  usual,  but  received 
no  answer;  he  went  again  at  ten  o'clock,  but  the  door  was  still  fastened, 
and  the  deceased  did  not  answer  when  he  knocked.  The  workmen  who 
were  employed  in  the  house  alarmed  witness,  about  twelve  o'clock,  by 
telling  him  that  they  had  heard  his  master  moaning  or  groaning.  A 
ladder  was  then  procured,  and  the  room  was  entered  by  the  window. 
The  deceased  was  in  bed,  and  appeared  to  have  just  died  as  the  wit- 
nesses entered.  A  surgeon  was  immediately  sent  for,  who  on  his  arrival 
examined  and  tasted  some  liquid  which  was  found  in  a  tumbler  on  the 
table.  Search  was  made  for  a  phial,  but  none  could  be  found  ;  however, 
it  was  proved  that  there  were  on  the  library  table  a  piece  of  blue  and  a 
piece  of  red  paper,  evidently  the  cover  and  wrapper  of  a  phial,  which 
were  not  there  previously.  It  was  also  deposed  that  a  cork  and  string 
were  found  in  the  fireplace.  The  window  of  the  library  was  open,  the 
shutters  having  been  unfastened. 

The  surgeon,  who  was  called,  stated  that  the  body  was  lying  in  a  com- 
posed state,  the  countenance  being  somewhat  pale.  There  was  perspi- 
ration on  the  skin,  with  patches  of  a  livid  color  here  and  there  distributed 
over  it.  The  body  was  inspected  for  the  coroner's  inquest  by  two  phy- 
sicians and  two  surgeons.  An  accumulation  of  putrid  blood  is  said  to 
have  been  found  in  the  stomach,  with  an  isflfusion  on  either  side  of  the 
chest.  The  vessels  of  the  brain  were  somewhat  turgid,  but  there  was  no 
extravasation.  The  contents  of  the  stomach  were  thrown  away  without 
any  chemical  analysis  having  been  made.  It  appears  that  the  only  ap- 
proach to  analysis  was  the  drawing  of  a  stick  of  nitrate  of  silver  across 
the  mucous  membrane  of  the  stomach  at  the  time  of  the  inspection.  The 
cause  of  death  assigned  by  these  witnesses  was  the  rupture  of  a  blood- 
vessel in  the  stomach.  A  verdict  of  '•  Death  from  natural  causes,"  was 
returned ;  the  body  was  buried,  and  it  was  supposed  that  all  inquiry  had 
ceased. 

The  cause  of  death  assigned  by  the  witnesses  being  considered 
altogether  inadequate  to  account  for  this  event  under  the  circumstances 
— the  suddenness  of  death  in  a  person  who  was  in  perfect  health  the 
evening  before — the  absence  of  any  sign  of  effusion  of  blood  in  the 
brain,  so  frecjuently  met  with  in  sudden  death  from  apoplexy — together 
with  the  circumstantial  evidence  that  some  li(|uid  had  been  taken  by  dr. 
ceased,  and  the  phial  disposed  of,  afforded  a  strong  ground  for  suspicion. 
The  insurers  refused  payment  of  the  amount  of  the  policy,  and  demanded 
an  inquiry. 

The  circumstantial  evidence  not  beini;  of  itself  sufficient  to  establish 
the  fact  of  poisoning,  additional  evidence  was  required  to  determine — 1. 
Whether  the  cause  of  death  assigned  by  the  witnesses  at  the  inquest  was 
adequate  to  account  for  it ;  and  2.  Whether,  if  not,  the  facts  proved 
relative  to  the  death  of  the  deceased,  were  consistent  with  narcotic 
poisoning — whether,  in  short,  death  by  poison  was,  or  was  not  probable. 

Mr.  Green,  Mr.  Key,  and  myself  were  requested  to  give  an  oj  inion 
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on  these  points.  With  regard  to  the  first,  we  said  the  cause  of  death  as- 
signed bj  the  witnesses  was  inadequate  and  unsatisfactory.  The  blood 
found  in  the  stomach  was  loosely  described  as  half-putrid  and  not  coag- 
ulated ;  so  far  from  its  being  proved  that  it  had  been  effused  during  life, 
it  was  not  improbable,  from  the  careless  manner  in  which  the  inspection 
was  made,  that  it  had  proceeded  from  some  vessels  divided  by  the  ex- 
aminers. Admitting  that  it  had  been  eflfused  during  life,  it  did  not 
furnish  a  satisfactory  explanation  of  the  cause  of  death,  since  the 
quantity  was  small.  That  it  was  not  satisfactory  to  the  inspectors  them- 
selves appeared  certain  from  the  fact  that  they  examined  the  stomach  for 
some  kind  of  poison  by  the  rough  experiment  of  drawing  a  stick  of 
nitrate  of  silver  oyer  the  mucuous  membrane !  Further,  gastric  hemor- 
rhage rarely  destroys  life  on  a  first  attack,  and  is  generally  accompanied 
by  vomiting  of  blood  ;  but  the  deceased  had  never  been  subject  to  hema- 
temesis,  and  there  had  been  no  bloody  vomiting. 

With  regard  to  the  second  question,  the  facts  proved  might  be  ex- 
plained by  supposing  that  the  deceased  had  taken  a  poisonous  dose  of 
laudanum,  or  of  some  preparation  of  opium  ;  it  might  be  contended  that 
no  opiate  was  present  in  the  stomach,  but  it  did  not  appear  that  any 
analysis  had  been  made.  The  deceased  had  died  in  about  the  period  at 
which  this  poison  operates  fatally,  and  it  was  for  the  jury  to  determine 
from  the  circumstantial  evidence,  as  the  medical  evidence  wholly  failed 
to  throw  light  upon  the  subject,  how  far  this  was  likely.  We  all  agreed 
that  narcotic  poisoning  in  the  deceased's  case  was,  so  far  as  we  could 
speak  in  the  absence  of  an  analysis,  probable,  inasmuch  as  the  facts 
proved  respecting  his  death  agreed  with  this  view,  and  the  results  of  the 
medical  inspection  so  far  as  the^  went  were  quite  consistent  with  it.  On 
the  other  hand,  the  question  might  arise  whether  there  were  no  natural 
causes  which  would  have  destroyed  life  within  twelve  hours  in  the  same 
tranquil  manner  in  which  the  deceased  was  supposed  to  have  died.  To 
this  it  may  be  replied,  that  apoplexy  and  other  diseases  might  also  have 
accounted  for  death ;  but  there  was  no  evidence  from  the  inspection  to 
establish  the  existence  of  these,  and  death  from  a  narcotic  poison  was, 
medically  speaking,  just  as  probable.  In  short,  as  the  evidence  was 
essentially  of  a  negative  kind,  and  there  were  two  ways  of  accounting 
for  death,  either  of  them  consistent  with  the  medical  facts,  it  remained 
for  the  jury  to  decide  from  the  whole  of  the  circumstances  which  was  the 
more  probable.  The  cause  of  death  was  entirely  a  matter  of  medical 
presumption.  It  was  impossible  to  swear  that  the  deceased  could  not 
have  died  from  apoplexy,  or  from  the  effects  of  a  large  dose  of  an  opiate. 
As  the  case  was  only  one  of  suspicion^  and  not  of  actual  proof  j  a  verdict 
wa«  returned  for  the  plaintiff. 

There  can  be  no  doubt  of  the  propriety  of  the  verdict,  since  the  law 
always  justly  insists  upon  what  the  circumstantial  evidence,  combined 
with  medical  opinions,  was  here  incapable  of  affording — namely,  direct 
and  not  inferential  proof  of  death  from  poison.  The  insurers  had  alleged 
suicide  by  poison — this  they  were  bound  to  prove  by  clear  and  distinct 
evidence ;  the  plaintiff  was  not  required  to  show  that  the  death  was 
natural.  If,  besides  the  paper  wrappers,  string,  and  cork,  a  phial  which 
had  evidently  contained  laudanum,  had  been  found,  or  the  liquid  in  the 
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tumbler,  instead  of  bein<;  merely  tasted  or  smelt  by  the  medical  gentle- 
man and  then  thrown  away,  had  been  carefully  analyzed,  or  had  the 
same  cautious  proceedings  been  adopted  with  regard  to  the  contents  of 
the  stomach,  clear  evidence  might  have  been  adduced  which  would 
have  satisfied  the  jury  that  the  deceased  had  died  from  narcotic  poison. 
In  supposing  that  the  deceased  took  a  fatal  dose  of  an  opiate,  it  was 
assumed  that  he  had  disposed  of  the  bottle  by  throwing  it  out  of  the 
library  window,  which  was  found  open  after  the  shutters  had  been 
fastened  ;  no  traces  of  the  comfofting  draught  which  he  had  told  his 
servant  he  should  take  were  found — not  even  the  phial — and  the  colored 
wrappers  of  paper,  cork,  and  string  found  in  the  bedroom  were  not 
accounted  for. 

The  only  point  that  went  against  the  presumption  of  narcotic  poison- 
ing was  this :  the  servant  swore  on  the  trial  that  his  master's  bell  rang 
about  nine  o'clock.  If  this  were  true,  the  deceased  could  not  then  have 
been  under  the  influence  of  a  narcotic  poison,  as  he  must  have  walked 
across  the  room  to  have  rung  the  bell.  This  would  have  given  but  three 
hours  for  the  fatal  operation  of  the  poison,  while  most  cases  of  poisoning 
by  opium  have  not  proved  fatal  in  less  than  from  six  to  twelve  hours. 
Still,  opium  has  been  known  to  cause  death  within  a  short  period.  Sir 
R.  Ghristison  met  with  a  case  where  the  person  died  in  three  hours,  and 
Dr.  Beck  another,  where  death  occurred  in  two  hours  and  a  half.  But 
on  comparing  the  evidence  of  this  witness  at  the  inquest  and  the  trial, 
there  was  a  great  discrepancy.  He  said  nothing  of  a  bell  ringing  when 
examined  at  the  inquest  recently  after  his  master's  death  (i.  e,  two  year^ 
before  the  trial),  when  it  might  be  supposed  that  the  whole  of  the  cir- 
cumstances were  fresh  in  his  mind. 

Among  the  medico-legal  questions  connected  with  this  subject  is  the 
following :  Does  the  proviso  in  the  policy  respecting  suicide  include  all 
acts  of  self-destruction,  or  is  it  restricted  only  to  those  cases  in  which 
either  a  sane  or  a  partially  insane  person  consciously  destroys  himself  ? 
This  question  has  been  elsewhere  considered  (Chap.  67).  The  act  of 
suicide  does  not  necessarily  indicate  insanity  ;  but  even  if  it  did,  the 
rule  of  law,  as  settled  by  a  majority  of  the  judges  in  reference  to  this 
proviso  in  cases  of  life-insurance,  is  that  whenever  an  insured  person 
destroys  himself  xntentionally^  whatever  may  be  the  state  of  his  mind, 
the  policy  is  void.  If  a  person,  whether  sane  or  insane,  kills  himself 
unintentionally^  then  the  insurers  are  liable  ;  but  the  onus  of  proof  in 
this  case  lies  upon  the  plaintiffs,  t.  ^.,  those  who  would  benefit  by  the 
policy.  According  to  the  practice  of  some  ofiices,  the  act  of  suicide 
does  not  render  a  policy  void. 

[The  leading  English  cases  on  this  subject  are  Borradale  v.  Hunter^ 
5  Mann.  &  Grang.  K.  689,  and  Cleft  v.  Schwaihe^  3  Mann.,  Grang.,  & 
Scott  R.  437.  In  the  former  case,  the  provision  was  that  the  policy 
should  be  void  if  the  assured  ^^  should  die  by  his  own  hands.''  The 
assured  threw  himself  into  the  Thames  and  was  drowned.  The  jury 
found,  however,  that  though  this  was  done  voluntarily,  and  with  intent 
to  destroy  life,  the  assured  "  was  not  capable  of  judging  between  right 
and  wrong."     The  majority  of  the  court  held  the  policy  to  be  avoided. 
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Chief  Justice  Tindal  diseented,  delivering  a  very  able  opinion  sustaining 
his  views. 

In  the  other  case,  the  policj  provided  that  it  should  become  void  if 
the  assured  *^  committed  suicide/'  He  did,  in  a  fit  of  insanity,  commit 
suicide  by  taking  sulphuric  acid.  Greswell,  J.,  directed  the  jury  tbtt 
they  must  find  for  the  plaintiff  unless  the  assured,  when  be  died  by  his 
own  voluntary  act,  *^  was  able  to  distinguish  between  right  and  wrong, 
and  to  appreciate  the  nature  and  quality  of  tiie  act  that  he  was  doing, 
80  as  to  be  a  responsible  moral  agent."  Upon  a  bill  of  exceptions,  this 
instruction  was  held  to  be  erroneous,  the  majority  of  the  court  being  of 
opinion  that  it  was  immaterial  under  the  terms  of  the  policy,  whether 
the  assured  was,  or  was  not  at  the  time  a  responsible,  moral  agent 
Chief  Baron  Pollock  and  Justice  Wightman  dissented,  on  the  ground 
that  as  ^^  soon  as  it  is  ascertained  that  a  person  has  lost  his  sense  of 
right  and  wrong,  it  matters  not  what  else  of  the  human  faculties  or 
capacities  remain,  and  that  he  can  no  more  commit  suicide  ttian  he  can 
commit  murder." 

The  same  question  arose  in  Bremted  v.  Farmer^  Loan  and  Trud 
Co.,  4  Hill  (N.  Y.)  R.  73  ;  affirmed  in  4  Seld.  299.  The  policy  in  that 
case  provided  that  it  should  become  void  in  case  the  assured  should  ^^die 
by  his  own  hand."  He  committed  suicide  by  drowning  himself  in  the 
Hudson  River,  being  at  the  time  of  ^*  unsound  mind,  and  wholly  uncon- 
scious of  the  act."  The  case  came  before  the  court  upon  a  demurrer. 
Nelson,  C.  J.,  delivered  the  opinion  of  the  court,  giving  judgment  for 
plaintiff. 

A  similar  decision  has  recently  been  made  by  the  Supreme  Court  of 
Maine  upon  an  insurance  effected  by  Joseph  Esterbrook,  who  afterwards 
became  deranged,  and  committed  suicide  by  shooting  himself.  ('^  Legal 
and  Insurance  Reporter,"  Sept.  1866,  p.  281.) 

As  to  the  construction  of  the  words  "  die  by  his  own  hand,"  see  Hart- 
man  v.  Keystone  Ins.  Co.,  9  Harris  (Penna.)  466. — P.] 

[It  appears  only  consistent  with  common  justice,  as  well  as  in  accord- 
ance with  the  above  quoted  judicial  decisions,  that  a  death  by  suicide, 
if  proven  to  have  resulted  from  insanity  y  should  not  render  void  a  policy 
of  life-insurance,  no  matter  what  be  the  printed  proviso  in  said  policy  in 
relation  to  the  assured  "  dying  by  his  own  hand."  Suppose  that  a  per- 
son, suffering  from  a  fever  accompanied  by  an  active  delirium,  should, 
under  the  cerebral  excitement,  throw  himself  out  of  the  window,  or 
drown  himself  in  a  neighboring  well,  ought  he  to  be  held  morally  ac- 
ijountable  for  the  act  ?  Is  not  his  death  as  clearly  the  result  of  disease 
as  if  he  had  died  in  his  bed,  of  convulsions  or  coma  ? — R.] 

M.  Brierre  de  Boismont  reports  a  case  which  is  also  instructive  in 
reference  to  this  difficult  question.  On  the  12th  of  October,  1840,  a 
man  was  found  dead,  apparently  strangled,  on  the  road  to  Stettin.  His 
affairs  were  found  to  be  in  an  unsettled  state,  and  it  was  supposed  he 
had  destroyed  himself ;  but  the  position  of  the  body,  and  the  condition 
in  which  it  was  found,  were  apparently  not  consistent  with  this  theory. 
The  hands  were  tied  behind  the  back,  and  there  were  the  appearances 
of  a  robbery.  As  all  the  circumstances  pointed  to  a  violent  death  at 
the  hands  of  another,  a  judicial  inquiry  was  made,  which,  from  want  of 
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evidence,  led  to  no  important  result.  The  deceased,  who  was  a  mer- 
chant, had  recently  effected  an  insurance  on  his  life  for  the  amount  of 
4(K000  francs,  which  was  to  be  paid  to  his  family  on  his  death,  except 
in  case  of  his  committing  suicide.  This  sum  was  paid  into  court,  and 
was  subsequently  reclaimed  by  the  office,  on  the  ground  that  the  de- 
ceased had  destroyed  himself.  A  witness  had  come  forward  with  an 
autograph  letter  of  the  deceased,  in  which  he  had  described  the  motives 
that  had  led  him  to  perpetrate  the  act,  and  the  mode  in  which  he  had 
carried  out  his  desii^n.  This  document  clearly  proved  that  he  had  sacri- 
ficed his  own  life  for  the  sake  of  his  family,  in  order  to  preserve  them 
from  impending  ruin.  According  to  the  private  letter  to  his  friend, 
which  had  every  appearance  of  authenticity,  he  had  suspended  himself 
to  a  beam,  from  which  a  friend,  according  to  a  previous  arrangement, 
had  cut  him  down,  and  had  then  disposed  of  his  body  on  the  high 
road,  under  such  circumstances  as  to  give  the  impression  that  he  had 
been  the  victim  of  a  murderous  assault.  (''Ann.  d'Hyg.,"  1866,2, 
8UT.)  The  attempt  thus  made  to  defraud  the  insurance  company  by 
hastening  the  term  at  which  the  insurance  would  fall  in,  and  by  falsify- 
ing the  conditions  of  the  policy,  was  defeated  by  the  production  of  a 
private  letter. 

There  is  another  kind  of  fraud  which  perhaps  is  more  common,  namely, 
that  in  which  the  insured  simulates  death  in  order  that  his  relatives  or 
creditors  may  receive  the  amount  of  the  insurance.  Two  instances  of 
this  kind  of  fraud  have  been  related  in  a  former  part  of  this  work.  In 
one,  the  insurer  endeavored  to  make  it  appear  that  he  lost  his  life  while 
bathing  on  the  sea-shore,  his  clothes  being  found  on  the  steps  of  a  bathing- 
machine;  in  the  other,  the  case  of  a  fraudulent  bankrupt,  the  man 
registered  his  own  alleged  death,  and  followed  his  own  coffin  to  the  grave 
in  a  cquntry  churchyard !  In  both  cases  the  fraud  was  detected,  and 
the  offices  were  saved  from  a  heavy  loss. 

It  is  naturally  supposed  that  a  man  has  a  direct  interest  in  preserving 
his  own  life,  but  this  of  course  will  not  prevent  him  from  falling  a  victim 
to  the  criminal  designs  of  another.  The  insurable  interest  of  a  person 
in  the  life  of  another  became  an  important  question  in  January,  1863, 
in  Hebdon  v,  West,  The  plaintiff,  a  clerk  in  a  banking-firm,  had  effected 
an  insurance  on  the  life  of  one  Pedder,  who  was  a  meml>er  of  the  firm. 
Plaintiff  became  indebted  to  the  firm  for  a  sum  of  5000/.,  and  Pedder  hav- 
ing informed  the  plaintiff  that  he  should  not  be  troubled  with  any  demand 
for  repayment  during  his  (Pedder's)  life,  the  plaintiff  insured  Pedder's 
life  in  the  defendant's  company  for  the  sum  of  2500/.  It  was  the  pay- 
ment of  this  sum  to  the  plaintiff  that  was  now  in  dispute,  the  defendant 
contending  that  plaintiff  liad  no  insurable  interest  in  the  life  of  Pedder. 
The  case  was  argued,  and  the  court  put  to  counsel  the  cases  which  had 
been  already  decided,  of  a  father  insuring  his  son's  life,  or  a  husband 
his  wife's.  It  had  been  held  that  in  these  cases  there  was  no  insurable 
interest.  Hence,  when  a  husband  desired  to  make  a  provision  for  his 
wife,  he  insured  his  own  life — she  did  not  insure  his.  Further,  they 
instanced  the  remarkable  case  of  Wainwritjht  (p.  909),  in  which  that 
person  induced  his  sister-in-law  to  insure  her  life,  and  then  poisoned  her, 
in  order,  as  next  of  kin,  to  get  hold  of  the  sum  assured.     That  case 
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showed  the  immense  importance  of  the  law  requiring  a  real  interest  in 
the  life  of  a  person  whose  life  was  insured.  The  result  of  the  argument 
was  that  the  court  reserved  its  judgment;  but  there  appeared  to  be  no 
agreement  concerning  what  was  a  legal  insurable  interest  in  the  life  of 
another.  [See  Eeesev.  Mutual  Ins.  Co.,  23  N.  Y.  (9  Snuth)516; 
Bawls  V.  Insurance  Co.,  86  Barb.  (N.  Y.)  387.  In  the  latter  case  it 
was  held  that  a  creditor's  insurance  upon  the  life  of  his  debtor  wa»  not 
invalidated  by  the  running  of  the  statute  of  limitations  against  the  debt 
before  death. — P.] 

Insuran4:e  murders. — ^The  insurance  of  lives  has  been  considered  to 
be  objectionable^  on  the  ground  that  it  tends  to  create  an  interest  in  the 
death  of  another,  and  thus  to  lead  to  secret  acts  of  murder.  The  14tli 
George  III.,  c.  48,  expressly  enacts  that  no  insurance  on  life  shall  be 
valid  unless  the  person  insuring  has  a  direct  legitimate  interest  in  the 
person  whose  life  is  insured.  This  statute  was  enacted  for  the  purpose 
of  preventing  gambling  in  policies,  and  to  guard  society  against  the  risk 
of  persons  insuring  contriving  the  death  of  the  insured  for  the  sake  of 
the  payments  to  be  made  under  the  policy ;  but  its  effect  is  simply  to 
render  the  policy  void ;  it  does  not  reqaire  that  the  premiums  shall  be 
refunded,  nor  does  it  award  any  penalty  on  the  offenders.  As  policies 
of  life-insurance  may  be  bought  and  sold  like  other  property,  they  may 
fall  into  the  hands  of  persons  who  have  no  other  interest  in  them  than 
the  desire  that  such  policies  should  speedily  become  clums  by  the  death 
of  the  insured.  The  interest  of  such  holders,  it  has  been  justly  obeerved, 
lies  in  the  death  and  not  in  the  life  of  the  insured. 

[In  a  recent  case  in  Pennsylvania,  ElliotCs  Executor's  Ap.,  14  Wright, 
75,  it  was  decided  that  the  assignment  of  policies  of  life  insurance  by  a 
debtor  who  was  insolvent  when  insured,  in  trust  for  the  benefij^  of  his 
wife,  is  fraudulent  and  void  as  against  creditors ;  but  that  policies 
effected  without  fraud  directly  and  on  their  face  for  the  benefit  of  the 
wife  and  payable  to  her,  are  not  fraudulent  as  to  creditors. — P.] 

A  case  is  related  in  which  a  man  was  found  dead  at  St.  Fergus,  in 
Scotland,  from  a  pistol-shot  wound  under  very  suspicious  circumstances. 
The  medical  and  moral  facts  were  not  consistent  with  the  t}ieory  of  sui- 
cide; on  the  contrary,  they  all  pointed  to  a  cool  and  deliberate  act  of 
murder.  A  medical  man  was  placed  on  his  trial  for  this  alleged  crime, 
and  the  motive  assigned  for  the  act  was  that  the  prisoner  had  recently 
effected  insurances  in  three  different  ofiices  to  the  amount  of  about  2000^., 
upon  the  life  of  the  deceased — a  poor  man,  in  whose  life  it  was  proved 
he  could  have  had  no  lawful  pecuniary  interest.  The  insurances  were 
only  for  short  periods,  and  as  in  the  Scotch  ofiices  the  policies  are  not 
rendered  void  by  suicide,  the  amounts  could  be  claimed  even  assuming 
that  the  deceased  had  destroyed  himself.  The  body,  weapon,  and  other 
objects  had,  it  was  supposed,  been  arranged  with  a  view  to  make  it  ap- 
pear that  the  act  was  suicidal.  It  is  a  significant  fact,  however,  as  a 
key  to  explain  the  death  of  the  deceased  and  the  motive  of  the  accused, 
that  the  risk  connected  with  the  largest  insurance  (lOOOZ.)  commenced 
on  the  24th  November,  1852,  and  terminated  on  the  24th  November, 
1858.     Only  one  premium  to  the  amount  of  about  eleven  pounds  had 
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been  paid,  and  this  payment  was  proved  to  have  been  made  by  the  pris- 
oner. The  deceased  was  found  dead  on  the  20th  November,  1853;  t.  e., 
only  four  days  before  the  date  at  which  the  policy  of  insurance  on  his 
life  would  have  lapsed.  The  evidence  went  to  show  that  the  accused 
had  the  motive,  means,  and  opportunity  of  committing  this  crime  ;  but 
as  there  were  no  circumstances  which  could  directly  fix  it  upon  him,  he 
was  acquitted  of  the  charge. 

A  remarkable  case  was  tried  in  this  country  in  1835  (  Wainwright  v. 
Bland ^  Exchequer,  29th  June,  1835),  in  which  the  amount  of  a  policy 
of  insurance  effected  for  two  years  on  the  life  of  a  Mi99  Ahercromhy  was 
sought  to  be  recovered.  The  action  was  brought  against  the  Directors 
of  the  Imperial  Assurance  Company,  and  was  resisted  by  them  on  the 
grounds  that  the  lady  had  been  destroyed  by  poison,  and  that  the  plain- 
tiff Wainwright  had  no  lawful  pecuniary  interest  in  her  life.  As  there 
is  strong  reason  to  believe  that  this  was  one  of  the  first  murders  brought 
about  by  the  use  of  strychnia  in  this  country,  it  may  be  considered  as 
the  type  of  those  which  twenty-one  years  afterwards  were  for  a  time 
successfully  perpetrated  by  the  criminal  William  Palmer.  Strychnia  had 
been  discovered  only  twelve  years  previously,  and  it  was  then  but  little 
known  as  a  poison  either  in  England  or  France.  The  history  of  the  case 
is  remarkable,  as  the  real  cause  of  death  was  completely  overlooked. 
Two  fine-looking  young  women  of  the  name  of  Abercromby,  the  daughters 
of  a  deceased  ofiicer,  with  no  other  property  than  pensions  of  ten  pounds 
a  year  from  government,  lived  a  few  miles  out  of  town  with  a  man  of 
the  name  of  Wainwright  and  his  wife,  who  were  also  in  reduced  circum- 
stances. They  came  to  London  in  1830,  as  the  winter  was  setting  in, 
and  took  lodgings.  The  elder  girl,  having  just  attained  her  twenty-first 
year,  was  sent,  sometimes  alone  and  sometimes  with  her  sister,  to  no 
fewer  than  eight  or  ten  insurance  offices,  to  effect  insurances  at  each  on 
her  own  life.  Being  in  full  and  vigorous  health,  she  met  with  a  favor- 
able reception  from  several  offices,  although  she  could  assign  no  other 
reason  for  wishing  to  insure  her  life  than  that  she  was  told  it  was  right 
for  her  to  do  so.  Five  offices  granted  policies  in  her  own  name,  some 
for  two,  others  for  three  years,  for  no  less  a  sum  than  16,000/.  Among 
them  the  Imperial,  in  October,  1830,  accepted  an  insurance  on  her  life 
for  two  years  for  3000/.  On  the  18th  of  the  following  December,  when 
in  perfectly  good  health,  she  made  her  will,  and  assigned  this  and  other 
policies  to  the  plaintiff  Wainwright  and  his  wife.  On  the  evening  of  this 
day  the  whole  party  went  to  a  public  theatre,  and  on  their  return  had  a 
supper  of  oysters  and  porter.  On  this  occasion  Miss  Abercromby  was 
first  taken  ill ;  it  was  said  she  suffered  from  an  hysterical  attack,  but 
there  is  no  clear  account  of  her  illness  at  this  time.  It  was  not  until  the 
16th  that  she  was  seen  by  a  physician,  but  her  illness  was  not  such  as 
to  excite  alarm ;  it  was  supposed  to  be  hysterical.  On  the  21st  this 
physician  was  called  suddenly  to  her,  and  he  then  found  her  in  violent 
tetanic  convulsions,  resembling  those  which  are  sometimes  the  effects  of 
a  wound,  i.  e.  tetanus.  She  said  she  was  sure  she  would  die,  and  she 
suddenly  went  off  into  a  fit  of  convulsions.  The  physician  left  the 
house,  returned  in  about  an  hour,  and  she  was  then  just  dead.  The  ap- 
pearances presented  by  the  body  are  imperfectly  reportei ;  there  was  an 
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effusion  of  serum  at  the  base  of  the  brain,  and  to  this  death  was  referred. 
There  was  no  analysis  of  the  contents  of  the  stomach  ;  it  is  said  they 
were  minutely  examined,  and  that  there  was  no  appearance  of  anything 
sufficient  to  account  for  death ;  but  the  person  to  whom  this  exammatioD 
was  intrusted  was  not  called  to  the  trial. 

Wainwright,  as  executor  and  trustee,  applied  for  payment  of  two  of 
the  policies  which  had  been  assigned  to  him,  but  this  was  refused.  He 
then  went  to  France  with  his  family,  and  five  years  afterwards  (in  1835), 
through  an  agent,  brought  an  action  against  the  Imperial  Assuranoe 
Company.  On  this  occasion  the  jury  could  not  agree  in  a  verdict. 
(^^  Med.  Gaz  ,"  vol.  16,  p.  606.)  Another  action  was  afterwards 
brought  against  the  company,  and  the  facts  above  stated  came  out  at 
the  trial.  The  Attorney-General  said  that  the  plaintiff  had  left  the 
country,  and  there  was  good  reason  to  believe  that  he  would  never  again 
return  to  it.  The  judge  charged  the  jury  that,  whether  murder  had  been 
committed  or  not,  the  executors  could  recover,  provided  the  insurance 
had  been  effected  bond  fide  on  behalf  of  the  deceased.  His  lordship 
directed  their  attention  to  the  extraordinary  fact  of  this  young  lady,  the 
deceased,  having  effected  these  large  insurances  for  only  tw}  jewn ;  of 
her  sudden  illness  and  death  in  convulsions  soon  after  tlie  assignment  of 
the  policy  ;  and  reminded  them  that  no  proof  had  been  adduced  to  sub- 
stantiate the  reasons  she  had  given  to  the  various  offices  for  effecting  the 
insurances  on  her  life.  By  the  will  and  assignment  made  to  the  plaintiff 
and  his  wife,  these  persons  were  placed  in  a  situation  in  which  the  law 
would  not  allow  any  one  to  stand — namely,  that  of  having  a  strong  inter- 
est in  procuring  the  death  of  a  fellow-creature  by  unlawful  means.  The 
jury  returned  a  verdict  for  the  insurers,  on  the  ground  of  misrepresenta- 
tion and  want  of  interest. 

There  can  be  no  doubt  that  this  young  woman  died  from  the  effects  of 
a  dose  of  strychnia,  administered  to  her  shortly  before  she  was  seen  by 
the  physician  on  the  afternoon  of  the  21st  December.  Tetanus,  as  it  is 
produced  by  this  poison,  is  rapidly  fatal ;  but  as  it  arises  from  wounds, 
it  comes  on  slowly,  and  is  only  fatal  after  some  days  ;  and  there  was  no 
wound,  or  other  natural  cause  to  account  for  its  occurrence.  Wainwright 
was  subsequently  tried,  convicted  of  forgery,  and  transported.  He  died 
many  years  afterwards  in  one  of  our  penal  settlements,  and,  before  hia 
death,  it  is  reported  that  he  substantially  admitted  that  he  destroyed 
Miss  Abercromby  and  several  other  persons  by  strychnia. 

Some  of  the  poisonings  which  took  place  at  Rugeley  in  1 855-6,  and 
which  culminated  in  the  conviction  and  execution  of  the  notorious  William 
Palmer  for  the  murder  of  J.  P.  Cook,  originated  in  the  easy  system  of 
raising  money  by  the  insurance  of  lives.  The  body  of  Ann  Palmer, 
the  wife  of  the  prisoner,  had  been  lying  fifteen  months  in  the  grave, 
under  a  professional  burial  certificate  of  death  from  bilious  cholera^  when 
the  sudden  death  of  Cook  and  the  detection  of  antimony  in  his  body,  led 
to  the  exhumation  of  the  body  of  this  lady.  It  was  then  found  that  she 
had  died  from  the  effects  of  antimony,  which  was  detected  by  Dr.  Rees 
and  myself  in  all  parts  of  the  body,  even  in  the  ovaries.  When  the 
history  of  the  illness  which  preceded  death  was  gone  into,  it  was  found 
that  the  symptoms  were  consistent  with  the  effects  of  tartarised  antimony, 
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but  not  with  those  of  bilious  cholera,  or  any  other  disease.  Antimony 
had  not  been  prescribed  for  the  deceased  during  her  illness,  and  it  was 
therefore  clear  that  it  must  have  been  administered  to  her  by  some  one, 
up  to  within  a  short  period  of  her  death.  With  an  actual  life  interest 
in  bis  wife's  property  to  the  extent  of  only  3000Z.,  and  within  the  short 
period  of  nine  months  of  her  death,  William  Palmer  made,  or  caused 
to  be  made,  proposals  for  insuring  her  life  in  eight  different  offices,  for 
an  aggregate  sum  of  33,000^  Three  of  these  proposals  made  by  himself 
— to  the  Norwich  Union  in  December,  1853,  for  3000^,  to  the  Scottish 
Equitable  in  January,  1854,  for  5000?.,  and  to  the  Sun  in  February, 
1854,  also  for  5000/. — were  accepted  by  these  offices.  He  thus  con- 
trived in  less  than  three  months  to  effect  a  total  insurance  of  13,000/.  to 
cover  a  life-interest  of  3000/.  on  his  wife's  property !  The  other  pro- 
posals, to  the  amount  of  about  20,000/.,  were  declined  by  the  offices  to 
which  he  applied.  The  total  premiums  paid  by  Palmer  on  the  three 
policies  amounted  to  388/. ;  and  he  was  at  the  time  so  pressed  for  money, 
that  he  drew  a  bill  which  was  actually  discounted  on  the  security  of  the 
policies,  so  that  he  contrived  to  make  the  policies  pay  for  themselves. 
As  he  was  in  embarrassed  circumstances,  and  unable  to  meet  bills  of  this 
kind  without  becoming  still  more  deeply  involved  in  debt,  the  realization 
of  the  policies  by  the  death  of  his  wife  became  to  him  a  matter  of  neces- 
sity. Within  little  more  than  six  months  after  effecting  the  insurance 
on  her  life,  the  wife  died  from  poison,  under  his  immediate  superin- 
tendence. On  her  death,  these  large  sums  were  claimed  by  Palmer^ 
and  were  paid  to  him  by  the  offices.  Although  there  was  at  the  time 
some  suspicion  that  the  wife  had  died  from  poison,  there  was  no  inquest 
or  inspection,  and  the  body  was  hastily  buried.  These  facts  only  came 
to  light  more  than  a  year  afterwards,  during  the  investigation  of  another 
murder  in  1855.  It  seems  that  the  general  respectability  of  Palmer^  his 
social  and  professional  position,  together  with  the  two  medical  certificates 
of  the  cause  of  the  death  of  the  wife,  checked  any  intention  which  might 
have  existed  on  the  part  of  these  offices  to  resist  the  payment  of  the  policies. 
Wm,  Pa/mer,however,carried  his  life-insurance  speculations  much  further 
than  this.  Having  no  pecuniary  interest  whatever  in  the  life  of  his  bro- 
ther, Walter  Palmer,  he  either  made  or  induced  him  to  make  proposals 
for  the  insurance  of  his  life,  in  various  offices,  to  the  amount  of  82,000/. 
The  Prince  of  Wales  office  accepted  the  proposals  to  the  extent  of  13,000/. 
under  certain  limitations.  On  the  16th  August,  1855,  Walter  Palmer 
died  suddenly,  in  the  presence  of  his  brother  and  another  man  of  doubtful 
character,  with  whom  he  had  recently  placed  him  as  a  lodger ;  and  it 
was  rendered  highly  probable,  if  not  proved,  that  the  prisoner  William 
had  shortly  before  purchased  at  a  druggist's  a  bottle  of  prussic  acid. 
The  policy  had  been  previously  assigned  by  Walter  to  William^  for  a 
nominal  consideration  ;  but  when  William  Palmer  made  application  for 
the  amount  after  the  death  of  his  brother,  the  office  refused  payment ; 
and,  for  very  good  reasons.  Palmer  failed  to  enforce  it.  He  subsequently 
tried,  but  ineffectually,  to  insure,  to  the  extent  of  25,000/.,  the  life  of 
his  groom,  George  Bates,  described  by  him  in  Iris  proposal  as  a  ^^  gentle- 
man" of  independent  means ;  and  he  advised  a  man  named  Cheshire,  the 
postmaster  of  llugeley,  also  to  make  proposals  on  his  life  to  the  extent 
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of  50002.  and  assign  the  policies  to  him.  But  fo 
connected  with  the  death  of  Cook,  these  two  p< 
heavy  life-insurance  value  had  thus  been  set,  w< 
victims.  Thuggism,  as  formerly  perpetrated  in 
of  Hindoos,  might  be  regarded  as  a  venial  offe 
professional  mode  of  raising  large  sums  of  mone 

It  is  now  the  custom  of  offices  to  require  a  sti 
has  been  already  proposed  to  other  offices,  an 
has,  or  has  not  been  accepted.  But  this  is  o 
checking  such  oefarioos  speculations.  In  Frant 
States,  insurances  of  this  kind  are  said  to  be  st 
the  prevention  of  gambling  (which  is  rather  en 
to  guard  society  against  the  risk  of  the  persons 
death  of  the  insured.  That  these  regulations  ai 
against  secret  murder  and  speculation  in  human 
established  by  the  case  of  Dr.  De  la  Pommert 
was  conviated  in  Paris  of  the  murder  of  a  wom 
reader  will  find  an  aooount  of  the  medical  circur 
this  act  of  murder,  which  equals,  if  it  does  not 
murders  perpetrated  by  William  Palmer  on  his 
2,  p.  438,  of  "  The  Principles  and  Practice  of  1 
1878. 

De  la  Fommerais  had  first  cohabited  with 
thrown  her  off,  he  married,  in  August,  1861,  t 
Madlle.  Dubizy.  Some  time  after  the  marriage, 
died  under  very  suspicious  circumstances,  as  it  ws 
administered  by  the  prisoner.  In  June,  1863,  b 
any  apparent  cause,  renewed  his  intimacy  with  I 
was  living  in  great  poverty  with  several  of 
advanced  to  her  small  sums  of  money,  amountin 
27'.,  he  induced  her  to  insure  her  life  in  varic 
the  sum  of  22,0001.,  and  afterwards  to  assign  tb 
reasons  which  he  gave  for  effecting  these  insun 
he  liad  advanced  to  the  deceased  large  sums  < 
partly  that,  in  the  event  of  her  death,  he  wished 
timate  children.  The  first  statement  was  prove 
second  was  iiiconsistent  with  the  claims  which  \ 
the  offices.  The  woman  was  examined,  found  to 
insurances  on  her  life  were  effected  for  two  or  tl 
amount  above  stated.  De  la  Pommerais  paid  the  fi 
to  600/.  He  had  thus  entered  into  engageroenu 
in  premiums  a  sum  of  about  800/.  per  annum,  w 
bring  in  more  than  400/.  per  annum,  and  he  1 
He  induced  the  deceased  to  feign  that  she  was  i 
accident ;  but  the  surgeons  and  physicians  whom 
examination,  that  tliere  was  nothing  the  matter  w 
tion  of  a  few  attacks  of  vomiting.  She  continu 
of  November,  when  the'prisoner  visited  her,  a 
with  her.  She  was  taken  very  ill  that  night,  an 
and  convulsions,  with  fainting,  she  died  on  the  m 
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It  was  proved,  from  the  effects  of  digitaline, — a  large  quantity  of  which 
the  prisoner  had  purchased  some  time  before,  and  of  the  disposal  of 
which  he  could  give  no  satisfactory  account.  He  found  no  difficulty, 
however,  in  procuring  a  medical  certificate  to  the  effect  that  deceased 
had  died  from  gastritis  and  perforation  of  the  stomach.  The  policies  of 
assurance  had  been  assigned  to  him  by  the  deceased  shortly  before  her 
death  ;  and  it  was  the  early  claim  which  he  put  in  for  the  payment  of 
them  that  first  led  to  suspicion.  There  was  no  answer  to  the  charge  of 
murder  by  the  administration  of  digitaline,  and  the  prisoner  was  con- 
victed and  executed. 

The  proper  method  to  stop  this  secret  system  of  murder  would  be  by 
placing  severe  legal  restrictions  on  the  sale  or  assignment  of  policies, 
and  by  preventing  the  purchase  of  them  by  strangers,  who  can  only  have 
an  interest  in  the  death  of  the  insured  at  the  earliest  possible  period. 
The  burial-club  murders  are  said  to  have  been  much  checked  by  a  regu- 
lation which  prohibited  a  person  from  recovering  under  this  species  of 
insurance  more  than  the  amount  proved  to  have  been  actually  paid  for 
the  funeral.  It  would  be  well  if  this  principle  were  universally  carried 
out,  but  from  the  evidence  given  at  the  trial  of  Mary  Ann  Cotton  {Reg. 
V.  Cotton^  Durham  Lent  Assizes,  1873),  there  is  reason  to  believe  that 
insurances  on  lives  are  still  secretly  effected  simply  for  the  purposes  of 
murder.  The  prisoner  was  indicted  for  the  murder  by  poison  of  her 
stepson,  who  died  in  July,  1872.  The  body  of  the  deceased  was  ex- 
humed, and  arsenic  was  detected  in  it.  This  was  the  sole  cause  of 
death.  This  women,  it  was  stated  upon  well-ascertained  facts,  had  at 
different  times  killed  by  poison  her  mother,  fifteen  children,  three  hus- 
bands and  a  lod<:;er — making  altogether  twenty  persons ;  and  the  lives 
of  most,  if  not  all,  of  them  were  insured.  In  some  of  these  cases  she 
had  claimed,  and  received  from  the  insurance  offices,  the  premiums  on 
these  deaths.  One  of  her  three  husbands  thus  disposed  of,  and  four  of 
her  children  were  insured  in  the  British  and  Prudential  Insurance  Office. 
They  died  rather  rapidly  one  after  the  other,  and  the  medical  man  assigned 
gastric  fever  as  the  cause  of  death,  when  the  symptoms  were  not  con- 
sistent with  this  cause.  The  prisoner  obtained  from  the  office  a  sum  of 
thirty-five  pounds  by  the  death  of  this  husband,  and  some  smaller 
amounts  from  burial-clubs,  by  the  deaths  of  the  children.  She  then 
married  a  man  with  a  family  of  children,  and  was  very  anxious  to  have 
his  life  and  the  lives  of  his  children  insured.  One  day  he  found  her  at 
an  office  trying  to  procure  an  insurance  on  his  life.  He  left  her,  and 
Lis  life  was  thereby  saved.  This  woman  was  very  properly  convicted 
and  executed.  No  toxicomania  was  pleaded  in  defence !  It  is  clear 
from  the  evidence  in  this  and  other  cases,  that  some  of  the  insurance 
offices  which  find  clients  among  the  poor,  furnish  great  facilities  for  such 
murders,  and  that  the  managers  are  not  sufficiently  careful  in  making 
inquiry  into  the  means,  motives,  and  ol>jects  which  induce  persons  in  this 
class  of  life  to  effect  insurances  on  the  lives  of  others. 

The  trial  and  conviction  of  this  criminal  for  these  insurance  murders 
brought  to  light  another  fact,  namely,  the  groat  insecurity  of  life  in  this 
country,  owing  to  the  perfunctory  manner  in  which  medical  men  discharge 
an  important  duty  in  tilling  up  certificate:)  of  the  causes  of  death.    Widi 
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fully-marked  symptoms  of  arsenical  poisoning,  these  sudden  and  violent 
deaths  were  registered,  one.  after  the  other,  as  gastric  fever.  A  public 
writer,  commenting  on  these  cases,  justly  observes:  ^*  Are  the  symptoms 
of  arsenical  poisoning  so  subtle  that  trained  doctors  cannot  be  expected 
to  notice  them  ?  Is  it  creditable  to  medical  science  that  a  man  should 
be  allowed  to  die  with  a  fatal  quantity  of  arsenic  in  his  stomach  without 
foul  play  being  suspected  ?  But  perhaps  the  greatest  wonder  is,  that  a 
woman  could  successfully  practise  for  so  many  years  a  system  of  poison- 
ing, without  betraying  her  dreadful  secret,  or  awakening  more  than  once 
material  distrust  among  her  neighbors."  The  success  of  this  criminal 
depended,  first,  on  the  facilities  for.  insuring  the  lives  of  others  in  a  low 
class  of  insurance  ofiices,  and,  secondly,  ou  the  carelessness  with  which 
causes  of  death  are  certified. 
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ABDOMEN,  wounds  of  the.  382  ' 

sadden  death  from  blows  on  the,  317, 
383 
Abnormal  conditions  of  bodjr,  331 
Abortiox,  572  ' 

canses  of,  572 

bv  mechanical  means,  573 

hy  instruments,  574 

from  drugs,  576 

from  injections,  585 

signs  of,  in  the  living  and  dead,  586 

feigned,  588 

law  relative  to,  588 

proofs  required,  590 

medical    responsibility   in    cases  of,  ' 
592 
Abortives,  specific,  576 
Absorbed  poison,  99 
Absorption,  poisoning  by,  139,  157 
Abstinence,  effects  of,  533 
Acceleration  of  death  from  wounds,  313, 

325 
Accidental  wounds,  276 
Acetate  of  barium,  128 

of  lead,  166 

of  copper,  170 

of  morphia,  203 
Acetic  acid,  122 
Acid,  sulphuric,  106 

nitric,  110 

hydrochloric,  114 

nitrohydrochloric,  115 

oxalic,  116 

tartaric  and  acetic,  122 

arsenious,  136 

arsenic,  154 

carbolic,  188 

meoonic,  207 

prussic,  207 

carbonic,  490 

sulphurous,  501 

hydrosulphuric,  ulO 
Acid  poisons,  106 
Aconitina,  245 
Aconite,  poisoning  with,  242 

tincture  of,  242 

root  mistaken  for  horse-radish,  244 

analysis  of,  244 

leaves  and  seeil^  of,  242 
Aeon  it  urn  Napellus,  242 
Acute  poisoning,  98 
iEthusa  cynapium,  241 


Affiliation,  evidence  in  cases  of,  704,  724 
Agaricus  Phalloides,  227 
Age,  medical  questions  on,  678 

for  civil  and  criminal  responsibility, 
679 

for  procreaiive  power,  722,  732 

impotency  depending  on,  724 

of  the  new -bom  child,  rules  for  deter- 
mining, 596 
Air,  in  veins,  a  cause  of  death,  380 

confined,  suffocation  from,  503 

of  drains  and  sewers,  composition  of, 
513 
Alcohol,  poisoning  with,  216 

analysis  of,  218 
Algaroth,  powder  of,  178 
Alienation,  mental  (see  Ikbavitt),  777 
Alkalies,  poisoning  with,  122 
Alkaline  poisons,  122 
Allotropic  phosphorus,  134 
Almond-flavor,  214 
Almonds,  bitter,  essential  oil  of,  214 
AK>es,  noxious  effects  of,  183,  577 
Amanita  citrina,  death  from,  227 
Ambidextrous  persons,  wounds  by,  282 
Amenorrhea,  541,  577 

a  cause  of  insanity,  733 
Amentia,  785 
Ammonia,  poisoning  with,  123 

vapor  of,  fatal  effects  of,  123 

carbonate  of,  125 
Ammoniated  mercury,  164 
Ammoniivchloride  of  mercury,  164 
Ammonium  sulph(K*vanide,  210 

sulphide  of,  513,  641 
Amnii,  liquor,  stains  of,  593 
Amorphous  phosphorus,  134 
Analysi.'*,  articles  preserveil  for,  27 

fallacies  connected  with,  27 

chtnuical  reports  of,  29 
Andn>g\*ni  and  androgynie,  710 
Animal  irritants,  190 
Animirta  cocculus,  225 
A.NTiMo.NT,  tartarized,  poisoning  by,  174 

chronic  |H)isoning  by,  176 

detection  of,  in  the  tissues,  179 

chloridt'of,  179 
A))ua'a,  death  from,  59,  415 
AiKq.lexy,  60,  89,  365 

meningeal,  368 
Aqua  fort  Is,  110 
Areola;  of  the  breaiUr  ' 
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Arrowroot,  detection  of,  627 
Arsenates,  alkaline,  154 
Arsenic,  white,  136 

eating,  83 

symptoms  caused  bj,  136 

chronic  poisoning  with,  137 

post-mortem  appearances,  138 

death  from  external  application  of, 
139 

analysis  as  a  solid,  141 

fatal  dose  of,  140 

in  solution,  142 

Marsh's  process  for,  144 

Reinsch's  process  for,  144 

in  organic  mixtures  and  tissues,  145 

not  a  constituent  of  the  body,  151 

sulphides  of,  155 

acid,  154 

chloride  of,  155 
Arsenious  acid  (see  Arsbitic),  136 
Arsenites,  alkaline,  151 
Arsenite  of  copper,  152 

symptoms  caused  by,  152 

in  paper-hangings,  153 
Arsenuretted  hydrogen,  156 

tests  for,  144 
Arterial  and  venous  blood,  301 
Arteries,  wounds  of,  378 
Artificial  inflation  of  the  lungs,  615 
Asphyxia,  death  from,  59,  415 

syncopal,  59 

various  forms  of,  415 

from  mechanical  causes,  475 

from  gases,  488 
Assailaut,  marks  of  blood  on  the,  271 
Assizes,  trial  at  the,  38 
Atelectasis  of  the  lungs,  610,  637 

a  cause  of  still-birth,  610 
Atropa  belladonna,  246 
Atropia,  248 
Auscultation  in  pregnancy,  545 


BALLOTTEMENT  in  pregnancy,  546 
Balls,  apertures  produced  by,  397-8 
deflection  of,  399 
Barber's  poisoned  wheat,  226 
Barium,  salts  of,  127 
Barristers,  nominal  duties  of,  51 
Baryta,  poisoning  by,  127 

carbonate  and  acetate  of,  127 
Bastardy,  adulterine,  681 
Battle's  vermin-killer,  231 
Bearsfoot  (Uellebore),  186 
Boer,  poisoned,  226 
Belladonna,  246 

symptoms  and  effects,  246 

appearances,  247 

analysis,  249 
Bestiality,  774 
Bichloride  of  mercury,  157 
Binoxalate  of  potash,  121 
Birth,  concealment  of,  560 

proofs  of,  in  criminal  law,  622 

date  of,  664 


Birth,  partial  and  entire,  6G9 

proofs  of,  in  civil  law,  665 
Births,  monstrous,  676 

plural,  680 

premature,  686 

protracted.  693 

posthumous,  706 
Bitter  almonds,  oil  of,  214 
Black  hellebore,  186,  577 
Bladder,  ruptures  of  the,  386 
Bleeding,  ciatrices  from,  349 
Blistering  fly,  poisoning  by,  190 
Blisters,  marks  of,  350 

from  bums,  410 
Blood,  on  weapons,  300,  312 

on  clothing  and  furniture,  301,  305 

marks  of,  in  death  from  wounds,  302 

tests  for,  295,  303 

arterial  and  venous,  301 

corpuscles  of,  304 

on  linen,  296 

human  and  animal,  306 

optical  examination  of,  310 

loss  of,  a  cause  of  death,  314 

effusion  of,  from  disease  or  violence, 
364 

in  cases  of  abortion,  587. 

in  stomachs  of  new-born  children,  629 

effusions  of,  in  new -bom  children,  643 

menstrual,  302,  593 

crystals,  310 

corpuscles  or  cells,  304 
Blood-stains,  examination  of,  297 

on  linen,  296 

washed,  detection  of,  299 

date  of,  296 

distinguished    from    rust    and  frait 
stains,  298,  301 

detection  of,  on  weapons,  300,  312 

microscopical  examination  of,  304 

spectral  examination  of,  310 

in  cases  of  abortion,  593 

in  rape,  770 
Blows  or  falls,  injuries  produced  by,  268 
Blue  vitriol,  170 

rocket,  242 
Bodies,  exhumation  of,  25 
Body,  cooling  of  the,  in  death,  62 

putrefaction  of  the,  69 

destruction  of  the,  by  fire,  412 

specific  gravity  of  the,  429 

inspection  of  the,  in  cases  of  poison- 
ing, 24 

position  of  the,  in  death  from  wounds, 
286 

marks  of  blood  on  the,  291 

position  of  the,  in  death  from  hang- 
ing, 451 

burning  of  the,  412 
Bones,  fractures  of  the,  390 

brittleness  of  the,  390 
Books,  quotations  from,  48 
Born  alive,  signification  of,  600 
Brain,  wounds  of  the,  361,  371 

membranes  of  the,  370 
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Brandy,  poisoning  with,  217 
Breasts,  clianges  in  pregnancy,  543 
Brick-kilns,  vapor  of,  503 
Broom-tops  as  an  alM)rtive,  581 
Brucia,  effects  of,  296 

tests  for,  236 
Bullets,  examination  of,  406 
Buovnncv  of  the  body  living  and  dead, 

429 
Burking,  death  by,  487 
Burnett's  fluid,  poisoning  with,  180 
Burning,  homicidal,  411 

wood,  vapors  of,  503 
Burns  and  scalds,  406 

cicatrices  from,  351 

cause  of  death  in,  407 

on  the  living  and  dead  body,  408 

the  result  of  accident,  homicide,   or 
suicide,  411 

by  corrosive  liquids,  413 

from  lightning,  522 
Butler's  vermin -killer,  231 
Butter  of  antimony,  179 


CADAVERIC  rigidity,  64,  286 
Csesarean  extraction,  673 
Calomel,  164 

Camphor,  poisoning  with,  224 
Canalis  venosus,  closure  of  the,  626 
Canella,  183,  577 
Cantharides,  effects  of,  190 

detection  of,  192 
Cantharidine,  192 
Capacity,  testementary,  823 

test  of,  8^ 
Caput  succedanenm,  634 
CarlK»lic  acid,  188 

symptoms  and  appearances,  188 

analysis,  189 
Carbonates  of  potash  and  soda,  122 

of  ammonia,  125 

of  baryU,  128 

of  lead,  168 
Cabbomc  Acid,  suffocation  by,  490 

symptoms  cause<l  by,  492 

appearances  in  death  from,  493 

analysib,  493 

diffusion  of,  495 

combustion  in  mixtures  of,  494 

of  lime  and  brick-kilns,  503 
CarlK>nic  oxide,  499 
Carburetted  hydrogen,  505 
Caries  from  phosphorus,  130 
Carotid  arteries,  wounds  of,  379 
Catamenia  (see  Menstruation),  540 
Causes  of  death,  59 
Cephnlfematoma,  634 
Cerebral  or  narcotic  poisons,  87,  209 
Cerebro-cardiac  poisons,  253 
Cerebro-Mpinal  poisons,  237 
Certificati>s  of  insanity,  rules  regarding, 

799 
Ceruse,  i)oisoning  with,  160 
Ce8S|MK)ls,  effluvia  of,  513 


Charcoal  vapor,  effects  of,  495 
Cheese,  poisoning  with,  193 
Chests,  wounds  of  the,  374,  381 
Child  murder  (see  Ikpakticidk),  594 
Child,  legal  definition  of  a,  571 

new-born,  uterine  age  of,  596 

from  the  sixth  to  the  ninth  month, 
596 

evidence  from  development  of,  687 

inspection  of  the  body  of,  599 

changes   in   the   body   of   the,   after 
birth,  622 
Children,  supposititious,  708 

posthumous,  706 
Chloral  hydrate,  222 

symptoms  and  appearances,  223 

analysis  of,  224 
Chloric  ether,  224 
Chloride  of  barium,  127 

of  arsenic,  147,  155 

of  mercury,  157 

of  antimony,  179 

of  zinc,  180 

of  iron,  181 
Chloriodide  of  potassium  andmercurv  as  a 

test,  249 
Chlorodyne,  poisoning  with,  224 
Cliloroform,  220 

vapor,  220 

poisoning  with,  221 

under  operations,  336 

spirit  of,  224 
Cholera  mistaken  for  poisoning,  93 
Cholesterine,  631 
Chronic  poisoning,  98 

by  phosphorus,  130 

by  arsenic,  137 

bv  mercury,  158 

by  lead,  168 

by  copper,  171 

by  antimony,  176 
Chronic  insanity,  789 
Cicatrices  from  surgical  operations,  341, 
345 

from  disease,  347 

from  vaccination,  350 

colored  (see  Tattooing),  352 
Cicatrix,  nature  of  a,  341 

permanency  of,  344,  348 

age  or  date  of,  345 

from  a  wound  or  disease,  346 

imputiMl,  347 

from  bletniing  and  other  causes,  349 

alleged  changes  in  a,  348 

from  a  burn,  351 
'  Cicatrization  of  wounds,  341 
I  Cicuta  virosa,  2:^9 
Cider  iN)isoned  with  lead,  169 
,  Circulation,  cessation  of  the,  in  death,  62 

fiL'tal,  changes  in  the,  625 
Circumstantial  evidence,  in  wounds,  284 

in  hanging,  450 
Citrate  of  iron  mistaken  for  blood,  301 
('la.osification  of  |K)isons,  h5  . 
,  Climacteric,  menstrual,  733 
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nothing,  blood  on,  296 
Coal  vapor,  effiMSts  of,  501 

gas,  snffocation  bj,  505 
Cobra  poison,  action  of,  79 
Coccalus  Indioas,  225 
Code  Napoleon,  690 
Code,  the  new,  868 
Coke  vapor,  effects  of,  501 ' 
Colchioina,  186 

Colchicnm,  poisoning  with,  185 
Cold,  death  from,  526 

infanticide  by,  646 
Colic,  painter's,  168 
Colica  picton"in,  168 
Colocyiith,  6Il«^cts  of,  183 
Colostrum  of  milk,  628 
Colored  cicatrices,  352 
Coma,  death  from,  60 
Combustion,  human,  alleged,  412 
in  carbonic  acid  and  air,  494 
spontaneous,  412 
Commissions  of  lunacy,  818 
Compression  of  the  brain,  364 
Concealment  of  pregnancy,  549 
of  delivery,  553 
of  birth,  569 
Conception,  date  of,  685 
Concussion  of  the  brain,  862 

and  intoxication,  363 
Confectionery,  poisoned,  152 
Confined  air,  effects  of,  503 
Congenital  disease  in  new-bom  children, 

638 
Congestion  of  the  lungs,  638 
Conia,  238 

Conium  maculatnm,  237 
Contused  wounds,  266,  2G7 
Contusions  on  the  living  and  dead,  263 
Cooliug  of  the  body  in  death,  62 
Copper,  poisoning  by  salts  of,  170 
detection  of  arsenic  in,  145 
arsenite  of,  152 
tests  for,  172 
in  articles  of  food,  173 
detection  of,  in  the  tissues,  173 
in  preserved  peas,  173 
Copperas,  poisoning  with,  181 
Cord,  umbilical,  death  from  laceration  of 
the,  635 
strangulation  by  the,  654 
Cord,  mark  of  the,  in  hanging,  440 

in  strangulation,  456 
Corn,  poisoned,  226 
Coroners'  inquests,  36 
Corpora  Intea,  564 
Corrosion  distinguished  from  ulceration, 

102 
Corrosive  liquids,  bums  from,  413 
Corrosive  poisons,  86 
Corrosive  Sublimate,  symptoms  of  poi- 
soning with,  157 
from  external  application,  158 
post-mortem  appearances,  159 
chronic  poisoning  by,  158 
tests  for,  160 


CoRROBivB  SuBLXXATB  in  OFgaoSc  liqnidi, 
161 

in  the  tissues,  162 
Counsel,  license  of,  42 

privileges  of,  51 
Counter-stroke,  nature  of,  366 
Courtesy,  tenancy  by,  672 
Cranium,  fractures  of  the,  362 

accidental  in  the  new-bom  child,  650 
Creasote,  188 
Cretins,  789 
Criminal  abortion,  572 
Criminal  responsibility  in  insanity,  831 

in  drunkenness,  854 

in  somnambulism,  860 

in  deafness  and  dumbness,  862 
Cross-examination,  47 
Croton  oil,  poisoning  with,  184 
Crying,  evidence  of  live  birth,  665 
Crysorchides,  virility  of,  726 
Cupping,  cicatricM  from,  349 
Cuts  and  stabs,  270 
Cyanide  of  silver,  209 
Cyanide  of  potassium,  212 

symptoms  and  appearances,  213 

analysis,  213 


DALBY'S  carminative,  202 
Date  of  birth,  664 
of  cicatrices,  345 
of  effusions  of  blood,  369 
of  conception,  682 
Datura  stramonium,  251 
Datnria,  252 

Dead,  wounds  and  contusions  on  the,  260, 
263 
body,  examination  of  the,  22 
burning  of  the,  412 
Deadly  nightshade,  246 
Deaf  and  dumb,  869 
Deafness  and  dumbness,  feigned,  870 
Death,  signs  of,  62 

sudden,  causes  of,  61 

violent,  causes  of,  59 

muscular  irritability  after,  66 

reality  of,  69 

apparent  in  new-born  children,  602, 

633 
acceleration  of,  in  personal  injuries, 

324,  332 
from  surgical  operations  on  wounded 
persons,  334,  337 
Debility,  death  of  a  new-born  child  from, 

634 
Decay,  food  rendered  poisonous  by,  193 
Declarations  of  dying  persons,  32 
Defloration,  signs  of,  755 
Deformities,  evidence  from,  703 
Deformity,  sexual,  710 

from  wounds  of  the  face,  372 
from  fractures,  392 
Delirium,  mistaken  for  insanity,  786 
tremens,  following  wounds,  333 
in  drunkards,  863 
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Deli  VERT,  553 

conc«*aled,  553 

in  th<*  living,  553 

at  a  remote  period,  556 

feigned  and  unconscious,  557 

during  sleep,  558 

signs  of,  in  the  dea^l,  560 

date  of,  562 

protracted,  death  of  the  child  from, 
634 

sudden,  in  the  erect  posture,  650 

violence  inflictetl  on  the  child  during, 
651 

locomotion  and  exertion  after,  652 
Delusion  in  insanity,  783,  846 

in  reference  to  wills,  824 
De  lunatico  inquirendo,  810 
Dementia  naturalis,  accidentalis,  780 
Dementia,  788 

senile,  827 
Deposits,  arsenical,  144 
Derangement,  mental,  777 
Dt^jstructive  things,  81 
Development  of  cliild,  evidence  from,  687 
De  ventre  inspicieudo,  writ  of,  552 
Dialysis  of  poisons,  109 
Diaphragm,  wounds  and  ruptures  of  the, 

380 
Diffusion  of  gases,  495 
Digitaline,  255 
Digitalis  purpurea,  255 

poisoning  with,  255 
Dipsomania,  860 
Direction  of  wounds,  280 

in  the  chest,  374 
Discharge  of  lunatics,  807 
Diseased  flesh,  poisonous,  194 
Disease,  influence  of  on  poisons,  89 

on  wounds,  321 

on  virility,  725 
Dislocations,  395 

Distillation-process  for  arsenic,  146 
Divorce,   medical  evidence   in   suits  of, 

738 
Docimasia  pulmonaris,  608 

circulationis,  625 
Doubtful  sex,  711 

Drains  and  sewers,  noxious  gases  of,  513 
Dress,  examination  of  the,  in  wounds,  271 
Dripping  poiscmini  with  lead,  170 
Drowning,  cause  of  death  from,  415 

<leath  from  secondary  causes  in,  419 

appearances  in,  420 

medical  proofs  of,  424 

buoyancy  of  the  iKxiy  in,  429 

marks  of  violence  in  cases  of,  431 

homicidal  or  suicidal,  433 

in  shallow  water,  4^M 

from  partial  immersion,  435 

a   cause  of  death  in  new-l>orn  chil- 
dren, 644 
Drugs  uswl  as  alwrtives,  576 
Drunknnls,   civil  and  criminal  responsi- 
bility of,  853 

restraint  of,  856 


Drunkenness,   concussion   mistaken   for, 
363 
responsibility  in  cases  of,  854 
Ductus  arteriosus,  closure  of,  625 
Ductus  venosns,  625 
Dumb,  responsibility  of  the,  862 
Dura  mater,  the,  370 
Dyes,  red,  mistaken  for  blood,  298 
Dying  declarations,  rules  respecting,  32 
Dying  persons,  wills  made  by,  828 


PARTHENWARE,  wounds  from,  266 
[j     Eccentricity   mistaken  for   insanity, 
827 

in  wills,  825 
Ecchvmoses,   punctiform    in    suffocation, 

478 
Ecchymosis,  from  violence,  261 

changes  of  color  in,  263 

production  of,  after  death,  263 

not  always  a  result  of  violence,  264 

in  hanging,  443 

in  strangulation,  456 

natural  marks  resembling,  656 

caused  bv  lightning,  525 
Ecbolics,  577,  581 
Ecboline,  584 
Eczema  from  arsenic,  137 
Eflluvia  of  drains  and  sewers,  513 
Effusion  of  blood  (see  Extravasation), 

364 
Elaterinm,  577 

Embryo,  examination  of  the,  565 
Emerald  green,  poisoning  with,  152 
Emmenagogues  in  abortion,  576 
Enemata,  poisonous,  91 
Epispadia,  730 
Epithelial  scales,  629 
Epsom  salts,  death  from,  127 
Ergot ine,  584 

Ergot  of  rye  as  an  abortive,  583 
Erysipelas  following  wounds,  333 
Essence  of  mirbane,  215 
Es^tential  oil  of  almonds,  214 
Ether,  nitrous,  219 

poisoning  with,  219 

chloric,  224 
Evidence,  medical,  41 

rules  respecrting,  54 

technical,  56 

of  opinion,  57 

exaggerated,  58 
Evidence  of  poisoning  in  the  living,  88 

in  the  dead,  96 

notes,  when  and  how  used,  28 

circumstantial,  in  wounds,  284 
Examination  in  chief,  47 

cross,  47 
Examination  of  wounds,  259 

of  the  dress  in  woundt*d  poi-sons,  271 

of  weapons,  265,  283 

of  flre-anns,  404 

of  a  w<»man,  in  child-murder,  662 

of  lunatics,  812,  836 
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Exoltnurut  >  cnu9?  nf  extrnraKntinn,  307 
ExhnuRtion,  dpstli  from.  314 
Bxbumallon  ol  bodiiia,  '2i 
Experts,  medical,  21 

Eiposnre,   death   of   new-born    ohildrcii 

from,  H40 
KKt^nlofwonndB.  27" 
Estrnol,  Goulnrd-9,  1(!8 
Eilracl  of  opium,  21^2 
ExlravaastioQ  of  litiwd  oii  the  brain,  3U 

dat»  of,  SOS 
Bfebrava,  wounde  of  the,  372 


8113 

Falls.  Injuries  from,  26S 
Family  liki.ne«9,  efldence  from,  702 
Fasting,  long,  effects  of,  C33 

prutended,  G.19 
F»l  poisoned  by  lead  glaie,  1G9 
Fnluity,  730 

Fealarea,  eTidenoo  from  the,  702 
Fvcnndity  in  women,  737 
Fi-igned  poisoning,  94 

woundH,  273 

Strang otat ion.  470 

pregnancy.  B48 

m^uatruuion,  S41 

delivery,  557 

abortion,  S68 

InBanity,  793 

deafness  and  dnmbnsM,  ^70 
Fever,  death  from,  ftfter  wouuds  and  ope- 

rationE.,  332,  33S 
Fibrns  on  wvaponn,  28!) 
Fire-arms,  examination  of,  4M 
Pish,  poisonouc,  93 
Flagullatiou,  d«atb  ttoai,  324 
Flt'sh,  diBeaseil,  poisoning  by,  93 
Flogging-,  military,  death  from,  324 
Flour  poisoned  with  lead,  170 
Fly-paper,  162 
Fly-water,  1S2 

Fuetal  oircnlation,  changes  In  the,  oaused 
by  respirBtion,  025 

stomach,  oontenls  of  tb«,  S27 

heart,  sonnds  of  the,  B46 

changes  in  the,  after  breathing,  629 
Postioide  (see  Abdbtiojt),  672 
Fa'tua,   oharacti^rB   of  the,   to  the   sixth 
moDlh,  G47 

from  the  sixth  to  the  ninth  month, 
BBS 
Food,  poisonoae,  93,  193,  226 

pdson  detected  in,  93 

copper  contained  In,  173 

putmcent,  193 

death  from  prlration  of,  S3G 
Fool's  parsley,  elTevts  of,  241 
Foramen  ovale,  elosnre  of  the,  62G 
Fowler's  mineral  solution,  IBl 
FoxgloTc,  poisoning  witli,  25E 


Fractures,  spontnmwns.  392 

in  the  living  and  the  dead,  393 

locomotion  after,  394 

of  the  skoll,  369,  (»9 

(if  the  spine,  373 

accidental,  in  the  drowned,  433 

in  nawborn  children,  (>49 

Fragilitas  ossium,  392 

Fright,  d«Bth  from,  SIS 

Frait-staina,  resembling  blood,  2BIJ 

Fungi,  poisoning  with,  22(i 

■■       ■  blood  on,  290 


GALI^BLADDER,  wounds  and  ruptum 
of  the,  a64 
Qamboge,  effects  of,  183 

iu  abortion,  S77 
Game,  poisoned,  194 
Garrote  robberiea,  467 
Oas,  sufTocation  t^,  505 
GaseoDB  poisons,  48S 
Oelatiniied  perforation  of  the -stomach,  IW 
Oenltala,  wounds  of  the,  36t^ 
Gestatiox,  natnral  period  of,  SS3 

duration  of.  from  one  intercourse.  683 

short  periods  of,  BSti 

protracted,  SO 3 

mistakes  in  the  mode  of  compulatton 
of,  ggA 

period  of,  not  fised  by  law,  698 
Gin,  poisoning  with,  21S 
Glanders,  poison  of,  79 
Glandnln  Pacchioui,  331 
Glandular  cieatricws,  347 
Glass,  wonndi  oaused  by,  SSfl 

[Wwdered,  eOWts  of,  33 
Godfrey's  cordial,  202 
Gonorrhuta,  in  rape,  732 
Gonorrbceal  discharges,  7S0 
Goulard's  extract,  168 
Goulard-w  titer,  16S 
Green  vitriol,  ISI 

hellebore,  ISO 
Grievous  bodily  barm,  258 
Qriffith'H  mixture,  G77 
Ouaiaonm  test  for  blood,  303 
Guelder  rose,  256 
Gunpowder,  wounds  from,  402 

vapor  of,  499 
Gnnshot  woonds,  nature  of,  398 

near  or  distant,  397 

aectdi'ntat,    homicidal,    or    suicidal, 
400 


HABIT,  its  inSiience  on  poisons,  83 
Habitual  intemporan.^e,  829 
Hsmatin,  properties  of,  295 
Hfemine,  eryslals  of,  310 
Iliemoglobin,  311 
Hair,  on  weapons,  288 

the  uulor  of,  in  patorniiy.  704 
Hair  washes,  li>9 

,.u,lt,.,  782 
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Hallucinations  in  drankenness,  855 

in  sleep,  859 
Hax<;ino,  death  from,  436 

a])])earanc<^s  in  death  from,  439 

evidence  of,  from  mark  of  the  cord,  446 

of  the  dead  body,  444 

marks  of  violence  on  the  body  in,  446 

liomicidal,  448 

circumstantial  evidence  in  cases  of, 
450 

evidence  from  position  of  the  body  in, 
451 
Hartshorn,  poisoning  with,  124 
Head,  wounds  of  the,  361 

injuries  to  the,  in  new-born  children, 
648 
Heart,  wounds  of  the,  375 

ruptures  of  the,  378 
Heat-apoplexy,  529 
Heat,  excessive,  death  from,  529 
Hellebore,  poisoning  with,  186 
Hemlock,  poisoning  with,  237 

water-dropwort,  239 
Hemorrhage,  death  from,  314 

internal,  death  from,  315 

cerebral,  364 

death  of  the  new-l)orn  child  from,  635 
Henbane,  poisoning  with,  228 
Hepatization  of  the  lungs,  609 
Here<litary  transmission  of  insanity,  791 
Hermaphrodites,  legal  rights  of,  715 
Hermaphroditism,  7l6 
Hernia,  phrenic,  381 
Hierapicra,  183,  577 
Holly,  noxious  effects  of,  256 
Homicidal  Monomania,  834 

symptoms  of,  836 

varieties  of,  837 

legal  tt^sts  of,  840 

medical  tests  of,  843 

me<lical  evidence  in,  847 
Homicidal  wounds,  276 

burning  mistaken  for    spontaneous, 
412 
Horse-radish  and  aconite,  244 
Hunger,  death  from  (see  Starvation),  530 
Hytlrate  of  chloral,  poisoning  with,  222 
Hydrochloric  acid,  114 

symptoms  and  appearances  In  poison- 
ing with,  114 

analysis  of,  115 
Hvdrocvauio  acid,  297 
Hy<lrogen,  arsenuretted,  156 

test  for  arsenic,  144 
Hydrostatic  Tk«t,  608 

erron«»ou8  inferenc«»8  from,  609 

effects  of  putrefaction  on  the,  613 

artificial  inflation,  615 

general  conclusion  respecting  the  em- 
ployment of,  614,  621 
Hydrosulphate  of  ammonia,  516 
Hydrosulphuric  acid,  {misoning  with,  510 
Hymen,  evidence   derived  from    the,   in 
rape,  746 

as  a  sign  of  virginity,  756 


Hyoscyamia,  228 

Hyoscyamus,  poisoning  with,  228 

Hypospadia,  730 


IDENTITY  of  subsUnces,  25 
from  flash  of  gunpowder,  403 

personal,  from  cicatrices,  349 

mistaken,  349 

sexual,  711 
Idiocy,  780 

Idiosyncrasy  in  poisoning,  84 
Idiots,  rape  on,  762 
Illusions  in  insaniiy,  782 

in  drunkenness,  855 
Imbeciles,  wills  made  by,  823 
Imbecilitr,  789 

senile,  827 
Immaturity  of  the  fcetus,  634 

of  the  fcetus,  in  cases  of  legitimacy, 
687 
Impediments,  canonical  to  marriage, -741 
Impotency,  causes  of,  721 

from  age,  724 

from  local  disease  and  malformation, 
725 

from  general  disease,  730 

as  a  ground  for  divorce,  738 
Impulse  to  crime,  848 
Imputed  poisoning,  94 

wounds,  273 

cicatrices,  346 

strangulation,  470 
Inanition,  death  from,  533 
Incapacity,  sexual  (se«b Impotency),  721 
Incendiarism,  propensity  to,  851 
Incised  wounds,  266 
Incoherency,  791 
Incompetency,  mental,  medical  tests  of, 

824 
Indian  tobacco,  251 
Indigo,  sulphate  of,  107 
Infans,  678 
Infanticide,  594 

inspection  of  the  Iwdy  in,  599 

proofs  of  life  bef<»re  respiration   in, 
600 

after  respiration,  603 

static  test  in,  605 

Ploucquet,  test   in,  607 

legal  proofa  in,  599 

proofs  of  live  birth  in,  622 

natural  causes  of  death  in,  634 

violent  causes  of  death  in,  6)9,  647 

examination  of  wom<>n  in  cases  of,  661 
Infantile  leucorrhoea,  750 
Infants,  action  of  opium  on,  202 

rape  on,  743 
Infants  in  law,  678 
Inflation,  artificial,  of  the  lungs,  615 
Inheritance,  medical  qnestions  relating 

to,  664 
InjcH'tlons,  poisoning  by,  711 
Imiuests,  comners',  36 
Insane,  responsibility  of  the,  831 
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Iksamtt,  medic&l  deSnitlonB,  ^^9,  SI4 
moral  and  intuUxctu&l,  T7S 
legal  defloitions  of,  780 
early  ayniptomii  of,  781 
hallncinatLona  and  illusions  in,  782 
lucid  inlervalu  in,  783 
Tarioua  tanas  of,  TBS 
heredititr;'  tranBmiulon  of,  791 
faigned,  793 

post-morlem  appnarances  in,  T94 
rules  for  applying  restraint,  79fi 
signing  cartificatiw  of,  799 
interdiction  in  casvs  of,  609 
evidence  of;  from  nritlen  documents, 
815 


plea  of,  in  criminal  ci 
homicidal,  834 
puerperal,  857 
t  powders,  231' 


li 

Inspection  of  the  body,  in  poisoning,  24 

in  wonnda,  2S9 

in  child-murder,  GS9 
Insurance,  life,  B64 
Intelleclual  insanity,  779 
IiitpmperancH,  habitual,  829 

se,  duration  of  gestation  after,    ] 


carnal,  legal  proofs  of,  744 
titiTdictioii  in  insanity,  809 
nterrala,  lucid,  in  insanity,  TB3 

validity  of  acts  performed  during,  7&4 
Kounds  and  ruplurta  of  llio. 
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385 
Intoxication  miatakun  for  c< 
Iodic  acid  test,  2lia 
Iraii-nii.iE«.  8^,  ftTT 
ir.>n.mouldH  misliikcn  for  hVxA,  301 
Iron.  mnriatiHl  tincture  of,  181 
Irnii,  salts  of,  iioUoniii;;  with,  ISl 
Irritant  iKiisonit,  SA,  10t> 


KIDKKY3,  ruptures  of  the,  3 
Kiny's  yellow,  135 
KU-ptouinnio,  851 


Luburnum,  2rjti,  577 
Laceralml  wounds,  2U7 
Lactatidti,  a  cauiie  of  puerperal  insanity. 
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nnacy  actSf  breaches  of  the,  799 

legal  provisions  of  the,  799 
[jXATics,  wounds  inflicted  by,  283 

restraint  applied  to,  796 

discharge  of,  807 

as  witnesses,  809 

testamentary  capacity  of,  823 

interdiction  of,  809 

examination  of  alleged,  812 

wills  made  by,  824 
vyo»j  wounds  of  the,  375 

examination  of  the,  in  new-born  chil- 
dren, 604 

specific  gravity  of  the,  607 

atelectasis  of  the,  609 

variably  affected  by  respiration,  615 

putrefaction  of,  613 

artificial  inflation  of,  615 
ung-tests,  608 
ypemania,  788 


f  ADNESS,  777 

11     Magnetic  sleep,  rape  during,  764 

lajority,  questions  relative  to,  680 

when  attained,  680 
lalapraxis,  340,  395 
lalformation,  death  of  the  child  from,  636 

sexual,  710 

a  cause  of  impotency,  730 
(ania,  7^5,  850 

suicitlal,  788 

homicidal,  834 

puerperal,  850 
lania  sine  delirio,  779 
larriage,  impediments  to,  738 
larsh's  process  for  arsenic,  144 
fatches,  phosphorus,  poisoning  with,  129 
latrons,  jury  of,  552 
faturitv  of  the  new-born  child,  signs  of, 

597 
leadow  safl'ron,  184 
leat,  unwholesome,  93,  193 
fechanical  injury,  death  from,  316 

irritants,  82 
Jeconic  acid,  tests  for,  205,  207 
leoonium,  (>30 
ledical  evidence,  17,  54 

in  cases  of  insanity,  812 
ledical  experts,  21 
ledical  wit  masses'  act,  37 
iedical  witness<'s,41 

presence  of,  in  court,  49 
ile<lieal  jurispruclence  defined,  17 
ileilical  jurists,  duties  of,  18 
iledical  secr»'ts,  43 
ile<lical  privilege,  43 
tiedical  etiquette,  45 

tiedical   responsibility   in   wounds,   327, 
340,  359,  395 

in  cas<»8  of  insanity,  800 

in  <it'livery,  592 

In  child  murder,  662 
iledicin«^  and  )>oisons  c<»ntrasted,  79 

]K)isons  substitutinl  for,  95 


Medico-legal  reports,  28 

for  coroners'  inquests,  38,  595 
Melancholia,  788 
Melted  metals,  burns  from,  406 
Membranes,  child  born  in  the,  642 
Meningeal  apoplexy,  365 
Menses,  suppression  of,  in  pregnancy,  540 
Menses  (see  Mbnstruatios),  540 
Menstrual  blood,  characters  of,  302,  593, 

771 
Menstrual  climacteric,  735 
Menstruation,  suppression  of,  a   sign  of 

pregnancy,  540 
I         feigned,  541 

I  appearances  of,  after  death,  587 

age  at  which  it  appears,  732 
appearance  of,  in  infants,  734 
age  at  which  it  ceases,  735 
absence  of,  in  sterility,  732 
fallacies    in    calculating    pregnancy 

from,  683 
in  hermaphrodites,  711 
pregnancy  before,  734 
pregnancy  after  cessation  of,  736 
suppressed,  crimes  (committed  during, 
733 

j  Mental  alienation,  777 
i  Mentha  Pulegium,  578 
Mercurius  vit»,  178 

Mebcuky,  poisoning  by  the  salts  of,  157 
ammonio-chloride  of,  or  white  precipi- 
tate, 164 
chronic  poisoning  by,  158 
metallic,  effects  of,  156 
oxide  of,  165 
perch loride  of,  157 
sulphates  and  nitrates  of,  165 
Metallic  irritants,  136 
'  Microscopical  evi<lence,  304,  627 
'  Milk,  detection  of,  628 
Mind,  unsoundness  of,  777,  781 
Mineral  green,  poisoning  with,  152 

solution.  Fowler's,  151 
Minium  (red  lea<l),  poisoning  with,  170 
Minor  (see  Minority),  678 
Minority,  qui'stions  relating  to,  679 
Mir  bane,  essence  of,  215 
Misanthropy,  7S2 
Miscarriage,  legal  meaning  of,  572 
Moles,  nature  of,  5t»6 
on  the  skin,  351 
in  cases  of  identity,  351 
alK)rtion  of,  568 
Mole  pregnancy,  566 
Monkshood,  poisoning  with,  242 
j  Monomania,  786 
i  homicidal,  834 

suicidal,  788 
Monorchitles,  virility  of,  726 
Monsters,  legal  definition  of,  676 

do  not  inherit,  676 
I         destruction  of,  not  permitteil,  637 
sexual,  710 
Monstrosity,  death  of  the  child  from,  636 
1         sexual,  710 
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Moral  insanity,  779 
Morphia  and  its  salts,  203 

tosts  for,  204 
Mortality  of  wonnds,  313 
Motives  for  orime,  843 
Maco-purulent  discharges  in  rape,  750 
Mnootis  discharges,  characters  of,  750 
Muriate  of  iron,  181 

of  morphia,  203 
Muriatic  Acid,  poisoning  with,  114 
Mnshrooms,  jMisoning  with,  226 
Massels,  poisoning  with,  193 


NJEVI  mistaken  for  marks  of  yiolence, 
659 

as  x»roof8  of  identity,  351 

in  the  new-bom  child,  599 
Narcotic  persons,  86,  200 
Narootico-irrltants,  effects  of,  87 
Narcotics,  effect  of,  on  the  brain,  829 
Navel-string  (see  Umbilical  Cord),  635 
Neck,  twisting  of  the,  651 
Necrosis,  Arom  phosphorus,  130 
Needles  and  pins,  action  of,  82 
Nepenthe,  poisoning  with,  207 
Neurotic  poisons,  86,  200 
New-bom  child,  legal  meaning  of,  571 
Nicotiana  tabacum,  253 
Niootina,  poisoning  with,  254 
Nightshade  (see  Belladonna),  246 
Nitrate  of  potash,  125 
Nitre,  death  from,  126 

sweet  spirits  of,  219 
Nitric  Acid,  poisoning  with,  110 

effect  of  the  vapor  of,  111 

appearances  and  fatal  dose,  112 

analysis  and  dialysis  of,  112 

detwtion  on  clothing,  114 
Nitrobenzole,  poisoning  with,  215 
Nitrous  ether,  spirit  of,  219 
Nitrous  oxide,  509 
Noma  pudendi,  749 
Non- metallic  irritants,  106 
Non  compos  mentis,  781,  810 
Notes,  use  of,  in  evidence,  28 
Noxious  substances,  legal  meaning  of,  81, 
589 

animal  food,  193 
Nulliparity,  563 
Nullity,  suite  of,  739 
Nux  vomica,  poisoning  with,  229,  660 

illustrations  of  and  tests,  232 


/T?DEMA  of  the  lungs,  609 
VTj  (Enanthe  crocata,  239 
Oil  of  croton,  183 

vitriol,  105 

tar,  188 

bitter  almonds,  214 

savin,  184,  578 
Oil  of  tansy,  580 

Operations,  surgical,  death  from,  334,  340 
Operation,  Csesarean,  673 


Opium,  symptoms  cansed  by,  200 

appearances  in  death  from,  201 

iaUl  dose  of,  202 

process  for  detoctlng,  205 
Orbit,  wonnds  of  the,  3T2 
Orpiment,  poisoning  hy,  155 
Osmosis,  separation  of  poisons  by   (see 

Dialysis),  109 
Ossification  in  the  new-bom  child,  598 
Overlaying  of  children,  484 
Ovnm,  examination  of  the,  565 
Oxalate  of  jMtash,  add,  121 
Oxalic  Acid,  symptoms  and  appearances 
cansed  by,  115 

fatal  dose  of,  118 

analysis  of,  119 

dialysis  of,  120 
Oxide  of  carbon,  499 

of  lead,  189 


PAINTER'S  colic,  168 
Palsy  from  lead,  168 
Paper  hangings,  detection  of  arsenic  in,  153 
Papier  Moure,  152 
Paraplegia,  virility  in  cases  of,  731 
Paregoric  elixir,  202 
Parental  likeness,  702 
Paris  green,  152 
Parity,  563 

Parturition  (see  Druybrt),  533 
Partus,  the  new-bom  child,  687 
Paternity,  questions  on,  701 
Peach-nut  oil,  214 
Pearlash,  poisoning  with,  122 
Peas,  copper  in,  173 
Pederastia,  773 
Penis,  absence  of  the,  725 

duplex,  729 
Pennyroyal,  578 

as  an  abortive,  578 
Perchloride  of  mercury,  157 

of  iron,  181 
Perforation  of  the  stomach   from  poison 
and  disease,  102 

spontaneous,  164 
Personal  injuries.  257 

death  from  slight,  330 
Phosphorus,  poisoning  by,  129 

symptoms  and  appearances  fh>m,  129 

chronic  poisoning  by,  130 

vapor,  effects  of,  130 

fatal  dose  of,  132 

detection  of,  133 

red  or  amorphous,  action  of,  134 
Phrenic  hernia,  381 
Phrenitis,  558 
Pia  mater,  the,  370 
Picrotoxine,  effects  of,  225 
Pigments,  poisonous,  152 
Pilacotia,  577 

Pins  and  needles,  administration  of,  82 
Ploucquet's  t«st,  607 
Plural  births,  680 
Poison,  definition  of  a,  78 
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Poison,  law  respecting  the  administration 
of,  70 

influence  of  habit  on,  83 

of  idiosyncrasy  on,  84 

irritant  and  corrosive,  85 

neurotic,  8(3 

narcotic  and  narcotico-irritant,  87 

efft»cts  mollified  by  disease,  89 

sul)stitute<l  for  medicine,  91 

in  foo<l,  03 

slow  and  rapid  death  from,  89 

gaseous,  488 

non-detection  of  in  the  dead  body,  99 
Poisoned  ganu?,  194 

grain,  22G 
Poisoning,  evidence  of  in  the  living,  86 

disease  mistaken  for,  86 

feigniKl  and  imputed,  94 

susp«»eted,  94 

evidence  of  in  the  dead,  96 

acut(»  and  chronic,  98 

post-mortem  appearance  in,  100 

ulceration,  corrosion,  and  softening, 
in  cases  of,  101 

rules  for  investigating  cases  of,  25, 
95 

infanticide  by,  660 
Poisonous  fcMxl,  93 

fungi  or  mushrooms,  227 

gasi»s,  488 
Poppies,  syrup  of,  202 
Pork,  dist'ased,  poisoning  with,  195 
Porphyridium  cruentum,  306 
Posthumous  births,  706 
Post-mortem  inspections,  rules  for,  24 
Potash  and  its  carbonates,  poisoning  with, 
122 

acid  oxalate  of,  121 

nitrate  of,  125 

sulphate  of,  126 

ars<»nite  of,  151 

arsenate  of,  154 
Potassium,  cyanide  of,  212 
Precipitate,  white  and  red,  164-5 
Pkeoxaxcy,  signs  of,  540 

feigneci,  541,  543 

plea  of,  in  bar  of  execution,  552 

concealment  of,  549 

unnmseious,  550 

in  the  dead,  551 

proof  of,  in  abortion,  592 

longest  duration  of,  693 

Ix'fore  menstruation,  734 

following  rape,  766 

earliest  age  for,  735 

latest  age  for,  736 

crimes  ]H*rpetrat<»<l  during,  851 
Premature  births,  592 

lal)or,  induction  of,  592 

pulxTty,  734 
Presence  in  court,  40 
Privet,  256 
ProiTeative  power,  age  for,  in  the  male, 

in  the  female,  732 
59 


Procurators,  fiscal,  37 
Projectiles,  405 
Propylamine,  585 
Prostitutes,  rape  on,  761 
Protracted  births,  693 

gestation,  693 
PRrssic  Acid,  symptoms,  207 

appearances,  208 

fatal  doses  of,  208 

analysis,  209 

tests  for  the  vapor  of,  209 

detection  in  the  tissues,  211 
Ptyalism,  mercurial   (see  Salivation),  163 
Puberty  in  males,  722 

in  females,  732 

premature,  734 
Pudendum,  marks  of  violence  on,  745 
Puerperal  mania,  850 
Pugilistic  violence,  death  from,267,317,367 
Pulmonary  tests,  604 
Puncta  omenta,  795 
Punctiform  ecchymoses,  477 
Punctured  wounds,  267 
Purulent  discharges  in  alleged  rape,  750, 

753 
Putrefaction,  effi>cts  of,  69 

changes  in  the  viscera,  caused  by,  70 

gases  of,  70 

of  the  lungs,  613 
Puttescent  foo(l,  193 
Pyaemia  following  wounds,  339 
Pyromania,  851 


QUICKENING,  a  sign  of  pregnancy,  543 
Unitksilver  (see  Mkkcitky),  156,  576 
!  Quotations  froiu  books,  48 


RABIES,  poison  of,  79 
Rape,  definition  of,  742 

proofs  of,  in  children  under  puberty, 
743 

vulval  and  vaginal,  746 

evidence  from  marks  of  violence  in, 
745 

loss  of  physical  evidence  in  cases  of, 
746,  765 

purulent  discharg»»8  in,  750 

false  charges  of,  747,  752 

on  girls  alter  puberty,  754 

on  adults,  760 

under  narcotics,  761 

on  idiots,  762 

during  sleep,  762 

pregnancy  following,  766 

microscopical  evidence  in,  767 

evidence  of,  in  the  <lead  Inxiy,  771 

by  fc'males  on  males,  772 
RtHJurrent  mania,  784 
Red  dyes  r<»sembling  blood,  298 
Rfcd  lead  in  snuff,  170 

phosphorus,  134 
Red  paint  mistaken  for  blood,  298 
Red  prtnripitate,  165 


RespoDBibilit/,  medickl,  592,  662 

ouuu  puisuiiBU  Willi  leau,  Jiu 

Soda   and   its   carbonate,    poisoi 

Higiaity,  cBdaverio,  64 

123 

Rigor  mortiB,  M 

Sodomy,  773 

Ruu  In  aborlion,  ST8 

Rules  [or  the  delirery  of  evfdenoe,  M 

disease,  102 

RuBt  mistaken  for  blood,  301 

Somnambulisin,  responsibility  in 

Ruta  graveolens,  £78 

860 

Rye,  erROt  of,  actioD  of,  581 

Sorrel,  salt  of,  121 

Spanish  tiiea,  poisoning  with,  19( 

S|iasm,  cadaveric,  67,  287 

CAFFRON  as  an  abortive,  581 
O    SalivatioD,  araenical,  138 

of  tlie  larynx,  death  from.  6 

Specific  gravity  of  the  human  Ixn 

mt^rcarial,  I5S 

Spectral  analysis  of  blood,  310 

Sal  volatile,  125 

Speculum,  misuse  of  the,  576 

Salt  of  sorrel,  121, 

Spermatic  stains,  767 

Saltpetre,  action  of,  125 

Sanguineous  tumors  in  new-born  ohildren, 

Spermatozoa,  age  at  ndiich  they 

634 

12i 

Savin,  poisoning  with.  184 

illustrations  of.  769 

as  an  abortive,  578 

Sphacelia  segetum  (see  Ergot),  5 

oil  of,  580 

Spinal  marrow,  injuries  to  the,  3 

Scalds  and  bornn,  406 

Spinal  poisons,  S7,  229 

Scalp,  wounds  of  tlie,  361 

Spine,  concussion  of  the,  372 

fractures  of  the,  373 

Scammony,  183 

Spirit  of  hartshorn,  123 

Scars  (see  Cjcatbices).  341 

of  chloroform,  224 

Sohweinfurt  green,  152 

of  salt,  114 

Scheele's  green,  152 

Spirits,  poisoning  with,  218 

pruBsicacid.20e 

Spleen,  ruptures  of  the,  384 

Scirrhnt  of  the  lungs,  609 

Secale  cornulum,  581 

Spontaneous  perforation  of  the 

Secondary  causes  of  death  in  wonnds,  320 

104 

in  drowning,  41!) 

fractures,  392 

Self-delivery,  violence  in,  652 

Slabs  and  cuts,  270 

Self-inflicted  wouuda.  273 

Stains,  acid,  on  clothing,  110,  !!■ 

Stains   of  blood  on  linen   and   i 

Sewer  gases,  noKinus  effecta  of,  513 

296,  300 

SuK,  distinction  of,  710 

mixed  and  doubtful,  713 

ofamniotic  liquid,  5d4 

civil  rigiila  depending  on,  715 

in  cases  of  rape,  767 
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Sterility  in  males,  722 

in  females,  732 

causes  of,  738 
Stibiated  tartar,  174 
Still  births,  595 
Stomach,  redness  of  the,  100 

softening  of,  102 

ulceration  of  the,  101 

perforation  of  the,  102 

wounds  and  ruptures  of  the»  386 

firtal,  contents  of  the,  630 
Stramonium,  poisoning  with,  251 
Strakoclation,  cause  of  death,  455 

post-mortem  appearances,  456 

proofs  of,  on  the  living  body,  460 

accidental  and  suicidal,  463 

homicidal,  465 

evidence  of,  from  marks  of  violence, 
468 

imputed  homicidal,  470 

destruction  of  new-born  child  by,  653 

accidental,  by  umbilical  cord,  654 

marks  on  child  resembling,  657 
Strtchkia,  poisoning  with,  229 

symptoms  and  appearances,  229 

fatal  dose  of,  231 

analysis  of,  232 

detection  in  organic  mixtures,  234 

dialysis  of,  234 

not  found  in  the  body,  234,  660 
Snbacetate  of  lead,  168 

of  copper,  170 
Subchloride  of  mercury,  164 
Sublimate,  corrosive,  157 
Subpa'nas,  rules  respecting,  38 
Sudden  death,  22,  59,  96 

causes  of,  59 
Suffocation,  472 

cause  of  death  in,  476 

post-mortem  appearances,  477 

evidence  of  death  from,  4«0 

accidental  cases  of,  481 

of  children,  483 

homicidal,  483 

from  gases,  488 

by  carbonic  acid,  490 

by  charcoal  vapor,  495 

by  carbonic  oxi<le,  499 

by  coal  vapor,  501 

by  Vapors  of  lime  and  brick  kilns,  503 

by  confined  air,  503 

by  coal-gas,  505 

by  nitrous  oxide,  509 

by  sulphurette<l  hydrogen,  510 

by  sewer  gases,  513 

of  new-l)orn  children,  640 
Sugar,  detection  of,  627 

of  lead,  )>oi8oning  with,  166 
Sugillation  (Kcchymosis),  261 
Sui<ridal  wounds,  277 

mania,  7b8 
Suicide  not  necessarily  indicative  of  in- 
sanity, K52 

in  relation  to  life  insurance,  901 

and  insanity,  850 


Sulphate  of  indigo,  107 

of  potash,  126 

of  copper,  170 

of  zinc,  180 

of  iron,  181 

of  atropia,  249 
Sulphide  of  arsenic,  155 

of  ammonium,  513,  641 
Sulphomolybdic  acid,  205 
Sulphovinate  of  sodium,  128 
SuLPUuRBTTED  Hydrogbn,  effects  of,  510 

appearances  in  death  from,  511 

detection  of,  515 
Sulphuric  Acid,  symptoms  and  appear- 
ances caused  by,  106 

fatal  dose  of,  108 

analysis  of,  108 

dialysis  of,  109 

detection  of,  on  clothing,  110 

burns  from,  413 
Sulphurous  acid,  action  of,  501 
Sunstroke,  death  from,  529 
Superconception,  707 
Superfoetation,  706 
Supposititious  children,  708 
Surgical  operations,  responsibility  for,  340 
Syncopal  asphyxia,  59 
Syncope,  death  from,  59 
Syphilis,  a  cause  of  abortion,  572 

in  cases  of  rape,  752 
Syphilitic  cicatrices,  347 
Syrup  of  poppies,  202 


TANSY,  oil  of,  580 
Tar,  oil  of,  188 
Tartar  Emrtic,  poisoning  with,  174 

symptoms  and  appearances  in  poison- 
ing with,  174 

chronic  poisoning  by,  176 

tests  for,  176 
Tartarated  antimony,  174 
Tartaric  acid,  122 
Tartarized  antimony,  174 
Tattooing,  process  of,  352 
Tattoo-marks,  352 

durability  of,  353 

coloring  material  in,  353 

removal  of,  356 

on  the  dead,  357 

personal  identity  from,  359 
Technical  evidence,  54 
Tenancy  by  courtesy,  672 
Teratology  (s(h*Moxsterm),  676 
Test,  hydrosutic,  the,  608 
Testamentary  capacity,  823 
Testicles,  period  at  which  they  descend, 
597 

non-descent  of  the,  726 

supernumerary,  729 
Tt^tiinonial  competency,  680 

in  cases  of  insanity,  823 
Tetanus,  from  wounds,  332 
Theft,  insane  propensity  to,  851 
Thornapple,  poisoning  with,  251 
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Throat,  wounds  of  the,  379 
Thags,  poisoning  by,  252 

strangulation  by,  461 
Tin-foil,  spurious,  170 
Tobacco,  poisoning  with,  253 

Indian,  251 
Toucher  in  pregnane/,  546 
Toxicomania,  786 
Toxiphobia,  786 
Toys,  poisoned,  153 
Traumatic  tetanus,  332 
Trial  at  the  Assizes,  38 
Trichina  spiralis  in  pork,  194 
Trichomonas,  770 
Trommer's  test,  628 
Tumors,  sanguineous,  634 
Tunica  arachnoides,  370 
Twisting  of  the  neck,  death  from,  661 


ULCERATION  of  the  stomach,  101 
distinguished  from  corrosion,  101 
Ultimum  tempus  pariendi,  699 
Umbilical  cord,  evidence  of  live  birth  from 
the,  624 
laceration  of  the,  635 
death  from  compression  of  the,  636 
strangulation  by  the,  654 
Unconscious  pregnancy,  549 
delivery,  557 
intercourse,  762 
Unconsciousness,  acts  in  a  state  of,  860 
Unnatural  offences,  772 
Unskilful  treatment,  death  from,  334,  340 
Unsoundness  of  mind,  777 
Urine,  poison  in,  95,  96 
Uterine  age  of  foetus,  596 
Uterus,  changes  in  the,  from  pregnancy, 
546 


VACCINATION,  responsibility  for,  341 
Vaccine  cicatrices,  350 
Vagina,  wounds  of  the,  388 

purulent  discharges  from  the,  750 
Vaginismus,  cases  of,  740 
Vaginitis  in  infants,  750 
Vagitus  uterinus,  618,  671 

vaginalis,  618 
Vapors  of  chloroform,  220 

of  ether,  219 

of  gunpowder,  499 

of  charcoal,  effects  of,  495 

of  coal  and  coke,  501 

of  lime,  brick   and  cement  kilns,  503 
Vegetable  irritant  poisons,  183 
Veins,  wounds  of,  380 
Venereal  disease  in  cases  of  rape,  752 
Venous  and  arterial  blood,  301 
Ventre,  iuspiciendo,  de,  writ  of,  552 
Veratria,  187 

symptoms,  analysis,  187 
Veratrum  viride,  186 
Verdigris,  171 
Vermin  powder  or  killer,  231 


Vertebra,  fractures  of  the,  373 

in  drowning,  432 

injuries  to  the,  in  hanging,  437 

in  cases  of  child-murder,  651 
Vesications  from  burns  and  scalds,  408 
Vesicular  mole,  567 
Viability  in  reference  to  infanticide,  596 

in  monstrosity,  676 

in  legitimacy,  690 

in  concealment  of  birth,  570 
Vienna  green,  152 
Violation  (see  Rapb),  742 
Violet  powder,  arsenic  in,  139 
Viper  poison,  79 
Virginity,  signs  of,  755 
Virgo  intaota,  756 
Virility,  proofs  of,  726 
Viscera,  preservation  of  the,  27 

effects  of  putrefaction  on  the,  70 
Vitriol,  oil  of,  poisoning  by  (see  Sulphctsic 
Acid),  106 

blue,  poisoning  by,  170 

white,  180 

green,  181 
Vulva,  wounds  of  the,  390 
Vulval  rape,  745 


WADDING,  wounds  from,  402 
TV      Wall-papers,  arsenical  effects  of,  152 
Water  hemlock,  239 

Waters,  potable,  poisoned  with  lead,  169 
Weapons,  used  in  producing  wounds,  26! 

definition  of,  271 

use  of  several,  283 

evidence  from  position  of,  286 

found  in  the  hands  after  death,  287 

blood  and  other  substances  on,  2S7 
Whiskey,  poisoning  with,  216 
White  arsenic,  136 

precipitate,  poisoning  with,  164 

vitriol,  180 

hellebore,  186 

lead,  168 
Wills  of  the  insane,  law  regarding,  823 

proofs  of  eccentricity  in,  825 

in  senile  dementia,  827 

in  extremis,  828 

made  in  drunkenness,  861 
Wine  of  colchicum,  185 
Witnesses,  medical,  41 

admitted  in  court,  49 

rules  respecting  the  examination  ol 
47 

lunatics  as,  809 
Wolfsbane,  poisoning  by,  242 
Wood,  smouldering  death  from,  498 
Worm-lozenges,  159 
Wounds,  definition  of,  257 

effects  of  putrefaction  on,  72 

danger  to  life,  257 

producing  grievous  bodily  harm,  25? 

examination  of,  259 

description  of,  260 

vital  and  post-mortem,  260 


INDEX. 


933 


WorxDs  without  hemorrhage,  261 
produced  by  weapons,  265 
incised  and  punctured,  266 
lacerated  and  contusi^d,  267 
from  glass  or  earthenware,  267 
from  blows  or  falls,  268 
through  the  dress,  271 
self-inflicted  or  imputed,  273 
evidence  from  situation,  277 
homicidal,  277 

in  what  position  inflicted.  279 
nature  and  extent  of,  279 
direction  and  shape  of,  279 
of  the  throat,  279 
suicidal  and  accidental,  281 
by  right  or  left  hand,  282 
presence  of  several,  282 
two  or  more  mortal,  283 
produced  simultaneously  or  at  differ- 
ent times,  283,  314 
circumstantial  evidence  in,  284 
foreign  substances  in,  290 
direct  cause  of  death,  313 
fatal  from  hemorrhage,  314 
fatal  from  mechanical  injury,  316 
fatal  from  shock,  316 
death  from  many,  319 
mortality  of,  319 
death  from  latent  disease  in  cases  of, 

321 
which  of  two  caused  death,  322 
death  from  poison  after,  323 
death  from  slight  wounds,  324 
fatal  after  long  periods,  324 
secondary  causes  of  death  from,  325, 

331 
fatal  from  unskilful  treatment,  326 
fatal  from  imprudence  or  neglect,  328 
fatal  from  improper  treatment,  325 


Wounds,  fatal  from  unhealthy  state  of 
body,  329 
acceleration  of  death  from,  329 
fatal  from  abnormal  conditions,  331 
tetanus  following,  332 
fatal  from  erysipelas,  333 
fatal  from  delirium  tremens,  333 
fatal  from  surgical  operations,  334 
fatal  from  chloroform   under  opera- 
tions, 336 
fatal  from  pyaemia,  339 
cicatrization  of,  341 
of  the  head,  361 
of  the  face,  372 

of  the  spine  and  spinal  marrow,  372 
of  the  chest,  374 
of  the  lungs  and  heart,  375 
of  the  arteries  and  veins,  378 
struggling  after  severe,  379 
and  rupture  of  the  diaphragm,  380 
of  the  abdomen,  382 
of  the  liver,  383 

of  the  spleen  and  kidneys,  384-5 
of  the  intestines  and  stomach,  385 
of  the  urinary  bladder,  386 
of  the  genitals,  388 
gunshot,  396 

'  from  wadding  and  gunpowder,  402 
caused  by  lightning,  521 
in  the  new-born  child,  647 


YELLOW  arsenic,  poisoning  with,  155 
Yew,  poisoning  with,  256,  577 


ZINC,  poisoning  by  the  salts  of,  180 
Zoos  perms  (see  Spermatozoa),  724 


ThU  hook  M  the  pmprrfif  of 

COOPEIl  MEDICAL  COLLiiG£, 

V'"-  />  . ,»,'  t,,  },,,  ..,,  ...;■•  , 


'■  r 


THE  HATIOVAL  DI8PSV8AT0RT— Hew  Edition— How  Heady. 

THE  NATIONAL  DI8PENSAT0RT ;  CONTAINING  THE  NATURAL  BISTORT,  CHEM- 
ISTRY, PHARMACY,  ACTIONS  AND  USES  OF  MEDICINES,  inoloding  those  reoog- 
nixed  in  the  PhArinaeopoeiaa  of  the  United  States,  Great  Britain,  and  Germany .  with  nuineroos 
references  to  the  French  Codex.  By  Alfrrd  StillI,  M.D.,  LL.D.,  Prof,  of  Theory  and 
Practice  of  Medicine  and  of  Clinical  Med.  in  the  Unir.  of  Pennsylrania,  and  Jobn  M. 
Maisch.  Ph.D  ,  Prof,  of  Mat.  Med.  and  Bot.  in  Phila.  Coll.  Pharmacy,  >Sec*y  to  the  A meriean 
Pharmaceotical  Association.  Second  edition,  thoroughly  rerised,  with  nomerons  additions 
In  one  very  handsome  ootayo  volnme  of  sixteen  hundred  and  ninety-two  pages,  with  two 
handred  and  thirty-nine  illnstrations.  Extra  cloth,  $A  75;  leather,  raised  bands,  $7  50; 
Tery  handsome  half  Rnssia,  raised  bands,  open  back,  $8  25. 

The  author H  may  be  eongratalated  on  ths  exeea- 1  This  Is  a  grsat  work  by  two  of  the  ablest  writers 
tlonofaTeryralaable  work,  rich  Id  informatioD,  and  on  materia  medica  in  America.  The  anthore  bare 
almost  encyelopsdie  in  character.  ThU  Tolame  prodaced  a  work  which,  for  accaracy  and  eompre* 
mast  be  coDsidered  of  great  Talne  aa  a  work  of  refe-  iieDslTeaess,  isansarpassedbyany  workon  thcsab- 
reoce.  and  one  wlilch  fally  saslalDs  the  high  repn- I  Ject.  There  Is  no  book  in  the  BDgli«h  language 
tatlon  oflts  diaiingalnhed  aaihore. — Dub,  Journ.  o/j  which  contains  so  moch  Talnable  information  on  the 
Med.  Set ,  April,  18S0.  Tarlons  articles  of  the  materia  medica.    The  work 

This  erid«neeof8acces%  seldom  paralleled,  shows    *\»"  c®"'  »*»•  "ihors  years  of  laborions  stady.  but 
early  how  well  the  anthore  hare  met  the  existing    t\«r  >»^«  nocceeded    n  produc  ng  a  dispensatory 


clearly  how  well  the  anthers  hare  met  the  existing 
needs  of  the  pharmaeentlcaland  medical  professions. 


which  is  not  only  national,  but  will  be  a  lasting 


G  ratifying  M  it  mniit  be  to  them,  they  have  embraced    meniorial  of  the  learning  and  ability  of  the  anthers 

red  for  a  thorough  revision  of    ^^^  produced  It.-^ Edinburgh  Med.  Journ.,  Nov. 


the  opportnai I  y  offered  for  a  thorough ^.  , 

the  whole  work,  striving  to  embrace  within  it  all  that  |  '^'*' 
might  have  been  omitted  in  the  former  edition,  and  The  National  D!speni»atory  is  beyond  dispute  the 
all  that  has  cewly  appeared  of  snffleleottmportaDce  i  very  best  authority.  It  Is  throughout  complete  in 
durlog  the  time  of  lt«  collaboration,  and  the  short  I  all  the  neesfsary  details,  clear  and  lucid  in  its  ex- 
interval  elapsed  since  its  publication.  After  h«v-  |  planatlons,  and  replete  with  reff  recces  to  the  mo»>t 
log  gone  carefully  through  the  volume  we  must .  recent  writings,  where  fnrsiier  particulars  can  l>6 
admit  thst  the  authorH  have  labored  faithfully,  and  j  obtained.  If  desired.  Its  value  is  greatly  enhanced 
with  succe«8,  in  maintaining  the  high  character  of!  by  the  extensive  Indices — a  general  index  of  materia 
their  woric  as  a  compendium  meeting  the  require-  medica,  etc.,  and  also  an  Index  of  therapeutics.  It 
ments  of  the  day,  to  which  one  can  xafely  torn  in  would  be  a  work  of  supererogation  to  say  more  about 
qaestof  the  lateM  Information conceruing  everything  !  this   well-known    woik.    No    practlniug   physician 


worthy  of  notice  in  connection  with  Pharmacy, 
Materia  Medica,  and  Therapeutics.—  Am.  Journ.  of 
Pharmacy,  Nov.  1879. 


can  afford  to  be  without  the  National  Dispensatory. 
^Canada  Med.  and  Surg.  Journ.,  Feb.  18S0. 


DUKGLISOirS  MEDICAL  DICTIOlfART— Lately  Issned. 

MEDICAL  LEXICON;  .\  Dictionary  of  Mbdical  ScitNCB  :  containing  a  concise  explana- 
tion of  the  various  subjects  and  terms  of  Anatomy,  Physiology.  Pat  biology.  Hygiene,  Thera- 
peutics, Pharmacology,  Pharmacy,  Surgery,  Obstetric;*,  Medical  Juriiiprudence,  nnd 
Dentistry.  Notices  of  Climate  and  of  Mineral  Waters;  Formula)  for  Officinal,  Empirical, 
nnd  Dietetic  Preparations;  with  the  Accentuition  and  Etymology  of  the  Terms,  and  the 
French  and  other  Synonymes,  »o  as  to  constitute  a  French  as  well  as  English  Medical  Lex- 
icon. By  RoBLEY  DuNGLisoN,  MD.,  late  Prof,  of  Institutes  of  Mei..  etc.,  in  Jeff.  Med. 
Coil.,  Phila.  A  new  edition,  thoroughly  revised,  and  very  greatly  modified  and  augmented, 
by  Richard  J.  Dunoliso.n,  M.D.  In  one  vf ry  large  and  handsome  royal  octavo  volume  of 
over  1100  pages.     Cloth,  $6  50;  leather,  raised  bands,  $7  50;  half  Rusfia,  $8. 


ATTFIELD'S  CHEMISTRT— Just  Issned. 

CUEMISTRY.  GENERAL,  MEDICAL,  AND"pnARMACEUTICAL;  including  the  Chem- 
i^try  of  the  U.  S.  Pharmacopoeia.  A  Manual  of  the  General  Principles  of  the  Science,  and 
their  Application  to  Medicine  and  Pharmacy.  By  Joh.h  Attfibld,  Ph.D.,  Prof  of  Pr:tc- 
ticnl  Chemistry  to  the  Phiirm.  Society  of  iireat  Britain,  etc.  iSighth  edition,  revised  by 
the  author.  In  one  handsome  royal  12mo.  volume  of  700  |>ages,  with  illustrations.  Cloth, 
$2  50;  leather,  $3. 

FOWNES*  CHEMISTET-Jnst  Ittned. 

A  MANUAL  OF  ELEMENTARY  CHEMISTRyT  Theoretical  and  Practical.  Revised  and 
corrected  by  IIbnry  Watts,  B  A.,  F.R  S.,  author  of  *•  A  Dictionary  of  Chemistry,"  etc. 
With  a  colored  plate,  and  177  illus<trations.  By  George  Fownbh,  Ph  D.  A  new  Amer- 
ican, from  the  twelfth  and  enlarged  I^ondon  edition.  Edited  by  RoDKRT  Buinr.ES  M.D.  In 
one  large  royal  12mo.  volume  ot  over  1000  pages.     Cloth,  82  75  ;  leather,  $3  25. 


TAYLOB  ON  POISONS. 


POISONS  IN  RELATION  TO  MEDICAL  JURISPRUDENCE  AND  MEDICINE.  By  ALrRan 
8.  Taylor,  M.D..  Lecturer  on  Medical  Jurifprudence  nnd  Chemistry  in  Guy*s  Hospital. 
Third  American,  from  the  third  and  revised  English  edition.  In  one  large  octavo  volame 
of  850  pages.     Cloth,  $5  50  ;   leather,  $6  50. 

HEI9BY  C.  LEA'S  SON  &  CO.,  Philadelphia. 


THOMAS  ON  WOlCBir-Naw  and  BeyiMd  Sditfon  -Vow  Stady. 

A  PRACTICAL  TREATI8B  ON  THE  DI8BABB8  OF  WOMEN.  By  T.  Qaillaed  Tmiu. 
M.D.,  Prof,  of  Obttotriet,  etc.,  in  the  Oollego  of  Phjaielam  aod  Sargaoai,  Now  York. 
Fifth  edition,  thoroaghlj  rerieed  and  rewritten.  In  one  large  and  haadaoma^etaTo  vol- 
ume of  over  800  pages,  with  aboat  270  lUaetratione.  Cloth,  $5  00;  leather,  $0  01 ;  keif 
RuMia,  $6  50. 

SHMBrS  OTVXCOLOeT— Jntt  Baady. 

THE  PRINCIPLES  AND  PRACTICE  OF  QYNiBCOLOGT,  for  the  Uee  of  Stndenti  ud 
Praotitionere  of  Medioine.  Dj  Thomar  Annis  Emmbt,  M.D.,  Suriceon  to  the  Wotaaa*! 
Hospital  of  the  State  of  New  Tork,  ete.  Seoond  edition,  thoroaghlj  roTleed.  In  oat 
Tery  handsoine  ootnvii  Tolame  of  875  pages,  with  133  illostratlons.  Cloth,  35;  leatheri  96; 
ver  J  handsome  half  Rossia,  96  60. 


LEI8H1IA1P8  XIDWIFEBT— Hew  EdiUon— 7iiit  Beady. 

A  SYSTEM  OF  MIDWIFERY,  INCLUDING  THE  DISEASES  OF  PRBONAIICY  AND  TBI 
PUERPERAL  STATE.  Bj  William  Lbishman,  M.D.,  Regios  Professor  of  Midwifwy 
in  the  Unirersity  of  Glasgow,  eto.  Third  Amerioan  edition,  rerised  by  tha  anther,  witk 
additions  by  Johh  S.  Parbt,  M.D.,  Obf  tetrioian  to  the  Phila.  Hospital,  ete.  In  one  lane 
and  rerj  handsome  ootavo  Tolame  of  733  paces,  with  over  200  ill ast rations.  Cloth,  $4  M; 
leather,  $5  50;  half  Russia,  raised  bands,  $6. 


SMITH  OH  CHILBBEK— Hew  Edition— Mow  Beady. 

A  COMPLETE  PRACTICAL  TREATISE  ON  THE  DISEASES  OF  CHILDREN.  By  J.  Lawis 
Smith,  M.D.,  Clioioal  Professor  of  Diseases  of  Children  in  the  Bellerne  Hospital  Mcdieil 
College,  New  York.  Fourth  edition,  rerised  and  enlarged.  In  one  handsome  oetaTO 
volume  of  about  750  pages,  with  illustrations.  Cloth,  $4  50 ;  leather,  $5  50 ;  half  Raisia, 
raised  bands,  $S. 

HAMILTON  ON  FBACTUBES— Mew  Sdition-Joit  Beady. 

A  PRACTICAL  TREATISE  ON  FRACTURES  AND  a)ISLOCATIONS.    By  Fbamk  H.  Hah- 

XLTON,  M.D.,  LL.D.,  Surgeon  to  BelleTue  Hospital,  New  Tork,  eto.  Sixth  edition,  thor- 
oughly revised,  and  muoh  improred.  In  one  very  handsome  ootavo  volama  of  over  9M 
pages,  with  352  illustrations.     Cloth,  $5  50;  leather,  96  50;  half  Russia,  raised  bands,  $7. 


BUMSTEAD  ON  VENEREAL  DISEASES— New  Edition— Now  Beady. 

THE  PATHOLOGY  AND  TREATMENT  OP  VENEREAL  DISEASES:  Including  the  resalU 
of  recent  inyertigatione  upon  the  subject.  By  Frkbmaii  J  Bumstbad,  M.D  ,  LL.D.,  late 
Professor  of  Venereal  Diseasesin  theOull.of  Phys.  and  Sarg..  New  York,  eto.  Fourth  edi- 
tion, revised  and  largely  rewritten  with  the  cu  opera Mon  of  R.  W.  Taylob.  M.D.,  ot'Nev 
York,  Prof,  of  Dermatology  in  the  Unir.  of  Vermont.  In  one  large  and  handsome  8vo. 
volume  of  835  pag<>8,  with  138  illustrations.  Cloth,  $4  75;  leather,  $5  75;  very  handiome 
half  Russia,  $6  25. 


WELLS  ON  THE  EYE— New  Edition  -Just  Beady. 

TREATISE  ON  DISEASES  OP  THE  BYE.  By  J.  Foblbbro  Wells,  late  Professor  of 
Ophthalmology  in  King's  College  Hospital.  Third  American,  from  the  third  English  edi- 
tion. Thoroughly  revi.<ied,  with  copious  notes  and  ndditioni*,  hy  Cbaklrs  S.  Bull,  M.D., 
Surgeon  iind  Pathologist  to  the  New  kork  Eye  and  Ear  Infirmary.  Illustrated  with  over 
250  engravings  on  wood  and  six  colored  pistes,  together  with  selections  from  the  test-typei 
of  Jaeger  and  Snellen.  In  one  large  and  very  handsome  ootavo  volume  of  tfOO  pages.  Cloth, 
$5;  leather,  $6;  half  Ru9sia,  raised  bunds,  $^  50. 


FOTHBRQIIili'S  HANDBOOK  OP  THE  ATM  ENT-New  Edition -Just  Ready. 

THE  PRACTCTIONERS  H.ANDBOOK  OF  TREATMENT;  or,  the  Prihciplbs  of  TnaaA- 
PBUTics.  By  J.  MiLNKR  FoTHKROiLL,  M.D.  Edinb.,  M.R.CP.  Lond.,  Assist.  Physician  to 
tho  West  London  liospiinl;  Assist.  Physician  to  the  City  of  London  lio*pital,  ete.  Second 
edition,  revised  and  enlarged.  In  one  very  neat  octavo  volume  of  about  seven  hundred 
pages.     Cloth,  $4;  very  handsome  half  Russia,  raised  bands,  $5  50. 


HENHY  C.  LEA'S  SON  &  CO.,  Philadelphia. 
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PUBLICATIONS. 

In  usking  the  atlcniion  of  ilic  jirofeBion  to  the  works  itdvcrtUod  in  ilie  followiug  iHig«a, 
■  die  pilblisliers  would  stale  thut  no  pitlns  are  spareii  lo  secnre  s  conlinuance  of  the  runfi- 
e  earned  for  the  pTiblicalions  of  the  house  bj  their  careful  Belection  aui]  Bccumcy  and 
b  of  exwuUoa 

J%e  largt  numbtr  of  inipiiritt  received  frma  iht  pn^taitmjor  afirutr  doM  of  bindirv/i  than  u 
iWui^y  plaeed  on  medieai  bookt  hat  iadiuvd  lu  (o  pa$  rertain  of  our  damlard  publieationM  m 
'  "  "  '  I-  and,  lliat  tht  griming  tiatt  maybe  titf'mrni/fit,  llw  prirri)  have  6(m  ^ed  at  «>  imatl 
adiaim  over  On  coit  of  ithtep  a*  to  place  it  wllJiiii  Ike  meatu  of  all  to  poestit  a  lihran/  that 
aJtoM  luBie  ottraeliorH  a*  vx&for  ttte  ege  at  for  the  mind  of  iJu  reading  praetitioner. 

The  printed  priees  are  those  at  which  books  can  genemlly  be  aiippUed  by  bookselleti 
tliruughoat  the  Unitud  States,  who  can  readily  pn>cun>  for  their  dutomen  any  worin  not 
kept  in  si'ick.  Where  occeiB  to  bookstores  ia  not  coaTcnieDl,  books  will  be  sent  bj  mail 
poRlpaici  on  receipt  of  ibe  price,  and  as  the  limit  of  mailable  weight  hoB  been  removed,  do 
diffiimlty  will  be  experienced  in  obtaining  through  the  post-office  any  work  in  ihis  oiU- 
Itigiie.  No  riiki^  however,  are  aggumed  either  on  the  money  or  on  the  bonks,  and  no  pub- 
kBcatioiM  bnt  our  own  are  supplied,  so  that  gentlemen  will  in  most  caMei  find  it  more  con- 
f«eni«nt  to  deal  with  the  nearest  bookHeller. 

I     A  baodeomely  iUustnled  calologue  will  be  sent  to  any  address  on  receipt  of  a  tliree-cenl 
Wop- 

HENRY  C.  LEA'S  SON  &  CO. 
Nos.  706  and  708  Sasbom  St.,  Phii.*dbi.phia,  AiigtL-t,  18»S. 
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A   NEW   WEEKLY   MEDICAL    JOURNAL. 


SUBSCEIPTIOTT   BATES, 
The  Medical  Newb        ,,,... 
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THE  Mkdicax.  SrrescBi 

cohuutatiom  bates. 

s  \     Nine  DoIUri  per 

s  MsnicAi.  SfiirarBg    J      aimuiu,  in  wtvance. 

THE  MEDICAL  NEWS. 

A  Natioual  Weekly   Periodical,  of  IWtm   28  to  3S  Quarto  Pages, 

coutniuiug  mure  Readlug  Mutter 

tlian  auy  other  Weekly  Medical  Journal  in  America. 

The  hcurtr  wclixuue  extended  to  Tux  Medicaj.  News  from  all  juirU  of  the  country  is 
jpatiiying  to  all  Diinceme<l  in  its  piiblicstioii,  lunce  it  JiisliGcf  Ihcir  belief  tliat  the  profcnioD 
iUt  the  need  of  and  would  generoiuly  support  s  weekly  journal,  national  in  the  fulleot  senM 
of  the  mm),  devoted  to  the  btM  interests  of  medicsl  tdeDce,»Dd  oonducted  with  the  fore- 
thought toderiiie  and  the  eaer^  and  ability  Decenary  U>  execute  every  avBilahle  plan  fur  «n- 
handng  its  usefulness.  Encouraged  by  this  approbation,  those  in  charge  of  Tub  News  will 
Bwke  renewed  efibrls  to  strengthen  in  every  way  iu  hold  upon  the  reaped  and  esteem  cf  thi 


2      Henry  C.  Lea's  Son  &  Co.'s  Publications— The  Medical  News. 

profession.  Advocating  the  highest  standard  of  morals  and  honor,  The  News  will  be  la 
unsparing  opponent  of  quackery  in  its  countless  forms.  As  the  recognized  nati<Mial  otgui 
of  the  regular  profession,  it  is  the  chosen  vehicle  for  the  conveyance  of  the  most  important 
intelligence  from  all  parts  of  the  country. 

The  general  plan  of  The  News  affords  ample  space  for  the  presentation  of  articles  opoo  all 
branches  of  medical  science.  The  opening  pages  are  devoted  to  Orig^inal  Iiectures  by 
the  ablest  teachers  of  the  day,  which  are  invariably  revised  by  their  authors  before  paUi- 
cation,  thus  insuring  an  authenticity  and  exactitude  otherwise  unattainable.  In  the  de- 
partment of  Original  Articles,  The  News  will  endeavor,  as  heretofore,  to  surpass  iti 
contemporaries  in  the  intrinsic  value  of  its  contributions.  Under  the  caption  of  Hos- 
pital Notes  is  laid  open  the  vast  and  rich  store  of  clinical  information  developed  b 
the  chief  hospitals  of  the  globe.  The  department  of  Medical  Progress  consists  oi  cod- 
densations  of  articles  of  importance  appearing  in  the  leading  medical,  pharmaceatical 
and  scientific  journals  of  the  world.  The  Editorial  Articles  are  from  the  pens  of  a 
large  and  able  Editobiai«  Board,  and  discuss  living  subjects  in  all  departments  of  med- 
ical science  in  a  thoughtful,  independent  and  scholarly  manner.  Important  subjects,  re- 
quiring unusually  elaborate  consideration,  are  treated  in  Special  Articles.  The  Pro- 
ceedings of  Societies  in  all  parts  of  the  country  affi)rd  a  means  of  imparting  valuable 
information,  for  which  due  space  is  reserved.  For  the  collection  of  News  Items,  and 
for  Correspondence,  The  News  enjoys  an  organization  similar  to  that  of  a  dailj 
newspaper,  and  by  mail  and  telegraph  receives  notice  of  all  professional  events  of  interest 
through  special  correspondents,  located  in  the  following  cities: — In  the  United  States: 
Portland,  Boston,  New  York,  Baltimore,  Pittsbuigh,  Washington,  Charleston,  New  Or- 
leans, Cincinnati,  Chicago,  Detroit,  Kansas  City  and  San  Francisco.  In  Canada :  Mon- 
treal. In  Great  Britain :  London  and  Edinbiugh.  In  Continental  Europe :  Paris,  Berlin, 
Vienna  and  Florence.  In  Asia :  Yokohama,  Canton,  Hong  Kong  and  Calcutta.  In  Sooth 
America :  Bio  Janeiro  and  Valparaiso.  In  Cuba :  Havana.  Due  attention  will  be  paid 
to  New  Publications,  New  Instruments  and  New  Pharmaceutical  Pre- 
parations, and  a  column  will  be  devoted  to  Notes  and  Queries.  Space  is  reserved 
each  week  for  accurate  reports  of  all  changes  in  the  Army  and  Navy  Medical 
Service. 

The  Medical  News  appears  in  a  double-columned  quarto  form,  printed  by  the  latest 
improved  Hoe  speed  presses,  on  handsome  paper,  from  a  clear,  easily  read  type,  spedallj 
cast  for  its  use. 

It  will  thus  be  seen  that  The  Medical  News  employs  all  the  approved  methods  of 
modem  journalism  in  its  efforts  to  render  itself  indispensable  to  the  profession ;  and,  in  the 
anticipation  of  an  unprecedented  circulation,  its  subscription  has  been  placed  at  the  ex- 
ceedingly low  rate  of  $5  per'  annum,  in  advance.  At  this  price  it  ranks  as  the  cheapest 
medical  periodical  in  this  country,  and  when  taken  in  connection  with  The  Ambric an  Jour- 
nal at  NINE  DOLLARS  per  annum,  it  is  confidently  asserted  that  a  larger  amount  of 
material  of  the  highest  class  is  ofiercd  than  can  be  obtained  elsewhere,  even  at  a  much 
higher  price. 

THE  AMERICAN  JOURNAL  of  the  MEDICAL  SCIENCES, 

Edited  by  I.  MINIS  HAYS,  A.  M.,  M.  D., 

Is  published  Quarterly,  on  the  first  days  of  January,  April,  July 
and  October,  each  Number  containing  over  Three  Hundred 

Octavo  Pages,  fully  Ulustrated. 

Foimded  in  1820,  The  American  Journal  entered  with  1883  upon  the  aizty-fourth 
consecutive  year  of  faithful  and  honorable  service  to  the  profession.     Being  the  only 
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periodical  in  the  Englisli  language  capable  of  presenting  elaborate  artides— the  form  in 
which  the  most  important  discoveries  have  always  been  communicated  to  the  profession — 
The  American  Joubnal  cannot  fail  to  be  of  the  utmost  value  to  physicians  who  would 
keep  themselves  au  eourant  with  the  medical  thought  of  the  dzy.  It  may  justly  daim  that 
it  numbers  among  its  contributors  all  the  most  distinguished  members  of  the  profession, 
that  its  history  is  identified  with  the  advances  of  medical  knowledge,  and  that  its  circu- 
lation is  oo-extensive  with  the  use  of  the  English  language. 

During  1883  The  Joubkal  will  continue  to  present  those  features  which  have  long 
proved  so  attractive  to  its  readers. 

The  Original  Department  will  consist  of  elaborate  and  richly  illustrated  articles 
from  the  pens  of  the  most  eminent  members  of  the  profession  in  all  parts  of  the  country. 

The  Review  Department  will  maintain  its  well-earned  reputation  for  discernment 
and  impartiality,  and  will  contain  elaborate  reviews  of  new  works  and  topics  of  the  day, 
and  numerous  analytical  and  bibliographical  notices  by  competent  writers. 

Following  these  comes  the  Quarterly  Summary  of  Improvements  and  Dis- 
coveries in  the  Medical  Sciences,  which,  being  a  classified  and  arranged  condensation 
of  important  articles  appearing  in  the  chief  medical  journals  of  the  world,  furnishes  a 
compact  digest  of  medical  progress  abroad  and  at  home. 

The  subscription  price  of  The  American  Journal  of  the  Medical  Sciences  has 
never  been  raised  during  its  long  career.  It  is  still  sent  free  of  postage  for  Five  Dollars 
per  annum  in  advance. 

Taken  together,  the  Journal  and  News  combine  the  advantages  of  the  elaborate  prep- 
aration that  can  be  devoted  to  a  quarterly  with  the  prompt  conveyance  of  intelligence 
by  the  weekly;  while,  by  special  management,  duplication  of  matter  is  rendered  im- 
possible. 

It  will  thus  be  seen  that  for  the  very  moderate  sum  of  NINE  DOLLABS  in  advance 
the  subscriber  will  receive  free  of  postage  a  weekly  and  a  quarterly  journal,  both  reflecting 
the  latest  advances  of  the  medical  sciences,  and  containing  an  equivalent  of  more  than  4000 
octavo  pages,  stored  with  the  choicest  material,  original  and  selected,  that  can  be  furnished 
by  the  best  medical  minds  of  both  hemispheres.  It  would  be  impossible  to  find  elsewhere 
so  large  an  amount  of  matter  of  the  same  value  ofiered  at  so  low  a  price. 

Gentlemen  desiring  to  avail  themselves  of  the  advantages  thus  ofiered  will  do  well  to 
forward  their  subscriptions  at  an  early  day,  in  order  to  insure  the  receipt  of  complete  sets 
for  1883. 


The  safest  mode  of  remittance  is  by  bank  check  or  postal  money  order,  drawn  to 
the  order  of  the  undersigned ;  where  these  are  not  accessible,  remittances  for  subscrip- 
tions may  be  made  at  the  risk  of  the  publishers  by  forwarding  in  regitiertd  letters. 
Address, 

Henry  C.  Lea's  Son  A  Co.,  Noe.  706  and  708  Sansom  St,  Philadelphia,  Pa. 

*  «  *  Communications  to  both  these  periodicals  are  invited  from  gentlemen  in  all  parts 
<^  the  country.  Original  articles  contributed  exclusively  to  either  p^odical  are  liberally 
paid  for  upon  publication.  When  necessary  to  elucidate  the  text,  illustrations  will  be  fur- 
nished without  cost  to  the  author. 

All  letters  pertaining  to  Xh^'EdUorial  Department  of  The  Medical  News  and  The 
American  Journal  of  the  Medical  Sciences  should  be  addressed  to  the  Editorial 
Offices^  1004  Walnut  Street,  Philadelphia. 

All  letters  pertaining  to  the  Businen  DqxuimefU  of  these  journals  should  be  addreiied 
exdunvdy  to  Henry  C.  Lea's  Son  <&  Co.,  706  and  708  Sansom  Street,  Philadalphk. 
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DVNGLI80N,  JROBLBY,  M.I>., 

Late  Professor  of  IruMutet  of  Medicine  in  the  J^eraon  Medical  Cbllege  of  Philaddpkia. 

MEDICAL  LEXICON ;  A  Dictionary  of  Medical  Science :  Containing 
a  concise  explanation  of  the  various  Subjects  and  Terms  of  Anatomy,  Physiolo^,  Pathol- 
ogy, Hygiene,  Therapeutics,  Pharmacology,  Pharmacy,  Sarg^ery,  Obstetrics,  Medical  Juris- 
prudence and  Dentistry,  Notices  of  Climate  and  of  MinenilvVatei&  Formube  for  Officinal, 
Empirical  and  Dietetic  Preparations,  with  the  Accentuation  and  Eftymoloer  of  the  Terms, 
and  the  French  and  other  Synonymes,  so  as  to  constitute  a  French  as  well  as  an  English 
Medioil  Lexicon.  A  new  edition,  thoroughly  revised,  and  very  greatly  modified  and 
augmented.  By  Richard  J.  Dunouson,  M.  t>.  In  one  very  large  and  handsome  royal 
octavo  volume  of  1 139  uages.  Cloth,  $6.50 ;  leather,  raised  bands,  $7.50 ;  veiy  handsome 
half  Kussia,  raised  bands,  $8. 

The  object  of  the  author,  from  the  outset,  has  not  been  to  make  the  work  a  mere  lexi- 
con or  dictionary  of  terms,  but  to  afibrd  under  each  word  a  condensed  view  of  its  varioiu 
medical  relations,  and  thus  to  render  the  work  an  epitome  of  the  existing  condition  of 
mediciil  science.  Starting  with  this  view,  the  immense  demand  which  has  existed  for  the 
work  has  enuble<l  him,  in  rei)eated  revisions,  to  augment  its  completeness  and  usefulness, 
until  at  length  it  has  attaineid  the  position  of  a  recognized  and  standard  authority  wherever 
the  language  is  8]X)kcn.  Special  pains  have  been  taken  in  the  preparation  of  the  prt»ent 
edition  to  maintain  this  enviable  reputation.  The  additions  to  the  vocabulary  are  more 
numen)us  than  in  any  previous  revision,  and  particular  attention  has  been  bestowed  on  the 
accentuation,  which  will  be  found  marked  on  every  word.  The  typographical  amingement 
has  l)ecn  greatly  improved,  rendering  reference  much  more  easy,  and  every  care  has  been 
taken  with  the  mechanical  execution.  The  volume  now  contains  the  matter  of  at  least 
four  ordinary  octavos. 

A  book  of  which  every  American  ouglit  to  be  work  has  been  well  known  for  about  forty  yearv, 
proud.  When  the  learned  author  of  the  work  and  necKls  no  words  of  praise  on  our  |)art  to  recom- 
passed  away,  probably  ail  of  us  feared  lest  the  book  i  mend  it  to  the  members  of  the  medical,  and  like- 
should  not  maintain  its  place  in  the  advancing  wise  of  the  pharmaceutical,  profession.  The  latter 
science  who^e  terms  it  defines.  Fortunately,  Dr.  especially  are  in  need  of  a  work  which  givei)  ready 
Richard  J.  Diinglison,  having  assisted  his  father  in  ,  and  reliaole  information  on  thousands  of  sabjects 
the  revision  of  several  editions  of  the  work,  and  and  terms  which  they  are  liable  to  encoimter  in 
having  l>een,  therefore,  trained  in  the  methods     pursuing  their  daily  vocations,  but  with  which  they 


and  imbued  with  the  spirit  of  the  book,  has  been 
able  to  edit  it  as  a  work  of  the  kind  should  be 
edited — to  carry  it  on  steadily,  without  Jar  or  inter- 
ruption, alon^  the  grooves  of  thought  it  has  trav- 
elled during  its  lifetime.    To  show  the  magnitude 


cannot  be  expected  to  be  iainiliar.  The  work 
before  us  fiilly  supplies  this  want. — American  Jouf 
not  of  Pharmacy^  Feb.  1874. 

Particular  care  has  been  devoted  to  derivation 
and  accentuation  of  terms.    With  rcgu-d  to  the 


carried  through,  it  is  only  necessary  to  state  that 
more  than  six  thousand  new  subjects  have  been 
added  in  the  present  editioii.-^PAiaide//>Aia  Medical 
Times,  Jan.  3, 1874. 

About  the  first  book  purchased  by  the  medical 


of  the  task  which  Dr.  Dunglison  has  assumed  and     latter,  indeed,  the  present  edition  may  be  consld- 
n^^^i^A  thr-^,r^h  If  .- ,.«it,  n.ww»—,n,  f^  a*«f«  fHof    ^^^    ^    oomplcte   "  Prououncing   Dictionary  of 

Medical  Science."    It  is  perhaps  tne  most  reliable 
work  published  for  the  busy  practitioner,  as  it  con- 
tains information  upon  every  medical  subject,  in 
«.,wn.  ....  .....  ^n.^  Hu.u..«.,u  uy  ....  „..u.u».     »  ^P^^,  ^^^  Tft^y  access^  and  with  a  brevity  a.<»  mi- 

student  is  the  Medical  I)ictionar}^    The  lexicon  I  mirable  as  it  is  practical.--&<>uMrrwJ/aii«i/ iJ^^-./ni, 
explanatory  of  technical  terms  i»  simply  a  sine  qua  '  '®"*  '^■*- 

non.  In  a  science  so  extensive  and  with  such  col-  ,  A  valuable  dictionary  of  the  terms  employed  in 
laterals  as  medicine,  it  is  as  much  a  necessity  also  I  medicine  and  the  allied  sciences,  and  of  the  reia- 
U)  the  practising  physician.  To  meet  the  wants  of  ,  tions  of  the  subiects  treated  under  each  head.  It 
students  and  most  physicians  the  dictionary  must  ;  well  deserves  the  authority  and  popularity  it  hts 
be  condensed  while  comprehensive,  and  practical  ohtAined.— British  Mai,  Jour.,  Oct.  31, 1874. 
while  perspicacious.    It  was  because  Duuglison's  .      Few  works  of  this  class  exhibit  a  g^rander  mona- 


met  tliese  indications  that  it  became  at  once  the 
dictionary  of  general  use  wherever  medicine  was 
studied  in  the  English  language.  In  no  former 
revision  have  the  alterations  and  additions  been 
BO  great.  The  chief  terms  have  been  set  in  black 
letter,  while  the  derivatives  follow  in  small  caps; 
an  arrangement  which  greatly  facilitates  reference. 
— Cincinnati  Clinic^  Jan.  10, 1874. 

As  a  standard  work  of  reference   Dunglison's 


ment  of  patient  research  and  of  scientific  lore.— 
lAindon  Lancet,  May  13. 1875. 

Dungli.son's  Dictionary  is  incalculably  valuable, 
and  indispensable  to  every  practitioner  of  medi- 
cine, pharmacist  and  dentist. —  Western  Lancet, 
March,  1874. 

It  has  the  rare  merit  that  it  certainly  has  no  rival 
in  the  English  language  for  accuracy  and  extent  (^ 
references. — London  Medical  Gazette, 


HOBLYN,  RICHARD  D.,  M.  D. 

A  Dictionary  of  the  Terms  Used  in  Medicine  and  the  Collateral 
Sciences.  Revised,  with  numerous  additions,  by  laAAC  Hays,  M.  D.,  late  editor  of 
The  American  Journal  of  the  Medical  Sciences.  In  one  large  royal  12mo.  volume  of  520 
double-columned  pages.    Cloth,  $1.50;  leather,  $2.00. 

It  is  the  best  book  of  definitions  we  have,  and  ought  always  to  be  upon  the  student^a  table  — Sovthem 
Medical  and  Surgical  Journal. 

BO  DWELL,  G.  F.,  F.  B.  A.  S.,  F.  C.  S., 

Lecturer  on  Natural  Science  at  Clifton  ColUge,  England. 

^  A  Dictionary  of  Science :  Comprising  Astronomy,  Chemistry,  Dynamics,  Elec- 
tricity, Heat,  Hydrodynamics,  Hydrostatics,  Light  Magnetism,  Mechanics,  Meteorology, 
Pneumatics,  Sound  and  Statics.  Contributed  by  J.  T.  Bottomley,  M.  A.,  F.  C.  S.,  William 
Crookes,  F.R.8.,  F.C.S.,  Frederick  Guthrie,  B.A.,  Ph.  D.,  R  A.  Proctor,  RA.,  F.RA.S., 
G.  F.  Kodwell,  Editor,  Charles  Tomlinson,  F.RS.,  F.CS.,  and  Richard  Womell,  M.A., 
B.Sc.  Preceded  l)y  an  Essay  on  the  History  of  the  Physical  Sciences.  In  one  handsome 
octavo  volume  of  702  ptige^  ^vlk  143  illustrations.    Cloth,  $5.00. 
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HAMTSHORNB,  HENRY,  A.  M.,  M.  !>., 

LaUly  Profeuor  of  Hygiene  in  the  University  of  Penmylvania. 

A  Conspectus  of  the  Medical  Sciences ;  Containing  Handbooks  on  Anatomy, 

Physiology,  CSiemistrj,  Materia  Medica,  Practice  of  Medicine,  Surgery  and  Obstetrics. 

Second  edition,  thoroughly  revised  and  greatly  improved.    In  one  large  royal  12mo. 

volume  of  1028  pages,  with  477  illustrations.    Qoth,  |4.25 ;  leather,  $5.00. 

its  due  share  of  attention.    We  can  conceive  such 
a  woric  to  be  useAil,  not  only  to  students,  but  to 

f practitioners  as  well.    It  reflects  credit  upon  the 
ndustiy  and  energy  of  its  able  editor. — Boston 
Medical  and  Surffiau  Journal^  Sept  3, 1874. 

We  can  say,  with  the  strictest  truth,  that  it  is  the 
best  work  or  the  kind  with  which  we  are  acquaint* 
ed.  It  embodies  in  a  condensed  form  all  recent 
pontributions  to  practical  medicine,  and  is  there- 
Tore  useful  to  every  busv  practitioner  throughout 
our  country,  besides  being  admirably  adapted  to 
the  use  of  students  of  medicine.  The  book  is 
(kithfully  and  ably  executed.— CAor^eston  Medical 
Journal.  April,  1875. 


The  work  is  intended  as  an  aid  to  the  medical 
student,  and  as  such  appears  to  fulfil  admirably  its 
obiect  by  its  excellent  arrangement,  the  Aill  com- 
pilation of  facts,  the  perspicuity  and  terseness  of 
language,  and  the  clear  and  instructive  illustrsr 
tions. — American  Journal  of  Pharmacf/t  July,  187i. 

The  object  of  this  manual  is  to  afford  a  conven* 
lent  work  of  reference  to  students  during  the  brief 
moments  at  their  command  while  in  attendance 
upon  medical  lectures.  It  is  a  favorable  sign  that 
it  has  been  found  necessary,  in  a  short  space  of 
time,  to  issue  a  new  and  carefully  revised  edition. 
The  illustrations  are  very  numerous  and  unusu- 
ally clear,  and  each  part  seems  to  have  received 


8TUJJJENTS'  SERIES  OF  MANUALS. 

A  Series  of  Fifteen  Manuals,  for  the  use  of  Students  and  Practitioners  of  Medicine 
and  Surgery.  They  will  be  written  by  eminent  Teachers  or  Examiners,  and  will  be 
issued  in  pocket-size  octavo  volumes  of  300-500  pages,  richly  illustrated  and  at  a  low  price. 
The  following  volumes  may  now  be  announced:  Klein's  Histology  {In  a  few  days),  Pep- 
per's Surgical  Pathology,  Treves'  Applied  Anatomy,  Power's  Human  Physioloyy  and 
Ralfe's  Pathological  (Jhemistry.  (Preparing.) 

NEILL,  JOBN,  m7j>.,  and  SMITH,  F.  G.,  M.  D., 

Late  Surgeon  to  the  Penna.  Hospital.  Prof,  of  the  Institutes  of  Med.  in  the  Vniv.  of  Penna. 

An  Analytical  Ck>mpendium  of  the  Various  Branches  of  Medical 

Science,  for  the  use  and  examination  of  Students.  A  new  edition,  revised  and  improved. 
In  one  very  large  royal  12mo.  volume  of  974  pages,  with  374  woodcuts.  Cloth,  $4 ;  strongly 
bound  in  leather,  raised  bands,  $4.75. 

LUDLOW,  jr.  L.,  JtTDT, 

CbnsuUing  Physician  to  the  Philadelphia  Hospital,  etc. 

A  Manual  of  Examinations  upon  Anatomy,  Physiolqp',  Surgery,  Practice  of 
Medicine,  Obstetrics,  Materia  Medica,  Chemistry,  Pharmacy  and  Therapeutics.  To  which 
is  added  a  Medical  Formulary.  Third  edition,  thoroughly  revised,  and  greatly  extended 
and  enlarged.  In  one  handsome  royal  12mo.  volume  of  816  large  pages,  with  370  illus- 
trations,   aoth,  $3.25 ;  leather,  $3.75. 

The  arrangement  of  this  volume  in  the  form  of  question  and  answer  renders  it  espe- 
cially suitable  for  the  office  examination  of  students,  and  for  those  preparing  for  graduation. 

WILSON,  ERASMUS,  F. ^7K 

A  System  of  Human  Anatomy,  General  and  Special.  Edited  by  W.  H. 
Gobrecht,  M.  I).,  Professor  of  General  and  Surgical  Anatomy  in  the  Medical  College  of 
Ohio.  In  one  large  and  iiandsonie  octavo  volume  of  616  pages,  with  397  illustrationa. 
aoth,  $4.00;  leather,  $5.00.  


SMITH,  H.  H.,  M.  !>.,  and  HOBNEIt,  WM.  E.,M.I)., 

Emeritun  Prof,  of  Surgery  in  the  Univ.  of  Penna.,  etc.        Late  Prof,  of  AnaL  in  the  Univ.  of  Penna, 

An  Anatomical  Atlas,  Illustrative  of  the  Structure  of  the  Human  Body.  In  one 
large  imperial  octavo  volume  of  200  pages,  with  634  beautiful  figures.     Cloth,  $4.50. 

CLELAND,  JOHN,M.n^FrR.S., 

Professor  of  Anatomy  and  Physiology  in  Queen's  Cbllege,  Oalway. 

A  Directory  for  the  Dissection  of  the  Human  Body.  In  one  12mo. 
volume  of  178  pages.    Cloth,  $1.25. 

BELLAMY,  EDWABI),  F.  B.  C.  S., 

Senior  Assistant'Surgeon  to  the  Charing-Cross  Hospital,  London. 

The  Student's  Guide  to  Sursdcal  Anatomy :  Being  a  Description  of  the 
most  Important  Surgical  Regions  of  the  Human  Body,  and  intend^  as  an  Introduction  to 
Operative  Surgery.    In  one  12mo.  volume  of  300  pages,  with  50  illustrations.    Cloth,  $2.25. 

HARTSHORNETS  HANDBOOK  OF  ANATOMY  '  HORNER'S  8PECIAL  ANATOMY  AND  HI8T0L- 
AND  PHYSIOLOGY.  Second  edition,  rerised.  !  OOY.  Eighth  edition,  extensively  revlMd  and 
In  one  royal  12roo.  rolume  of  310  pages,  with  220  ,'  modified.  In  two  octavo  volumes  of  1007  page*, 
woodcuts.    Cloth,  $1.75.  I      with  32U  woodcuts.    Cloth,  $6.00. 

8HARPEY  AND  QUAIN'S  HUMAN    ANATOMY.  '  HEATH'S  PRACTICAL  ANATOMY.  Fromiaoond 


Revised  by  Juskph  Ludt,  M.  D..  Prof,  of  Anat  in 
Univ.  of  Penna.  In  two  octavo  volumes  of  about 
lauo  pages,  with  611  illustrations. 


London  edition,  with  additions  by  W.  W.  Kmmm, 
M.  D.  In  one  ]2mu.  volume  of  678  pagjM,  with 
247  woodcuts. 
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ALLEN,  HAJtMISON,  M.  D., 

Ptofeuor  of  Phytiology  in  the  University  of  Penmylvania. 

A  System  of  Human  Anatomy,  Including  Its  Medical  and  Sursical 

Relations.  For  the  use  of  Practitioners  and  Students  of  Medicine.  With  an  Tntro- 
dnctory  Chapter  on  Histology.  By  E.  O.  Shakebfeare,  M.  D.,  Ophthalmologist  U»  the 
Philadelphia  Hospital.  In  one  large  and  handsome  quarto  volume  of  about  600  donble- 
columnea  pages,  with  380  illustrations  on  109  lithographic  plates,  many  of  which  are  in 
colors,  and  about  250  engravings  in  the  text.  In  six  Sections,  each  in  a  portfolio.  Section 
I.  Histology  {Just  Beady).  Section  II.  Bones  and  Joints  (Jtut  Beady).  Section  III. 
Muscles  and  Fascia  (Just  Beady).  Section  IV.  Abterieb,  Veins  and  Lymphatics 
(Ju8t  Beady).  Section  V.  Nervous  System  (Nearly  Beady).  Section  VI.  Organs  of 
Sense,  of  J&ioestion  and  Genito-Urinary  Organs  (In  Press).  Price  per  Section, 
$3.50.    For  kUc  by  subscription  only. 

extract  from  introduction. 

It  is  the  desi^  of  this  book  to  present  the  facts  of  himian  anatomy  in  the  manner  best 
suited  to  the  requirements  of  the  student  and  the  practitioner  of  medicine.  The  author 
Joelieves  that  such  a  book  is  needed,  inasmuch  as  no  treatise,  as  far  as  he  knows,  contains,  in 
addition  to  the  text  descriptive  of  the  subject,  a  systematic  presentation  of  such  anatomical 
facts  as  can  be  applied  to  practice. 

A  book  which  will  be  at  once  acairate  in  statement  and  concise  in  terms ;  which  will  be 
an  acceptable  expression  of  the  present  state  of  the  science  of  anatomy ;  whidi  will  exclude 
nothing  that  can  be  made  applicable  to  the  medical  art,  and  which  will  thus  embrace  all 
of  surgical  importance,  while  omitting  nothing  of  value  to  clinical  medicine, — wonid  appear 
to  have  an  excuse  for  existence  in  a  country  where  most  sul^eons  are  general  practitioners) 
and  where  there  are  few  general  practitioners  who  have  no  interest  in  suixery. 

Among  other  matters,  the  hook  will  be  found  to  contain  an  elaborate  oescription  of  the 
tissues;  an  account  of  the  normal  development  of  the  body;  a  section  on  the  nature  and 
varieties  of  monstrosities ;  a  section  on  the  method  of  conducting  post-mortem  examina- 
tions ;  and  a  section  on  the  study  of  the  sup«rficies  of  the  body  taken  as  a  guide  to  the 
position  of  the  deeper  structures.  These  will  appcair  in  their  appropriate  places,  duly 
subordinated  to  the  aesign  of  presenting  a  text  essentially  anatomiau. 

A  book  like  this  in  an  ideal  rarely  realised.  It  We  can  cordially  recommend  the  work  to  the  pro- 
will  do,  we  have  no  doubt,  what  its  accomplished  fewion,  believing  that  it  is  suited  not  only  to  ttaoee 
•nthor  hopes :  "  make  anatomy  what  unfortunately  of  scientific  tastes,  but  that  it  will  be  of  uae  to  the 
it  nu*ely  is— an  interating  ttudv.**  It  has  long  been  practising  physician.— Bocton  Medical  and  Surgital 
an  opprobrium  to  America  thai  our  anatomicaJ  text-  JoumcUf  Jan.  11,  18S3. 

books  were  all  foreign,  but  this  work  will  remove  jt  has  fallen  to  the  lot  of  the  fortunate  pabliah- 

the  stigma.    It  is  a  mine  of  wealth  in  the  mforma-  ers  to  be  able  to  bring  out  the  best  anatomy  yei 

tion  H  gives.    It  differs  from  all  preceding  anato-  produced  in  America,  and  one  which  will  prove 

mies  in  its  scope,  and  is,  we  believe,  a  vast  im-  much  more  useflil  to  the  general  practitioner  than 

provement  upon    them   all.     The  chief  novelty  the  foreign  works  now  accepted  as  standard.    The 

about  the  book,  and  really  one  of  the  greatest  descriptions  are  clear,  tersely  expressied  and  well 

needs  in  anatomy,  is  the  extension  of  the  text  to  up  to  date.    The  work,  as  a  whole,  shows  a  grest 

cover  not  only  anatomical  descriptions,  but  the  amount  of  research,  and  reflects  credit  upon  its 

uses  of  anatomy  in  studying  disease.    This  is  done  author.    Its   pages   teem   with   well-culled  (acts 

by  stating  the  narrower  topographical  relations,  and  which  cannot  be  found  in  the  ordinary  anatomical 

also  the  wider  clinical  relations,  of  the  more  remote  treatises.    The  lithographic  plates  are  heautiftally 

parts,  by  giving  a  brief  account  of  the  uses  of  the  executed,  and  deserve  unqualified  praise.    To  the 

various  organs,and  by  guotmg  oases  which  Illustrate  more  advanced  studentjt  in  anatomy,  as  well  as  to 

the  "localization  of  diseased  action."     The  plates  the  profession  at  large,  it  will  prove  a  valuable 

are  beautiftii  specimens  of  work  by  one  who  long  companion,  and  one  often  referred  to.— New  York 

since  won  a  deserved  reputation  as  an  sstist— The  Medtcal  Journal  and  Obstetrical  SevUw^  Nov.  I88S. 

Medical  News,  October  21, 1882.  It  is  to  be  considered  a  study  of  applied  anatomy 

The  appearance  of  the  book  marks  an  epoch  in  in  its  widest  eense— a  systematic  presentatiini  o( 
medical  literature.  It  is  the  first  important  work  such  anatomical  facts  as  can  be  applied  to  the 
on  human  anatomy  that  has  a]^area  in  America;  practice  of  medicine  as  well  as  of  aurgery.  Our 
and,  more  than  this,  itfl  scope  is  new  and  original,  author  is  concise,  accui-ate  and  practical  in  his 
It  is  intended  to  be  both  descriptive  and  topograph-  statements,  and  succeeds  admirably  in  inftising 
ical,  scientific  and  practical,  so  that  while  satisfy-  an  interest  into  the  study  of  what  is  generally  con- 
ing the  anatomist  it  will  be  of  value  to  the  sidered  a  dnr  subject  The  department  of  Histol- 
practising  physician.  Such  a  work  is  certainly  ogy  is  treated  in  a  masterly  manner,  and  the 
novel,  and  it  will  bring  the  greatest  honor  to  ground  is  travelled  over  by  one  thoroughly  fiunil- 
the  author.  The  illustrations  of  the  bones  are  lar  with  it  Thf  illustrations  are  made  with  great 
very  fine.  The  names  of  the  parts,  muscular  at-  care,  and  are  simply  superb.  It  would  be  impoe- 
tacnments,  etc.,  are  printed  either  on  the  fi^re  sible.  except  in  a  general  way,  to  point  out  the 
or  close  beside,  so  that  they  are  easily  recognized,  excellence  of  the  work  of  the  author  in  the  second 
Dr.  Allen'streatmentof  the  Joints  is  Admirable,and  Section— that  devoted  to  the  consideration  of  the 
the  illustrations  made  from  the  author's  dissec-  Bones  and  Joints.  There  is  as  much  of  practical 
tions  deserve  the  highest  praise.  They  bear  wit-  application  of  anatomical  points  to  the  every-day 
ness  to  his  skill  with  the  scalpel  and  to  that  of  the  wants  of  the  medical  clinician  as  to  thoee  of  the 
artist  with  his  pencil.  They  are  well  conceived  operating  surgeon.  In  fact  few  general  practi- 
and  well  executed,  handsome  artistically  and  clear  tfoners  will  read  the  work  without  a  feeling  of  sur- 
anatomically.  As  the  author  points  out,  such  a  prised  gratification  that  so  many  points,  concern- 
work  aH  he  has  undertaken  is  necessarily  encyclo-  Ing  which  they  mi^  never  have  thought  before. 
peedic,  and  the  result  shows  that  he  has  brought  are  so  well  presented  for  their  consideration.  It 
to  it  a  mind  well  prepared  for  the  task  by  exten-  is  a  work  which  is  destined  to  be  the  best  of  its 
sive  reading,  critical  Judgment  and  literary  ability,  kind  in  any  language.— if  ait^al  Beeord,  Nov.  Sfi,  *8S. 

»  . 

TREVES,  EMEDEBICK,  F.  R.  C.  8., 

Senior  Demonstrator  of  Anatomy  and  Assistant  Surgeon  at  the  London  Hospital. 
Applied  Anatomy.     See  Student^  Series  of  Manuals,  page  5. 


Henbt  C.  Lea's  Son  &  Co.'s  Publications — ^Anatomy. 


OMAYf  HENBT,  F.  M.  S., 

Lecturer  on  Anatomy  at  SL  Qwrgtft  Hospital,  London. 

Anatomy,  Descriptive  and  Surgical.  The  Drawings  by  H.  V .  Cabteb,  M.  D., 
and  Dr.  Westmacott.  The  dissections  jointly  by  the  Author  and  Dr.  Carter.  With 
an  Introduction  on  General  Anatomy  and  Dev^opment  bjr  T.  Holmes,  M.  A.,  Surgeon  to 
St.  George's  Hospital.  Edited  b^  T.  Pickering  Pick,  F.  R.  C.  S.,  Surgeon  and  Lecturer 
on  Anatomy  at  St.  George's  Hospital,  London,  Examiner  in  Anatomy,  Royal  College  at 
Surgeons  of  Ensland.  A  new  American  from  the  tenth  enlai^ged  ana  improved  London 
edition.  To  which  is  added  the  second  American  from  the  latest  English  edition  of 
Landmarks,  Medical  and  Surgical,  by  Luther  Holden,  F.  B.C.S.,  author  of 
"  Human  Osteology,"  "  A  Manual  of  Dissections,"  etc  In  one  imperial  octavo  volume 
of  1020  pages,  with  560  large  and  elaborate  eng^vings  on  wood.    In  a  few  days. 

The  author  has  endeavored  in  this  work  to  cover  a  more  extended  range  of  subjects 
than  is  customary  in  the  ordinary  text-books  by  ffivine  not  only  the  details  necessary  for 
the  student,  but  also  the  application  of  those  detaus  to  the  practice  of  medicine  and  surgery, 
thus  rendering  it  both  a  guide  for  the  learner  and  an  admirable  work  of  reference  for  the 
active  practitioner.  The  engravings  form  a  special  feature  in  the  work,  man^  of  them 
being  the  size  of  nature,  nearly  all  original,  and  having  the  names  of  the  various  parts 

5rinted  on  the  body  of  the  cut,  in  place  of  fig^ures  of  reference  with  descriptions  at  the  foot, 
'hey  thus  form  a  complete  and  splendid  series,  which  will  greatly  assist  the  student  in 
forming  a  clear  idea  of  Anatomy,  and  will  also  serve  to  refresh  the  memoir  of  those  who 
may  find  in  the  exigencies  of  practice  the  necessity  of  recalling  the  details  of  the  dissecting- 
room.  Combining,  as  it  does,  a  complete  Atlas  of  Anatomv  with  a  thorough  treatise  on 
systematic,  descriptive  and  applied  Anatomy,  the  work  will  be  found  of  great  service  to  all 
physicians  who  receive  students  in  their  offices,  relieving  both  preceptor  and  pupil  of  much 
labor  in  laying  the  groundwork  of  a  thorough  medical  education. 

Landmarks,  Medical  and  Surgical^  by  the  distinguished  Anatomist,  Mr.  Luther  Holden, 
has  been  appended  to  the  present  edition  as  it  was  to  the  previous  one.  This  work  gives 
in  a  clear,  condensed  and  systematic  way  all  the  information  by  which  the  practitioner  can 
determine  from  the  external  surface  of  the  body  the  position  of  internal  parts.  Thus 
complete,  the  work,  it  is  believed,  will  furnish  aU  the  assistance  that  can  be  rendered  hj 
type  and  illustration  in  anatomical  study. 


It  is  difficult  to  speak  in  moderate  terms  of  this 
new  edition  of  ''Ora^.**  It  seems  to  be  as  nearly 
perfect  as  it  is  possible  to  make  a  book  deToted 
to  any  branch  of  medical  science.  The  addition 
of  Holden's  **  Landmarks  **  will  make  it  as  indis- 
pensable to  the  practitioner  of  medicine  and  sor* 


gery  as  it  has  been  heretofore  to  the  stodent  As 
regards  completeness,  ease  of  reference,  atilitj. 
beauty  and  cheapness,  it  has  no  riral.  No  student 
should  enter  a  medical  school  without  it ;  no  phy- 
sician can  afford  to  have  it  absent  fh>m  his  library. 
—SU  Louis  Clinical  Bccord^  Sept.  1878. 


Also  for  saxe  separate — 

HOLDEN,  LUTHER,  F.  R.  C.  S., 

Surgeon  to  St.  Bartkolomew*s  and  the  Foundling  HospitaU^  London. 

Landmarkflp  Medical  and  SurgicaL  Second  American  from  the  latest  revised 
English  edition^  with  additions  by  W.  wT  Keek,  M.  D.,  Professor  of  Artistic  Anatomy  in 
the  Pennsylvania  Academy  of  the  Fine  Arts,  formerly  Lecturer  on  Anatomy  in  the  Phila- 
delphia School  of  Anatomy.    In  one  handsome  12mo.  volume  of  148  pages.    Cloth,  $1.00. 


This  little  book  is  all  that  can  be  desired  within 
its  scope,  and  its  contents  will  be  found  simply  in- 
valuable to  the  young  surseon  or  physician,  since 
they  bring  before  him  sucn  data  a*)  he  requires  at 
every  examination  of  a  patient  It  is  written  in 
language  so  clear  and  concise  that  one  ought 
almost  to  learn  i*  bv  heart.  It  tMushes  diaanosls  oy 
external  examination,  ocular  and  palpable,  of  the 
body,  with  such  anatomical  and  physiological  facts 
as  directly  bear  on  the  subject    It  is  eminently 


the  student's  and  young  practitioner's  book.— Plby- 
sician  and  Surgeon^  Not.  1881. 

To  the  student  or  young  surgeon  this  is  prao- 
tically  a  most  usefUi  little  book.  We  heartily 
recommend  this  work  to  all  students  and  yoonr 
practitioners,  for  whom  it  has  been  written,  and 
who  by  its  aid  will  readily  be  able  to  make  thor* 
ough  and  intelligent  examination,  or  in  surgical 
operations  to  cut  down  upon  any  part  with  oonfl- 
denoe.— ifsdicoi  and  Surgteal  Reporter,  Sep.  S,  188L 


JDALTON,  JOHN  C,  M.  D., 

Professor  of  Physiology  in  the  Cbllege  of  Physicians^  and  Surgeons,  New  Tork, 

The  Topographical  Anatomy  of  the  Brain.  In  one  ver^  handsome  quarto 
volume  of  about  WO  pa^es  of  descriptive  text.  Illustrated  with  forty-nine  life-size  photo- 
graphic illustrations  of  Brain  Sections,  with  a  like  number  of  outline  explanatory  plates^ 
as  well  as  many  carefully-executed  woodcuts  through  the  text.    In  press. 

ELLIS,  GEOBOE  VHTEB^       ~ 

Emeritus  Professor  of  Anatomy  in  University  Cbllege,  London. 

DemonstrationB  of  Anatomy.  Beinf  a  Guide  to  the  Knowledse  of  the 
Human  Body  by  Dissection.  By  Georoe  Viner  Ellim,  Emeritus  ProiaHor  of  Anatomy 
in  University  College,  Ix>ndon.  From  the  eighth  and  revised  London  ^edition.  In  one 
very  handsome  octavo  volume  of  716  pages,  with  249  illustrations.  Cloth,  $4.25;  leather, 
$5.25. 


Ellis*  Demonstrations  is  the  faTorite  text-book 
of  the  English  student  of  anatomy.    In  passing 


special  line.    The  descriptions  are  dear,  and  the 
methodfl  of  pursuing  anatomical  inTestigailona  are 


through  eight  editions  it  has  been  so  reriscd  and    giren  with  such  detail  that  the  book  fi  honeetly 
adapted  to  the  needs  of  the  student  that  it  would  .  entitled  to  iu  name.— £:<.  Louis  Clinical  JKtwrv 
m  that  it  had  almost  reached  perfection  in  this  |  June,  1879. 


8 


Henry  C.  Lba*8  Son  &  Co.'b  Publications — Pbyslolomr* 


DALTON^  JOHN  C,  M.  D., 

Professor  of  Physiology  in  the  College  of  Phytieiant  and  Surgeone,  New  York^  etc 

A  Treatise  on  Human  Physiology.     Designed  for  the  use  of  Students  and 

Practitioners  of  Medicine.    Seventh  edition,  thoroughly  revised  and  rewritten.    In  one 

'  verv  handsome  octavo  volume  of  722  pages,  with  252  beautiful  engravings  on  wood.  Cloth, 

$5.00 ;  leather,  $6.00 ;  veiy  handsome  half  Russia,  raised  bands,  $6.50. 

^  ^The  reputation  which  this  work  has  acquired  as'  a  compact  and  convenient  summary  of 

'^'&64^1^vanCed 'condition  of  human  physiology  renders  it  only  necessary  to  state  that 


uthor  has  assiduouslv  labored  to  render  the  present  edition  worthy  a  continuance  of 
c'marked  favor  accorded  to  previous  issues,  and  that  every  care  has  been  bestowed  upon 
tibe  typographical  execution  to  make  it,  as  heretofore,  one  of  the  handsomest  productions 
of  the  American  press. 


The  merits  of  Professor  Dalton*8  text-book,  his 
smooth  and  pleasing  style,  the  remarkable  clear- 
ness of  his  descriptions,  which  leave  not  a  chapter 
obscure,  his  cautious  Judgment  and  the  general 
correctness  of  his  facta,  are  perfectly  known.  They 
have  made  his  text>book  the  one  most  familiv* 
to  American  students. — Med.  Record^  March  4, 1882. 

Certainly  no  physiological  work  has  ever  issued 
from  tlie  press  that  presented  its  subject-matter  in 
a  clearer  and  more  attractive  light  Almost  every 
page  bears  evidence  of  the  exhaustive  revision 
that  has  taken  place.  The  material  is  placed  in  a 
more  compact  form,  yet  its  delightful  charm  is  re- 
tained, and  no  subject  is  thrown  into  obscurity. 
Altogether  this  edition  is  far  in  advance  of  any 


previous  one,  and  will  tend  to  keep  the  professioQ 
posted  as  to  the  moat  recent  additions  to  oar 
physiological  knowledge. — Michigan  Medical  Nen. 
April,  1882. 

One  can  scarcely  open  a  college  catalogue  thit 
does  not  have  mention  of  Dalton^s  i^.v«M<09f  is 
the  recommended  text  or  consultation-book.  Tor 
American  students  we  would  unreservedly  recom- 
mend the  edition  of  Dr.  DaIton*8  work  now  before 
us.  Let  it  suffice  to  state  that  revixions  have  been 
made  to  such  an  extent  as  to  bring  the  voiame  is 
fully  up  to  the  present  state  of  physiological  knowl- 
edge as  it  is  practicable  for  any  author  of  a  book 
to  ao.— Virginia  Medical  Monthly ^  Jaly«  1882. 


FOSTER,  MICHABL,  M.  !>.,  F.  R.  8., 

Profetsor  of  Physiology  in  Cambridge  University,  England. 

Text-Book  of  Physiology.  Second  American  from  the  third  English  edition. 
Edited,  with  extensive  notes  and  additions,  by  Edward  T.  Reichert,  M.  D.,  late 
Demonstrator  of  Experimental  Therapeutics  in  the  University  of  Pennsylvania.  In  one 
handsome  royal  12mo.  vcAume  of  999  pages,  with  259  illusi.     Cloth,  $3.25 ;  leather,  $3.75. 


A  more  compact  and  scientific  work  on  physiol- 
ogy has  never  oeen  published,  and  we  believe  our- 
selves not  to  be  mistaken  in  af>serting  that  it  has 
now  been  introduced  into  every  medical  college 
in  which  the  English  languAgo  is  spoken.  This 
work  conforms  to  the  latest  researches  into  soology 
and  comparative  anatomy,  and  takes  into  consid- 
en^l^n  the  late  discoveries  in  physiological  chem- 
istry and  the  experimentn  in  localization  of  Fcrrier 
and  others.  The  arrang«'ment  followed  is  such  as 
to  render  the  whole  subject  lucid  and  well  con- 
nected in  its  various  partx. — Chicago  Medical  Jour- 
nod  and  Examiner^  August,  1882. 

,  Dr.  Michael  Foster's  Manual  of  Phyaiologti  has 
been  translated  into  the  German,  with  a  preface, 
by  Professor  KQhne.     KQhne  points  out  in  his 


preface  that  the  abundant  material,  in  spite  of  ths 
moderate  size,  is  not  condensed  to  systematic 
shortness,  but  the  whole  is  relat«d  in  a  narrativs 
style.  Further  on  he  writes :  '*  To  give  to  studenti 
and  physicians  a  book  which  is  not  intended 
merely  for  reference,  but  which,  by  its  flowinc, 
lively  style,  invites  the  reader  to  so  through  it,tt 
always  useful,  especially  when  tne  contents,  in- 
cludmg  numerous  matters  in  a  state  of  active  dis- 
cussion in  which  physiology  is  now  so  rich,  in- 
struct with  truth  and  calm  impartiality.  Such  ths 
author  has  preserved  throughout,"  The  transla- 
tion of  it  into  German  is  a  well-merited  compli- 
ment, since  Germany  is  the  especial  home  of 
physiology,  and  its  literature  is  abundantly  rich  in 
text-books,  monographs  and  periodicals  on  physi- 
ology.—.4  mmranjf  at  Bi-  Weekly^  June  IK,  1881. 


FOWER,  HENRY,  M.  B.,  F.  R.  C.  8., 

Examiner  in  Physiology^  Jtoyal  College  of  Surgeons  of  England, 
'■  -  '  \  Human  Physiology.     See  Students'  Series  of  Manual*,  page,  5. 

CARPENTER,  WM.  B.,  M.  D.,  F.  R.  8.,  F.  G.  8.fF.  L.  8., 

Registrar  to  the  University  of  London,  etc 

Principles  of  Human  Physiology.  Edited  by  Henry  Power,  M.  B.,  Lond., 
F.  R.  C.  S.,  Examiner  in  Natural  Sciences,  University  of  Oxford.  A  new  American  from  the 
eighth  revised  and  enlarged  edition,  with  notes  and  additions  by  Francis  G.  Smith,  M.  D., 
late  Professor  of  the  Institutes  of  Medicine  in  the  University  of  Pennsylvania,  In  one 
very  large  and  handsome  octavo  volume  of  1083  pages,  with  two  plates  and  373  illus- 
trations.   Cloth,  $5.50 ;  leather,  $6.50 ;  half  Russia,  $7. 


The  editors  have,  with  their  additions  to  the 
only  work  on  physiology  in  our  language  that,  in 
the  fullest  sense  of  the  word,  is  the  production  of 
a  philosopher  as  well  as  a  physiologist,  brought  it 
up  fully  to  the  standard  oi  our  knowledge  of  its 
subject  at  the  present  day.  The  additions  by  the 
'American  editor  give  to  the  work  as  it  is  a  consid- 
erable value  beyond  that  of  the  last  English  edi- 


tion. We  have  been  agree«bly  surprised. to  find 
the  volume  so  complete  in  rejpuxi  to  the  structure 
and  functions  of  the  nervous  system  in  all  its  rela- 
tions— a  subiect  that  in  many  respects  is  one  of 
the  most- difficult  of  all,  in  the  whole  range  of 
physiology,  upon  which  to  produce  a  f^ll  and  satis- 
factory treatise  of  the  class  to  which  the  one  be- 
fore us  belongs.^//.  o/iVcrr.  and  Ment.  Dis^  Apr.,T7. 


•*'• 


CARPENTER'S  PRIZE  ESSAY  ON  THE  USE  AND 
Abusz  of  Alcoholic  Liquobs  in  Uealtu  avd  Dis- 
EAsr-  With  a  preface  by  D.  P.  Condie,  M.  D.,  and 
explanations  of  scientific  words.  In  one  small 
12mo.  volume  of  178  pages.    Cloth,  00  cents. 

LEUMANN'S  MANUAL  OP  CHEMICAL  PHYS- 


IOLOGY. Translated  fh>m  the  German,  with 
notes  and  additions,  l^  J.  Cbutoh  Mokbis,  M.  D. 
In  one  octavo  volume  of  327  pages,  with  41  illus- 
trations.   Cloth,  $2.25. 

HARTSHORNE^S    ANATOMY    AND    PHYSIOL- 
OGY.    Seepages. 
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FOWJSTES,  GEOBGE,  Ph.  D. 

A  Manual  of  Elementaiy  Chemistry;  Theorotic^il  and  Practionl.  Kcvised 
and  wurrei-toil  by  IIknuy  Watts,  R  A.,  F.R.S.,  Editor  of  A  Dktionary  cif  Chemistry, 
etc.  A  new  American  from  tlie  twelfth  and  enlargeil  London  eilition.  Pxlitod  hy  Kobert 
Brii)Gf:s,  M.  D.  In  one  large  royal  12mo.  volume  of  1031  imges,  with  177  illust rations 
on  w<xxl  and  a  «»lort.Hl  plate.     Cloth,  $2.7'') ;  leather,  $3.25. 

Tlio  hix)k  oj»on«  with  a  treatise  on  Chemical  roanv  facts  wliich  arc  tlnis  more  roa«Iily  retained 

Physics,  iucliKline  Heat,  Light,  Magnetism  and  in  the  memor>'.     Tlie  mcdioal  )>nictitionor  will 

Eleotri«'ity.     These  svihjoctM  art-  tn-ated  clearly  turn  with  pleoMiiro  to  its  copioiin  index  for  the 

and  ><riei1y,  but  enoush  \*  given  to  eriahlf  the  stu-  most  recent  facts  in  the  somewhut  hur.y  and  ni>bn- 

dent  t<i  comprehend  tlie  fnct«i  and  laws  of  Chemi!«-  lows  domain  of  organic  cheniistr>'.    In  (loint  of 

try  pn»p«»r.    It  is  the  fashion  of  late  years  to  omit  fulness  the  work  is  a  MotUrn  IMetiitnam  nf  Chtm" 

these  topics  fn>m  works  on  chemistry,  liut  their  i'^tni.    In  its  explanations  it  is  a  clear  niid  able 

omission  is  not  to  lie  commended.  As  was  required  treatise,  emiinu'ing  niany  viilunhle  tables  from  tlie 

by  the  ^reat  advance  in  the  science  of  Chemist r>'  standard  works  of  flrahnm.  Miller  and  Gmelin.— 

of  late  years  the  chapter  on  the  <  ienenil  Principle's  Vnnn'ia  Mnlienl  Jit  conl^  Sejit.  lyT**. 

of  ih.'mi^aj  m.ilov.>phy  has  been  en  ti  rely  rewrit-  ^he  work  is  to.>  well  known  to  American  students 

Wnn^  If'jT  ';'?!.,I'':k?  r/,H^;.V  iJ^ilTV:::.^^'''' ti'?:  »«  n^ed  any  extenrled  noti.^e:  siiffi.re  it  to  ^av  that 
lence,  etc..  are  clearly  and  fully  set  forth.     This    ,,  .  „.v^^i„„  i,v  th*-  KiiKJi-h  i-ditor  ha^  lK»en'faith- 

lrssfi"wr/rifr.^ni^;^r^^^^^^^  fluwione.anrthat  rrr.k.j-;;r^ 

S^  r   J.hiTi^  f  J*^-mV^  ?/    *n''");i.^^  u"? -/fe"  »'>"'<>  fr-sh  and  valuable  matter,  esfccialiy  in  the 

^i  r  O  .^  il-«              cditton.-OA»o  M.d.cal  li.-  inorganic  chemistry.    Th.^  iKs^k  has  alwayn  lieen 

'     *■        •  a  favorite  in  this  country,  and  in  its  n«'W  .shape 

Tlie  student  will  value  the  clear  and  full  exp«i!.i-  bids  fair  to  retain  all  its'former  priiiti;f.—Dostun 

tious  tif  Phft^ienl  Scitncf^  and  the  tnhnlnr  form  of  so  Jourimi  uf  Chf:iiui^tni^  Aug.  !>•>. 

ATTFIELD,  JOHy,  Ph.  D., 

l^,,OjtJi4.)r  of  Prnrtjml  Chtmi*tni  to  thr  Phnrntnrfutienl  S^.rutti  of  Grtnt  liritniu.  rtr. 

•  -  ■  «  » 

Chemistry,  Greneral,  Medical  and  Pharmaceutical;  Inrlndin^' the  ch«rm- 

istn*  of  the  I'.  S.  IMiarmacofKpia.  A  Manual  of  the  <ioneral  Principles  of  the  Sien'tr. 
ami  their  Applic*:ition  to  Me«li(-ine  and  Pharmacy.  Ki^hth  edition,  s}Nf-ially  rcvin*^! 
by  the  Author.  In  f>ne  handsome  mval  12mo.  volume  nf  701  padres,  with  s7  ilhjstratioM. 
Chith,  ?2..'Ki :  leather,  ?^U"». 

We  have    repeat^-dly  i-xpre-ised  our    favorable  This  vi»ry    fx'>(Milar  and   meritoriou-  woik   Km 

opinion  of  this  work.' and  on  the  appearance  of  now  r^'a^-li*-'!  its  eighth  edition,  whi'rh  liyi  ri^t-iUM 

anew  edition  of  it  little  remain-  for  us  Vi  ••ay,  e\-  in  the  highPr-t  term*  in  r-<inim*'ndnri'>fi  'if  .u  •'X- 

cept  that  we  exju^ct  thi-  trighth  f<lition  to  U.**asin-  '^**ll«*n*'i'.'  It  li;i.-  n'lw  )tf^of,iuf  t\i»-  priii*  ij.al  t^/v 

di#{ifn<able  to  IIS  a-i  the  x-vcnth  and  previou-  •r'd:-  ^^xik  >'{  chemi.-try  in  all  the  rii^di'-:il  'Oii' g*-r   -i 

tions  have  liotfn.     While  tin.-  general  filan  and  ar-  the  r'nit*'il  Slates*.    The  pre>«'iir.  ciitiori  *-m.'u  '^ 

raneen^'nc  hav«»  t«<»trn  ailherfd  to,  n»?w  matter  ha*  -iich  alt#Tati-i;i-and:i.ldifjon-  '.v*  -«'i-if,...i  i,«-##  *»*»■* 

been  ;»»id»^il  C"V»«rmg  Tht;  oh-erv.ition*.  ma*!*;  «>:!i<^e  T-rtht^  •]i'iii'>ii«irati<>n  of  tl.i- l;it»'-f  d«-ii«  1'*^  ••.•^<w 

the  former  edition.    Th»*  prvent  ditf»fr>«  f.-'i-ni  the  '-f  ^-henu'-il  prun-iple-  aipi  rhi;  lni«'"t  h(.;..',' «'.-aii« 

prei.-fdiug  •»ne  chielly  in  thv-e  a!r«raii'»ri-  awX  in  "f  irfivnii-try  topharuiai-v.  It  i-  -«'»r'-")/  ti** »--M*tr* 

aNiut  tvii  pag»"S  of  i;-»-f'il  t;**.!..-—  ivhivd  iii  t!.«-  af-  f -r  i>  'o  -:iy  that  it  exhibit-  'M.i-ri.i-ff/  ..•.  .v-f^«^ 

pendix. — .♦»'•"  r  ■/■>  I '1  ./•■■i.— iri' •.,»'  /*/,./•■  ffi^y  ■ ,  May,  "T!*.  en?  a'Jvrin-*-'!  -t.»t'*. — O".  .Vo/.    .\«"-    *.;*      i^r 

Efti'h  of  tiie-e  «Klit:<<n4  ha-*  l--»-n  a  ■I'-nded  ini-  Th-  ji^>i  ularity  whi^^li  *ri'\*  work  t.*-  •-.•./o**'  j- 

provemt'iit  on  it.«  prvi«-of."or.  iintll  ni-w  •r.*-  pp-s-  iwir.ic?.^  rfi»*  ••rig.rial  .ir.-l  •■N-ar  •li-j.**-  '.-x.  ■•*  u#> 

ent  editi<.<n  is  as  p*rf»"*t  a-  "iie  i-..iil.i  w*-!!  ^xj-*-**:  a  fn-t-  "i  lh»r  ■*«^i«'i;«^t-,  th«-  ai-i-ijni/  y  '*f  '  .*    wri^ur 


rorkofthii*  kind  to  lie.      I:  i-**-*?'-'-.- tT.<»  a<iv»ii-  .in-i  rfif  ori.:"irin  of  riiw.h  wfn'-h   f.'.jr'iu 

tege  over  o!h*-r  <-hen;:<-al  w>rK- iiit'-ri<l»r'l -{•'■'■-..-iKy  !r»-ari-»--  hnaviiy  v»;t!:'-.f  r.ntig.ri^r  ''..ttrfifinnum 

for  nu-dii'iil  j-tiiilent- .-f  f— iiiic  .ii-ij  .ji;!:**  o.-rnj-i.-v  :','••.-:;■  ti'-r.  '»•  '.t**:  T'-.vU'T.      It.  \f»*-.-:   •rw^-  »• 

ai«  a  ■;•  ■-•T'l'  •  i»i»ni;»  .11    •^•x?-^■■"■K      It  if  "V'-r.  rii-r*?  -tijI**'!*-.  .i;i1  prir:i.4r;!y  for  i:.»  ■!.' *    ^'.ju*?!*!-    *^ 

pertiouiariy  •'•■rvioeai'i'"  ?••  I  K  jrr::.k'r»";i»:'-.-*i -••ji-!.!-  <i;*a'--  .'.lic   irj  -y^-  »■•  'u-  ].i.:%rtt.w  y^^im  wi*    ■» 


■  ■. .'.■.»!   J  r»?j  ara'.joii-.  :i:.it  »■•" 
lif  *:••"  rr.  »i'»'r  ;i.  ti.*-  !»-t*  -o  •.'  **    i'.  m 


an'i  ap'-t'K'fa.-;*^'*.  a.-  lc  ■•  irfji-i*—  I'.y"  *{.  I-  ■  f  r'l* 

chen.:*!ry  "f  :^r  ('   -.  i*:..krT:.  f..;-i;.a. -f  ::.•?  iiriT- 

ishr:i.»rr:..i.-ii«i-:.4  «'.  1    .f  •.:.»■  IV;  i.-n.* -it-i-..* 't  I:.-     t:,^   .  ;»'-r:..|.*  *.Vi  *;..'.'■*■.•.  •-.".*  •:    ••ifTo^ 

dia.'— r.'-;!  I  1  .l/.-i  .'i:  .l/'.'.v,  ...  M  »y.  1-T  •.  — .V-.i  •■■i- -tmI  .*■«-/ ^i    /.'•/■■.-V'    *.  j»r.   i.    if 


BLOXAM.  CHARLES  L.. 

Chemistry,  Inorganic  and  Organic.     N»w  .Vm*  rl-^iri  V  "U   ut*  fit-  -**- 

d«in   eilitiMn.    th'-r-'M^'hly  rwi-^il    nn-l   rn'.-  h    irii|.r"".»il.     In  ••n«r  i*^* 
Tidiime  •■r'at^iiit  7o«»  i-ci^rrr*.  with  :il---.t  '>^'  ill>rr:it:-  a-.     If  p--'*^. 

BE  MS  EX.  IB  A.  M.  It..  Ph.  />.. 

I^nciples  of  Theoretical  Chemistry,  -^i-h  -i-i  i.il  .-^ 

tiiin  of  I  hfrjil'Til  ' '•  rj.j-''-trl-.     -N'»:'a   i::-i  r- ■.!-•■•:  •iliri  n.     Irk'r>»- 
Tolume  of  a:-.i.t  'J'l*'  {-i.*-*.      /    .  ■'••. 

BALFE.  CIIAIII.ES  If..  M.  IK.  F.  It.  f.  f^ 

Pathological  Chemistry.    -.-  ^'       ••   v   ..  f  Xt 
Wohler's  Outlmea  of  Ors^anic  Chemistry. 

Ph.  Iv.  Nir  '«..[•.  I'r-  !".--,  '■:  ^  .■  ■..■'•?'  ir.  'r.-  \'i.l-!*tt 
hy  Ikv  I:.«-:u-p.n  M  :■.  I',  f'.  1*-  :•--.  .•  ■  r"  l':.-. -i-  irni  *. 
Ma.'-fi.     Ir;  ■  I.-  ::::..         .  .:...     :'  "■■■.    ; -i.^      •  1  :i..  S>. 
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HOFFMANN,  F.,  A.M.,  Ph.D.,  &  I'OWFJS,  F.B.,  Ph.1)., 

Public  Analyst  to  the  State  of  New  York.  Prof,  of  AnaL  Chem.  in  PhiL  OoU.  of  Pkarmaey, 

A  Manual  of  Glieinical  Analysis,  as  applied  to  the  Examinatioii  of  Medidiud 
Chemicals  and  their  Preparations.  Being  a  Guide  for  the  Determination  of  their  Identitj 
and  Quality,  and  for  the  Detection  of  Impurities  and  Adulterations.  For  the  use  ii 
Pharmacists,  Physicians^  Druffgists  and  Manu^EU^uring  Chemists,  and  Pharmaoeutical  and 
Medical  Students.  Third  edition,  entirely  rewritten  and  much  enlarged.  In  one  very 
handsome  octavo  volume  of  621  pages,  with  179  illustrations.    Cloth,  $4.25.     Juti  ready. 

The  first  portion  of  this  work,  treating  of  operations  and  reagents,  and  giving  a  general 
account  of  the  methods  of  chemical  analysis,  has  been  oonsiderab^  enlarged  and  completed, 
80  that  now  it  afibrds  an  efficient  and  explicit  guide  in  the  practical  execution  of  chemical 
analysis.  That  on  volumetric  analysb  has  been  correspondingly  extended,  and  a  new 
chapter  on  the  separation  and  estimation  of  the  alkaloids  has  oeen  added.  The  second 
and  main  j^art  oi  the  work,  containing  the  physical  and  chemical  characteristics  of  medi- 
cinal chemicals  and  of  the  methods  of  establishing  their  identity,  quality  and  purity,  has 
been  much  enlarged  and  improved,  new  chemicals  of  recognized  therapeutical  value  have 
been  added,  and  new  tables  and  many  additional  illustrations,  introduced.  The  methods 
for  the  quantitative  estimation  of  many  chemicals  have  also  received  an  increased  share  (^ 
attention.    Especially  is  this  true  in  regard  to  the  identification  and  separation  of  those  of 

g>isonous  properties.    The  labors  and  results  of  pharmaoopoeial  revisions  both  here  and  in 
urope,  as  well  as  the  kindred  literature,  have  not  been  neglected ;  so  that  the  work  will 
be  found  to  correspond  with  the  most  recent  advances  in  chemical  knowledge. 

This  excellent  work  will  be  at  once  recognized  i  to  the  manner  in  which  they  have  been  carried 
as  a  valuable  addition  to  oar  medical  literature.  I  oat,  the  work  will  be  found  as  complete  aa  can  well 
It  is  important  that  our  drugcists  and  pharmaceu-  '  be  desired.  The  descriptions  of  operations  are 
tists  should  hare  facilities  at  nand  to  insure  them-  |  full  without  beins  redundant,  so  that  the  tyro  can 
selves  of  the  reliability  of  the  agents  they  dispense,  easily  understand  them  and  practise  the  processes 
This  work  aims  to  be  such  a  guide,  and  its  publica-  ;  successfully;  at  the  same  time  the  details  are  not 
tion  will  be  hailed  with  pleasure  by  every  druggist  given  with  such  minuteness  and  prolixity  as  to 
and  practitioner  who  may  desire  purity  in  drugs,  i  become  wearisome  alike  to  the  adept  and  the  sia- 
We  commend  a  work  which  affords  our  pharma-  '  dent  A  work  is  thus  presented  well  ada^pted  asa 
ceutists  and  druggists  a  guide  for  the  analysis  of  {  book  of  reference  for  practical  use,  and  calculated 
the  agents  they  diilly  dispense. — The  Buffalo  Medi'  to  impart  such  information  as  in  each  partlcolar 
eal  and  Surgical  Journal^  April,  1883.  case  may  be  useftil  or  required  witnin  the  limit  of 

Viewed  in  regard  to  its  general  aims  as  well  as  I  its  ohjectB.^Afneriean  Journal  of  Pkar^  May,  1883. 

CLOWES,  FBANK,  J).  8c. ,  London, 

Senior  Sexeneo- Matter  at  the  High  School^  NewcaetlO'under'Lyme^  etc 

An  Elementary  Treatise  on  Praetioal  Chemistry  and  Qualitative 

Inorganic  Analysis.    Specially  adapted  for  use  in  the  Laboratories  of  Sdiools  and 

Colleges  and  by  Beginners.    Second  American  from  the  third  and  revised  English  edition. 

In  one  very  handsome  royal  12mo.  volume  of  372  pages,  with  47  illustrations.     Cloth,  12.50. 

Thechief  object  of  the  author  of  the  present  work  |  renders  it  uniniellisible  to  the  primary  student 
was  to  flirnish  one  which  was  sufficiently  elemen-  i  unless  supplementea  by  copious  verbal  explana> 
tary  in  the  description  of  apparatuses,  cnemicals,  i  tions  from  the  teacher.  The  Elementary  Trratite 
modes  of  experimentation,  etc.,  so  as  to  "reduce  ,  of  Dr.  Clowes,  examined  with  reference  to  the 
to  a  minimum  the  amount  of  assistance  required  I  above  claims,  is  found  to  be  a  great  improvement 
fh>m  a  teacher."  It  is  a  generally  recognized  fact  on  other  elementary  works.  A  student  who  care> 
that  one  of  the  most  serious  hindrances  to  the  i  fully  reads  this  text  will  scarcely  need  the  as8ist> 
utility  of  many  of  the  smaller  text-books  is  the  too  i  ance  of  a  tutor  in  following  out  any  of  the  ex* 
great  conciseness  of  the  language  employed,  which  |  periments  described. —  V<uMcd,  Monthly^  k'p.,\9SL 

GALLOWAY,  ROBERT,  F.~C."s7, 

Professor  of  Applied  Chemistry  in  the  Royal  College  of  Science^  Ireland^  etc. 

A  Manual  of  Qualitative  Analysis.    From  the  sixth  London  edition.    In  one 
handsome  royal  r2mo.  volume,  with  illustrations.     Preparing. 

CLASSEN,  ALEXAJSDER,  ~ 

Professor  in  the  Royal  Polytechnic  School^  Aix-la'ChnpcUe. 

Elementary  Quantitative  Analysis.    Translated,  with  notes  and  additions,  hj 

Edgar  F.  Smith,  Ph.  D.,  Assistant  Professor  of  Chemistry  in  the  Towne  Scientific  School, 

University  of  Pennsylvania.     In  one  handsome  royal  12mo.  volume  of  324  pages,  with  36 

illustrations.     Cloth,  $2.00. 

It  is  probably  the  best  manual  of  an  elementary  I  and  then  advancing  to  the  analysis  of  minerals  and 
nature  extant,  insomuch  as  its  methods  are  the  such  products  as  are  met  with  in  applied  chemis- 
best.  It  teaches  by  examples,  commencing  with  try.  It  is  an  indispensable  book  tor  students  in 
single    determinations,    followed  by  separations,  {  chemistry. — Boston  Journal  of  Chemietry^  Oct.  \97%. 


GREENE,  WILLIAM  H.,  M.  D., 

Demonstrator  of  Chemistry  in  the  Medical  Department  of  the  University  of  Pennsylvania. 

A  Manual  of  Medical  Chemistry.  For  the  use  of  Students.  Based  upon  Bow- 
man's Medical  Chemistry.  In  one  royal  12mo.  volume  of  310  pages,  with  74  illustrationa. 
aoth,  $1.75. 

It  iH  a  concise  manual  of  three  hundred  pages,  I  the  recognition  of  compounds  due  to  pathological 
giving  an  excellent  summary  of  the  l)ef*t  methods  conditions.  The  detection  of  poisons  is  trei^ed 
of  analyzing  the  liquids  and  solids  of  the  body,  both  with  sufficient  fiilness  for  the  purpose  of  thewta. 
for  the  estimation  of  Iheu  noTUvoX  con^WlweTvXa  wi^  \  ^«\Aqt  ^roAtltioner. — Boston  Jt.  of  Cfcem.,  June,  '80, 
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PAMBISH,  lEDWABD, 

Late  Praftaar  of  the  Thtory  and  Pratlia  of  namaty  in  tit  PhiUuhlpltia  OotUlie  of  nanmuy. 

A  Treatise  on  Fhormacy:  designed  ae  a  Text-book  for  the  Student,  and  as  % 
Quide  for  the  Phjaician  and  Pharmaceutist.  With  many  Formule  and  Prescriptiona. 
Fifth  edition,  thoroughly  revised,  by  Thomas  S.  Wieoand,  Ph.  Q.  In  one  handsome 
octavo  volume  of  about  1000  pages,  with  about  300  illiistnitionB.    Jn  prai. 

A  few  notices  of  the  previous  edition  are  ap])ende<i : 
Fsrhipi  one  of  the  mo!<t  ImponsnL,  If  noi  the     .  .    .  ...  i^it-tKwk  for  Ihe  student  and  us 

moat  importiuit,  hook  apon  phsntiecy  wlilch  huB     _      i    i  i  liiirmmolst  and  phj^lciKi. which  h»» 

•ppearedm  the  Enftllah  languwe  hu  emsnulad     .    .        ■      -    r.„rlh  edition.    A    work  which  hu 
from  Iha  IruuiiillBnlic  press.     "PArrish-i    '"-—  ■  ..     .      ~.      ..    ..^.  __. 


Q  this  elde  o 


_. _...._      o*  the  rmwnimsnd^OD 

wBwr,  0I1U  LiiH  f4C(  showB  uB  thot  A  Tflalir  uBefiiL  f^nhe  prerx^     We  havA  called  thetreiLtlee  mo  encr- 

*ork  neier  becomes  niereij  local    In   Ita  tamt.  clopiedlau  tlie  DunemoaldeHriptiTe  oriUsha> 

Thank*  to  the  Jucilcioiie  edrtlng  of  Mr.  Wlegud,  newr-a  work  in  which  maj'  be  found  all  that  tho 

the  posihumoun  edition  of  ■'PBiTish"hiuiboensaTed  phtrmiuiet  or  adidentof  medicine  need  to  koDir 

to  the  public  with  idl  the  mature  experience  of  Ita  of  ptiarraaoy.    On  whattrer  point  of  phirmaqj 

author,  and  perhapa  none  the  worM  for  ■  duh  of  lie  mnv  tw  aeekina  Informatlan,  he  will  be  Alllr 

new  bluud.— i^ail.  /■tarn.  Journal,  Oct.  IT,  lt74.  iiittriK-lMl  is  thia  luiQd)->ok.  whidi  i*  baurtlif  leo- 

GRIFFITH,  R.  EGLESFIELI>,  mTd. 

A.  TTniTorsal  Formulary;  Containing  the  Methods  of  Pniporing  and  Adnuni»- 
tering  Officinal  and  other  Medicines.  The  whole  adapted  to  Phyaidant  and  Pharmaceat- 
ists.  Third  edition,  carefully  revised  and  much  enlarged,  bj  Jokk  M.  Maisch,  Phw.  D, 
Pmfessor  of  Materia  Medica  in  the  Philadelphia  College  of  Pharmacy.      In  one  lam 

and  handeonie  octavo  volume  of  775  pages,  with  illustrations.     Cloth,  (4.50 ;  leather,  fl5.M). 
lalnltapiee-  I  be  committed  to  memory  by  erery  student   of 
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lat  or  p'hyalcian  could  hardly     medicine.    As  s  helpto  ph^lcii 

LTles  not  already  suppl..-. ,- — .. —  -. 

e  klnd.—TAe  inuriean  ProcEiliour,  July,  II 


of  what  la  oontafned  In  the  Introduction  ought  io 


JBERMAJHry,  I>r.  L., 

iVo/ewor  o/ PAjuiotofflv  *•  «<  Vnlveriity  iff  Zuritli. 

Experimental  Pharmacology.  A  Handbook  of  Methods  lor  Determining  the 
Physiological  Actions  of  Drugs.  Translated,  with  the  .Author's  permission,  and  with 
extensive  additions,  by  Robbbt  Mbade  Smith,  M.  D.,  Demonstrator  of  Physiology  in  th« 
University  of  Pennsvivania.  In  one  hattdsome  12it>o.  volume  of  199  pages,  with  33 
illUBtratlont.     Cloth,  $1..W.     Jutl  ready. 

TRANSLATOR'a  PREFACE. 

The  translation  of  Hermann's  Manual  of  Pharmacology  was  undertaken  to  furnish  the 
student  with  a  work  that  would  assist  him  in  his  studies  of  the  physiological  action  <^ 
drugs,  enabling  hini  to  make  the  experiments  bimseir  that  would  otherwise  require  the 
assistance  of  the  instructor.  The  translator  has  attempted  to  elucidate  the  text  with  k 
careful  selection  of  illustrations ;  and  he  trusts  that  hie  additions,  which  constitute  nearly 
ooe-half  of  the  entire  volume,  will  render  the  work  a  more  perfect  guide  lo  the  studenL 

The  wlPctloo  of  animalaand  their  muiacement.  i  Altvr  do>ely  peruBlnit  the  ps^ieis  all  ladro  In  over- 
the  psiha  of  Fllmlnstlon  and  changes  uf  pulaonn  ,  flowing  with  tlie  rlchi-at  facts  of  phyaiolngical  Id- 
in  the  bndy,  the  eiplanslion  of  the  symptoms  pro- I  TeHtigation.  and  after  following  the  a»lound1nt 

prodncllre  function  and  in  lempemture.  action  nn  I  author,  we  feel  that  wa  are 


aogea  prodijired  by  pi  ' 


It  wa  ar«  tuit  sppruu'tMnR  t> 
Tsbly* united.    It   lo  n  rellabl 


m    enoo-  j  prtaied  wurker  in  tho  laboralory,— .v™,  Orttant 
tendencies  of  modern  pliarniBC"logical  re-eareh.  I 

MAISCH,  JOHN  M7,I'Jtar.  D.^ 

Profaiar  ef  Materia  ttedia  and  Bolaai/  in  Ike  PkUadaphia  OoUent  of  P)mrmar}i. 
A.  T>rpTinfll  of  Organic  Materia  Hedica;  BeingaUuide  to  Materia  Medica  of 
th«  V^nelable  and  Animal  Kingdoms.     For  the  use  of  Sliident>>,  Druggists,  Pharmacista 
and  Physicians.     In  one  handsome  royal  12ino.  volume  of  431  pages,  with  104  beautiful 
illustrations  on  wood.     Cloth,  (2.75. 

A  book  erldently  written  for  a  purpose,  and  not    of    unqualifled    conimendntlon.— Oii'ai^  HaUtat 
simply  for  tha  purpoae  of  writing  a  bwik.    It  ia  ,  JournnJ  akI  EromirMi-,  Aug.  liiSi. 

nearly  all.  that  la  of  as«ntliil  Taluo  In  orgsnlc 'ma-  ihla'departmeni  aiill.me  "f  the  authors  of  the 

laria  medica.  <-lear  and  simple  In  ita  alyle,  eoneiiH',  .Vn(iD"n(  Di,peninU<r,i,  is  a  work  for  which  gtudenta 

since  Itwould  bo  difficult  tofindm  it  a  aupertlu.uii  „f  pharmncy  ■hool.l  l«  grateful.    The  sutilect  la 

word,  and  yet  "ufflcientiv  explicit  to  ••tiafy  the  one  in  which  the  beglnnrr  n™ds  the  guidance  of 

■Deal  cHtlul.    The  text  la  freely  Illustrated  with  g  „„»]  dasslflcKtion  In  order  to  afolfTthe  bawll- 

woodcuts,  which  cannot  [all  tn  betaluablelnlltniil.  di.Tmeni  which  folliiwii  the  Kllempt  lo  graap  asub- 

lariiing  students  with  the  phyairal   microeoopic  jeci  having  so  many  details.    Thia  condlfion  ths 

■udmacroHOplcappcaraneeofdrug.    Thr  work  to.>k  fuinis,ihe.'lawlfli>«iion  adopted  beioa  a  elm. 

laprwwdedbyataKle  of  contents  and  completed  pji^and  prariical  on.-:  the  n.itlce  of  eaoh  amg  I* 

with  that  without  which  no  book  should  lie  conald.  brief  and  Wear  nnu.esiwntiala  being  omItMd.    <* 

•red  complete  i.  e.,  an  index.     In  fact,  the  liUte  i,  fuHy  ii|u,iniied  liysonie  two  huniffwIwOO^ 
book  li  luet  what  it  pretends  to  be,  and  ■■  worthy  |  — fiulun  Mnl.  and  a'urg.  Jaurtnt,  Jan.  IB,  IMT 
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8TILLE,  A.,  M.  J>.,  LL.  J).,  «ft  MAISCH,  J.  M.,  Phar.B., 

Professor  of  the  Theory  and  Practice  of  Prof  of  Mat.  Med.  and  Batanif  m  Pkila. 

Medicine  and  of  Clinical  Medicine  in  the  CMege  of  Pkcwmaoi,  Stdy  to  t*e  Amen- 

University  of  Pennsylvania,  can  Pharmaceutietu  AstodaHon, 

The  National  Dispensatory :  Containing  the  Natural  History,  Chemistry,  Phar- 
macy, Actions  and  Uses  of  Medicines,  including  those  recognized  in  the  Pharmaoopoeiis  of 
the  United  States,  Great  Britain  and  Germany,  with  numerous  references  to  the  French 
Codex.  Third  edition,  thoroughly  revised  and  greatly  enlareed.  In  one  majgnificent 
imperial  octavo  volume  of  about  1600  pages,  with  several  hundred  fine  engravings,  h 
press. 

The  publishers  have  much  pleasure  in  announcinff  to  the  Medical  and  Pharmaceutical 
Professions  that  a  new  edition  of  thb  important  work  is  in  press,  and  that  it  will  appear 
in  the  shortest  time  consistent  with  the  care  requisite  for  printing  a  work  of  immense 
detail,  where  absolute  acciu*acy  is  of  such  supreme  importance.  Besides  its  revision  on 
the  basis  of  the  U.  S.  Pharmaoopceia  of  1880,  it  will  include  all  the  advances  made  in  its 
department  during  the  period  elapsed  since  the  preparation  of  that  work.  To  this  end  all 
recent  medical  and  pharmaceutical  literature,  both  domestic  and  foreign,  has  been  thor- 
oughly sifted,  and  everything  that  is  new  and  important  has  been  introduced,  toother 
with  the  results  of  original  investigations.  To  accord  ynth  the  new  Pharmaoopoeia  the 
officinal  formulee  are  given  in  parts  by  weight,  but  in  every  instance,  for  the  sake  of  con- 
venience, the  same  proportions  are  also  expressed  in  ordinary  weights  and  measures.  The 
Therapeutical  Index  has  been  enlarged  so  that  it  contains  about  8000  references^  arranged 
under  an  alphabetical  list  of  disease^  thus'pliicing  at  the  disposal  of  the  practitioner,  in  the 
most  convenient  manner,  the  vast  stores  of  therapeutical  knowledge  constantly  needed  in 
his  daily  practice.  The  work  may  therefore  be  justly  regarded  as  a  complete  Encydo- 
peedia  of  Materia  Medica  and  Therapeutics  up  to  1883. 

The  exhaustion  of  two  very  large  editions  of  The  National  Disfensatoby  since 
1879  is  the  most  conclusive  testimony  as  to  the  necessity  which  demanded  its  preparation 
and  to  the  admirable  manner  in  which  that  duty  has  been  performed.  In  this  revision 
the  authors  have  sought  to  add  to  its  usefulness  by  including  everything  properly  coming 
within  its  scope  whicli  can  be  of  use  to  the  physician  or  pharmacist  and  at  the  same  time 
by  the  utmost  conciseness  and  by  the  omission  of  all  obsolete  matter  to  prevent  undue 
increase  in  the  size  of  the  volume.  No  care  will  be  spared  by  the  publishers  to  render 
its  typographical  execution  worthy  of  its  wide  reputation  and  universal  use  as  the 
standard  authority. 

A  few  notices  of  the  previous  edition  are  appended. 

The  authors  have   embraced  the   oppoi-tunity  raluable  information  on  the  rarious  articles  of  the 

offered  for  a  thorough  revision  of  the  wtiole  work,  materia  medica.    Edinburgh  Med.  Jour.,  Nov.  1879. 

striving  to  include  within  it  rI)  that  might  have  ^he  National  DiBpenea'tory  is  beyond  dispute 

been  omitted  m  the  former  edition,  and  all  that  has  ♦kI  v«rvK^o»onVwifv     nY«  ♦>,i.r..,Wi;^^^ 

newly  appeared  of  sufficient  importance  during  in  Jl  S«^«pt"!ijJ^2^^»^ 

the  tlmc*^^  its  collaboration  and*the  short  inter-  }liiil}!l^i^^^^T^^ 

val  elapsed  since  the  previous  publication.    After  S?o^A*"*j«nt'i^in^^ 

having  gone  carefully  through  the  volume,  vfe  ^^^i^^2^tf!'.J7/\f^^ 

^l%'li'':.iTJ^^^^^^^^  rha'nVd'*by"tL*'exfli;5v^  inVx^^%^S 

c'lJ^lcTe^T^^rrTorlcU^a^orSf^^^^^^^  S?h%"ra'LX^^^^^^ 

the  requirements  of  the  dav,  trwhich  one  caS  ?/\i®^i?ho,,k  THp  N?*^^^^ 

safely  turn  in  quest  of  the  latest  information  con-  m^  ^ndS^rJ^Lr^  Zh  JX^n^^'^--^"-** 

cemine  everything  worthy  of  notice  in  connection  ^^'  ^"^  ^**'^^-  '^^**'^'*-  ^^^-  ^^' 

with  Pharmaoy.  Materia  Medica  and  Therapeutics.  A  kind  of  international  oodex,  available  to  the 

—Am.  Jour.  ofPharrnact/^  Nov.  1879.  English-speaking  community  of  all  nations;  em- 

Tlie  authors  have  nroduced  a  work  which  for  K^5'iS!!Ly'7J?J,^^^^^^^ 

accuracy  and  compre^Jiensiveneas  is  unsurpassed  i^?fX;;;S?l^H  nJ^i?  J-titliniS^^  ^ 

by  any  work  on  the  subject.    There  is  no  bSok  in  V^^^^n  fl^.5^^«^/3  ««I5/^       remedies.- 

the   pfnglish  language  which  contains  so  much  ^'*^^"  '''«'"^  ^"*"  ""^  Gazette. 


BBVJSTOX,  T.  LAUDBB,  M.  D., 

Lecturer  on  Materia  Medica  and  Therapeutics  at  St.  Bartholomew's  Hospital^  etc 

A  Manual  of  Materia  Medica  and  Therapeutics,  including  the  Pharmacy, 
the  Physiological  Action  and  the  Therapeutical  Uses  of  Drugs.  In  one  handsome  octavo 
'volufMe:  '  'In  pre,tn. 

8TILLE,  ALFRED,  M.  D.,  LL.  D^ 

Professor  of  Theory  and  Practice  of  Med.  and  of  Clinical  Med,  in  the  Univ.  of  Penna. 

Therapeutics  and  Materia  Medica.    A  Systematic  Treatise  on  the  Action  and 

Uses  of  Medicinal  Agents,  including  their  Description  and  Hbtory.  Fourth  edition, 
revised  and  enlarged.  In  two  large  and  handsome  octavo  volumes,  containing  1936  pages. 
Cloth,  f;iO.OO;  leather,  ^12.00;  very  handsome  half  Russia,  raised  bands,  $13.00. 

The  rapid  exhaustion  of  three  editions  and  the  '  multitude  of  its  citations  and  the  ftilness  of  its 
universal  favor  with  which  the  work  has  been  re-  research  into  clinical  histories,and  wemustassicn 
ceived  hy  the  medical  profession  are  sufficient  i  it  a  place  in  the  physician's  library;  not,  indeed, 
proof  of  it,s  exccllenoe  ns  a  repertory  of  practical  ,  as  fully  representing  the  present  state  of  knowledge 
and  useful  information  for  the  physician.  The  i  in  pharmacodynamics,  but  as  by  far  the  roost  com- 
edition  before  us  fully  sustains  this  verdict.—  i  plete  treatise  upon  the  clinical  and  practic«l  side 
Amei'ican  Journal  of  Pharmac\|,TeVi,\%nt>.  \  ^i  the  <\}ieBtion.— Boston  Medical  and  Surgieal  Jomr^ 

We  can  hard\y  adnul  \Y\a\.  Sx  \\aa  «kt\\«\Va.V>\^\T\a\^^^sH.V»\^^ 
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FAMQUHARSONf  ROBERT,  M.  D., 

Lecturer  on  Materia  MedUa  at  SL  Mari/*8  Hoepital  Medical  SehooL 

A  Guide  to  Therapeutios  and  Materia  Mediea.  Third  American  edition, 
specially  revised  by  the  Author.  Enlarged  and  adapted  to  the  U.  S.  Pharmacopoeia  by 
Frank  Woodbury,  M.  D.  In  one  very  handsome  12mo.  volume  of  524  pages.  Cloth, 
^25.     Just  ready. 

Dr.  Farqiiharson's  Therapeutics  is  constructed 
upon  a  plan  which  brings  before  the  reader  all  the 
•essential  points  with  reference  to  the  properties  of 
drugs.  It  impresses  these  upon  him  in  such  a  way 
as  to  enable  him  to  take  a  clear  view  of  the  actions 
of  medicines  and  the  disordered  conditions  in 
which  they  must  prove  uneftil.  The  double-col- 
umned pages— one  side  containing  the  recognized 
physiological  action  of  the  medicine,  and  the  other 
the  disease  in  which  observers  fwho  are  nearly  al- 
ways mentioned)  have  obtained  from  it  good  re- 
sults—make a  very  good  arrangement.  Tlfie  earlv 
chapter  containing  rules  for  prescribing  is  excel- 
4ent.  We  have  much  pleasure  in  once  more  draw- 
ing attention  to  this  valuable  and  well-digested 


book,  and  predict  for  it  a  continued  successful  ca- 
reer.— Canada  Med.  and  Surg.  Journal^  Dec  1882. 

This  is  the  best  student^  materia  mediea  that 
we  have  ever  seen.  The  pages  are  double-col- 
umned, one  column  being  for  the  physiological 
action,  the  other  for  the  tnerapeutic  use;  in  this 
way  the  student  can  study  the  two  together.  It  also 
contains  a  list  of  poisons  and  their  chemical  and 
physiological  antidotes,  and  a  very  complete  table 
of  the  metric  weigtits  and  their  equivalents. 
Though  we  can  recommend  it  so  hiehly  to  sta- 
dents,  it  would  be  a  very  useful  adaition  to  the 
practitioner's  library.  There  are  two  indexes,  one 
of  therapeutic  agents,  the  other  of  diseases. —  Vir- 
ginia Medical  Monthly^  March,  1883. 


OREEN,  T.  HENRY,  M.  J)., 

Lecturer  on  Pathology  and  Morbid  Anatomy  at  Charing-Orosa  Hoepital  Medical  School^  etc. 

Pathology  and  Morbid  Anatomy.  Fifth  American  from  the  sixth  enlarged 
and  revised  English  edition.  In  one  very  handsome  octavo  volume  of  about  350  pages^ 
with  about  150  fine  eng^vings.    Preparing. 

COATS,  JOSEPH,  Mrn.rF.~F.  P.  S., 

Pathologist  to  the  Glasgow  Western  Infirmary. 

A  Treatise  on  Fatholo^.  In  one  very  handsome  octavo  volume  of  about  900 
pages,  with  339  beautiful  illustrations.    Nearly  ready. 

Within  the  limits  of  a  single  volume  the  Author  has  enieavorei  to  present  a  com- 
plete text-book  of  General  Pathology  and  Pathological  Anatomy — two  departments  of  a 
«ingle  science  which,  to  the  great  inconvenience  of  students,  it  has  hitherto  been  the  cus- 
tom to  treat  independently.  Beginning  with  a  thorough  exposition  of  the  various  pro- 
ceases  of  disease  in  their  essential  nature,  the  Author  proceeds  to  consider  the  alterations 
these  processes  cause  and  undergo  when  acting  in  special  re^rions  or  organs.  Throughout 
the  work  much  space  is  devoted  to  Clinical  Pathology.  While  the  Author  has  availed 
himself  of  all  the  literature  of  the  subject,  including  Ziegler's  recent  work,  he  has  mainly 
relied  upon  his  long  experience  as  a  pathologist  and  teacher  for  the  matter  here  gathered 
•and  for  the  manner  of  its  presentation. 

CORNIL,  v.,  and  RJJfTIER,  L., 

Prof,  in  the  Faculty  of  Med.  of  Paris.  Prof,  in  the  Cbllege  of  France. 

A  Manual  of  Pathological  Histology.  TransUted,  with  notes  and  additioiui, 
by  £.  O.  Shakespeare,  M.  D.,  Pathologist  and  Ophthalmic  Surgeon  to  Philadelphia 
Hospital,  and  by  J.  Henry  C.  Simes,  M.  1).,  Demonstrator  of  Pathological  Histology  in 
the  University  of  Pennsylvania.  In  one  very  handsome  octavo  volume  of  800  pages,  with 
360  illustrations.    Cloth,  $5.50 ;  leather,  $6.50 ;  half  Bussia,  raised  bands,  $7. 


We  hare  no  hesitation  in  cordially  recommend- 
ing the  translation  of  Ck>mil  and  Ranvier's  **  Patho- 
logical Histology**  as  the  best  work  of  the  kind  in 
Any  language,  and  as  giving  to  its  readers  a  trust- 
worthy guide  in  obtaining  a  broad  and  solid  baHis 
for  the  appreciation  of  the  practical  bearings  of 

Skthological    anatomy. — American   Journal  of  Ote 
edital  Sciences,  April,  1880. 

One  of  the  most  complete  volumes  on  patholog- 
ical histology  we  have  ever  seen.  The  plan  of  stuoy 


embraced  within  its  pages  is  essentially  practical. 
Normal  tissues  are  discussed,  and  after  their  thor- 
ough demonstration  we  are  able  to  compare  any 
pathological  '^■hange  which  has  occurred  in  them. 
Thus  side  by  side  physiological  and  pathological 
anatomy  go  hand  in  hand,  affording  that  best  of 
all  processes  in  demonstrations,  comparison.  The 
admirable  arrangement  of  the  work  aifords  facility 
in  the  study  of  any  part  of  the  human  economy. — 
yew  Orleans  Medical  and  SurgicalJoumal,  June,l8S2. 
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KLEIN,  Jg?.,  M.  D.,  F.  B.  «., 

Joint  Lecturer  on  General  Anatomy  and  Physiology  in  the  Medical  School  of  St.  Bartholomew's  Hot- 
pital,  Ixyndon. 

Elements  of  Histology.    In  one  handsome  12mo.  volume  of  about  350 
with  181  illustrations.    Shortly.     (See  StudtnU^  Serie*  of  ManwiU,  page  5.) 

SCHIfER,  EDWARD  ALBERT,  M.  D., 

Assistant  Professor  of  Physiology  in  University  College,  London. 

A  Course  of  Practical  Histology.  Being  an  introduction  to  the  use  of  the 
Microsoope.  In  one  handsome  roval  12mo.  volume  of  308  pages,  with  40  illustrationa. 
Cloth,  $2.00. 


OLUOE*8  ATLAS  OP  PATHOLOGICAL  HISTOL- 
OGY. Translated,  with  notes  and  addition^  by 
Jowra  Lkidt,  M.  D.  In  one  volume,  very  large 
imperial  quarto,  with   820  oopper-plate  figures, 


Slain  and  colored,  and  descriptive  letter-prea. 
loth,  %\.(%\ 
HORNER'S    SPECIAL    ANATOMY    AKD    HI* 
TOLOGY.    See  page  6. 
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FLINT,  AUSTIN,  M.  !>., 

Prof,  of  the  Principles  and  Practice  of  Med.  and  of  Clin.  Med.  in  BelUvue  HotpiUd  Medical  OoUegt 

A  Treatise  on  the  Principles  and  Practice  of  Mediciiie.    Design 
the  use  of  Students  and  Practitioners  of  Medicine.    Fifth  edition,  entirely  rewritU 
much  improved.    In  one  large  and  closely-printed  octavo  volume  of  1150  pages. 
$5.50 ;  leather,  $6.50 ;  very  handsome  half  Russia,  raised  bands,  $7. 


We  cannot  conclude  this  notice  without  express- 
ing our  admiration  for  this  volume,  which  is  cer* 
tamly  one  of  the  standard  text-books  on  medicine ; 
and  we  mi^  safely  affirm  that,  taken  altogether,  it 
exhibits  a  fuller  and  wider  acquaintance  with  re- 
cent pathological  inquiry  than  any  similar  work 
with  which  we  are  acquainted,  whilst  at  the  same 
time  it  shows  its  author  to  be  possessed  of  the  rare 
faculties  of  clear  exposition,  thoughtful  discrimi- 
nation and  sound  Judgment. — London  Lancet,  July 
23,  1881. 

In  a  word,  we  do  not  know  of  any  similar  work 
which  is  at  once  so  elaborate  and  so  concise,  so  full 
and  yet  so  accurate,  or  which  in  every  part  leaves 
upon  the  mind  the  impression  of  its  being  the  pro- 
duct of  an  author  richly  stored  with  the  fruits  of 
clinical  observation,  and  an  adept  in  the  art  of  con- 
veying them  clearly  and  attractively  to  others. — 
American  Journal  of  Medical  Sciences,  April,  1881. 

Flint's  Treatise  is  the  work  of  an  accomplished 
hospital  physician,  and  is  remarkable  for  its  mas- 
terly descriptions  of  disease.  It  is  a  work  on  clin- 
ical medicine  embodying  the  experience  of  a 
lifetime.    It  has  been  carefully  brought  up  to  the 

E resent  day,  and  the  additions  and  alterations  have 
een  so  great  that  it  is  virtually  a  new  work,  and 


not  merely  a  new  edition.  In  making  these 
tions,  Flint  openly  confesses  that  he  has  n< 
too  careful  to  maintain  a  character  forconsi 
but  has  endeavored  to  give  his  reader  hi 
matured,  and,  as  he  believes,  more  truthful 
ctfreless  of  any  discrepancy  between  the 
those  he  formerly  advanced.  Flint  is  righ 
in  this  way  could  he  produce  a  work  worth; 
ing  looked  upon  as  a  standard. — Edinburgh . 
Journal^  June,  1882. 

This  work  is  so  widely  known  and  aoce 
the  best  American  textrbook  of  the  prac 
medicine  that  it  would  seem  hardly  worth  i 
give  this,  the  fifth  edition,  anything  more 
passing  notice.  But  even  the  moet  cursory 
nation  shows  that  it  is,  practically,  muci 
than  a  revised  edition :  it  is,  in  twL  rathei 
work  throughout  This  treatise  will  nndoi 
continue  to  hold  the  first  place  in  the  esti 
of  American  physicians  and  students.  No 
our  medical  writers  approaches  Professor  1 
clearness  of  diction,  breadth  of  view,  and,  « 
regard  of  transcendent  importance,  ration 
mate  of  the  value  of  remedial  agents  It  i 
oughly  practical,  therefore  pre-eminently  t 
for  American  readers.— iSt  Louis  Clin.  BeL,  1 


HABTSHOItNB,  HENRY,  M.  D., 

Late  Professor  of  Hygiene  in  the  University  of  Pennsylvania, 

Essentials  of  the  Principles  and  Practice  of  Medicine.    A  Hand; 

for  Students  and  Practitioners.    Fifth  edition,  thoronshly  revised  and  rewritten.    . 

handsome  royal  12mo.  volume  of  669  pages^  with  144  illustrations.     Cloth,  $2.7^ 

bound,  13.00.    Just  ready. 

The  author  of  this  book  seems  to  have  spared  no 
pains  to  bring  it  up  to  the  modern  standpoint,  for 
as  we  turn  over  its  pages  we  find  many  subjects 
introduced  which  have  only  lately  been  brought 
before  the  profession.  Certainly  amongst  books  of 
its  class  it  deserves  and  has  obtained  a  good  posi- 
tion. On  the  whole  it  is  a  careful  and  conscien- 
tious piece  of  work,  and  may  bo  commended. — 
Lotidon  Lancet,  June  24, 1882. 

Within  the  compass  of  600  pages  it  treats  of  the 
history  of  medicine,  general  pathologjy,  general 
symptomatology,  and  physical  diagnosis  (including 
laryn^oscojje,  ophthaImo8coj>o,  etc.),  general  ther- 
apeutics, nosology,  and  special  pathology  and  prac- 
a/_^      With  such  a  wide  range,  condensation  is,  of 


tice. 

course,  a  necessity ;  but  the'author  has  endeavored 


papers,  etc.  We  cannot  bat  admit  that  th< 
wonderful  I  amount  of  information  oontaineci 
work,  and  that  it  is  one  of  the  best  of  its  ki 
we  have  seen. — OUugow  Medical  Journal,  Nc 

An  indispensable  book.  No  work  ever  ex 
a  better  average  of  actual  practical  treatme 
this  one;  and  probably  not  one  writer  in  c 
had  a  better  opportunity  than  Dr.  Hartsho 
condensing  all  the  views  of  eminent  practi 
into  a  12mo.  The  numerous  illustrations 
very  useful  to  students  especially.  The.se 
tials,  as  the  name  suggests,  are  not  intoi 
supersede  the  text-books  of  Flint  and  Bar 
but  they  are  the  most  valuable  in  afford 
means  to  see  at  a  glance  the  whole  literatun 
disease,  and  the  most  valuable  treatment. — 


to  make  up  for  this  by  copious  references  to  original  i  Medical  Journal  and  Examiner,  April,  1882. 

WOODBURY,  FRANK,  M.  D., 

Pht/sician  to  the  German  Hospital,  Philadelphia;  late  Chief  Assistant  to  tfie  Medical  Clinic  ii 
son  College  Hospital,  etc. 

A  Handbook  of  the  Principles  and  Practice  of  Medicine.    For  t 

of  Students  and  Prdctitioners.  In  one  royal  12mo.  vohime,  with  illustrations.   In  pn 

BRI8TOWE,  JOHN  SYER,  M.  D.,  F.  R.  C.  F., 

Physician  and  Joint  Lecturer  on  Medicine  at  St.  Thomas'  Hospital. 

A  Treatise  on  the  Practice  of  Medicine.  Second  American  edition,  i 
by  the  Author.  Edited,  with  additions,  by  Jamks  II.  Hutchinson,  M.D.,  physician 
Pennsylvania  Hospital.  In  one  handsome  octavo  volume  of  1085  pages,  with  illusti 
Cloth,  $5.00;  leather,  $0.00;  very  handsome  half  Russia,  raised  bands,  $6.50. 


Tho  seoond  edition  of  this  excellent  work,  like 
the  first,  has  received  the  benefit  of  Dr.  Hutchin- 
son's annotations,  by  which  the  phases  of  disease 
which  are  peculiar  to  this  country  are  indicated, 
and  thus  a  troatise  which  was  intended  for  British 
practitioners  and  students  is  made  more  practically 
useful  on  this  side  of  the  water.  Wc  see  no  reason 
to  modify  the  high  opinion  previously  expressed 
with  regard  to  Dr.  Kristowe's  work,  except  ny  add- 
ing our  appreciation  of  the  careful  labors  of  the 
author  in  fi)llowing  the  latest  growth  of  medical 
science. — Boston  Medical  and  Surgical  Journal,  Feb. 
1880. 


faithfully  given  pathology  of  abnormal  pr< 
have  seldom  been  surpa.'sed.  He  embrace 
diseases  not  usually  considered  to  belong  tc 
and  practice,  as  skin  diseases,  syphilis  and  ii 
but  tney  will  not  be  objected  to  by  readers,  ai 
studied  them  conscientiously  and  drawn  fi 
life. — Medical  and  Surgical  Reporter,  Dec.  20^ 

The  reader  will  find  every  conceivable 
connected  with  the  practice  of  medicine  a: 
sen  ted,  in  a  style  at  once  clear,  interest! 
concise.    The  additions  made  by  Dr.  UuU 


^^-  are  appropriate  and  practical,  and  greatly 

His  accuracy  in  the  pottraUwre  of  disease^  his  i  its  usefulness  to  American  readers. — Bufa 
care  in  stating  8ubt\e  \;>o\\\U  ot  d\fm,tvQ«\.%^  wiA.  \>\^  v  xeoX  atvi  Smt^kvcouI  Joumo^^  March,  1880. 
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MEnrOLJDS,  J.  MU88ELL,  M.  D., 

Profaaor  of  the  Prineiplea  and  Practice  of  Medicine  in  University  Obllegef  London, 

A  System  of  Medicine.  With  notes  and  additions  by  Hekby  Hartshorne^ 
A.  M.,  M.  D.,  late  Professor  of  Hygiene  in  the  University  of  Pennsylvania.  In  three  lai^ 
and  handsome  octavo  volumes,  containing  3056  double-columned  pages,  with  317  illustra- 
tions. Price  per  volume,  cloth.  $5.00 :  sheep,  $6.00 ;  very  handsome  haU  Russia,  raised  bands, 
$6.50.    Per  set,  cloth,  $15 ;  sneep,  ^18 ;  naif  Russia,  $19.50.    Sold  (mly  by  guhtcriptian. 

Volume  I.    Contains  GENERAii  Diseases  and  Diseases  of  the  Nervous  System. 
Volume  II.    Contains  Diseases  of  Respiratory  and  Circulatory  Systems. 
Volume  III.    Contains  Diseases  of  the  Dioebtiye,  Bloob-Glandular,  Urinary,  Re- 
productive and  CuTAXEOUs  Systems. 

Reynolds'  System  of  Medicinil  recently  completed,  has  acc^uired,  since  the  first  ap- 
pearance of  the  first  volume,  the  well-deserved  reputation  of  being  the  work  in  whidi 
modem  British  medicine  is  presented  in  its  fullest  and  most  practical  form.  This  could 
scarce  be  otherwise  in  view  of  the  fact  that  it  is  the  result  of  the  collaboration  of  the  lead- 
ing minds  of  the  profession,  each  subject  being  treated  by  some  gentleman  who  is  r^;arded 
as  its  highest  autnority — as,  for  instance,  dis^ises  of  the  bladder  by  Sir  Henry  Thompson, 
malposition  of  the  utenis  by  Graily  Hewitt,  insanity  by  Henry  Maudsley,  consumption  by 
J.  Hughes  Bennet,  diseases  of  the  spine  b^  Charles  Bland  Raddiffe,  pericarditis  by  Francis 
Sibson,  alcoholism  by  Francis  E.  Anstie,  renal  afiections  by  William  Roberts,  asthma 
fay  Hyde  Salter,  cerebral  afiections  hj  H.  Charlton  Bastian,  gout  and  rheumatism  by  Alfred 
Baring  Gairod^  constitutional  ^rphilis  bv  Jonathan  Hutchinson,  diseases  of  the  stomach  Inr 
Wilson  Fox,  diseases  of  the  skin  by  Balmanno  Squire,  affections  of  the  larynx  by  Morell 
Mackenzie,  diseases  of  the  rectum  by  Blizard  Curling,  diabetes  by  Lauder  Brunton,  intes- 
tinal diseases  by  John  Syer  Bristowe,  catale]^  and  somnambulism  by  Thomas  lUng  Cham- 
bers, apoplexy  by  J*  Hu^hlings  Jackson,  angina  pectoris  by  Professor  Gairdner,  emphysema 
of  the  lungs  by  Sir  William  Jenner,  etc.,  etc  All  the  leading  schools  in  Great  Britain 
have  contributed  their  best  men,  in  generous  rivalry,  to  build  up  this  monument  of  medical 
adence.  That  a  work  conceived  in  such  a  spirit  and  carriea  out  under  such  auspices 
should  prove  an  indispensable  treasury  of  facts  and  experience,  suited  to  the  daily  wants  of  the 
practitioner,  was  inevitable;  and  the  success  whidi  it  has  emoyed  in  England,  and  the 
reputation  which  it  has  acquired  on  this  side  of  the  Atlantic,  have  sealed  it  with  the  ap- 
probation of  the  two  pre-eminently  practical  nations. 

Its  large  size  ana  high  price  having  kept  it  beyond  the  reach  of  many  practitioners  in 
this  country  who  desire  to  possess  it,  a  demand  has  arisen  for  an  edition  at  a  price  which 
shall  render  it  accessible  to  all.  To  meet  thb  demand  the  present  edition  has  been  under- 
taken. The  five  volumes  and  five  thousand  pages  of  the  original  have,  by  the  use  of  a 
smaller  type  and  double  columns,  been  compressed  into  three  volumes  of  over  three 
thousand  pages,  dearly  and  handsomely  printed,  and  offered  at  a  price  which  renders  it 
•one  of  the  cheapest  works  ever  presentea  to  the  American  profession. 

But  not  only  is  the  American  edition  more  convenient  and  lower  priced  .than  the  Eng- 
lish ;  it  is  also  better  and  more  complete.  Some  years  having  elapsed  since  the  appearance 
of  a  portion  of  the  work,  additions  were  reouired  to  bring  up  the  suojects  to  the  existing  con- 
dition of  sdence.  Some  diseases,  also,  which  are  comparatively  unimportant  in  England, 
require  more  elaborate  treatment  to  adapt  the  articles  devoted  to  them  to  the  wants  of  the 
American  physician ;  and  there  are  points  on  which  the  received  practice  in  this  country 
differs  from  that  adopted  abroad.  Tne  supplying  of  these  defidencies  has  been  undertaken 
by  Henry  Hartshorne,  M.  D.,  late  Professor  of  Hygiene  in  the  University  of  Pennsyl- 
vania, who  has  endeavored  to  render  the  work  fully  up  to  the  day,  and  as  useful  to  the 
American  phvsidan  as  it  has  proved  to  be  to  his  Englisk  brethren.  The  number  of  illus- 
tmtions  has  ilBO  been  largely  increaMd,  and  no  eflfort  Binred  to  i«nder  the  typographical 
•execution  unexceptionable  m  every  respect. 


There  is  no  medical  work  which  we  have  in 
times  paHt  more  fluently  and  ftilly  consaltfod 
when  perplexed  by  doubto  aft  to  treatment,  or  by 
having  unusual  or  apparently  inexplicable  symp- 
toms presented  to  us,  than  *^  Reynolds'  System  of 
of  in" 


Medicine."    It  contains  Just  that  kind  of  Informa 

tion  which  the  busy  practitioner  treq 

himself  in  need  of.    In  order  that  any 

may  be  supplied,  the  publishers  have 

the  preparation  of  the  book  for  the  press  to  Dr. 


may  be  supplied,  the  publishers  have  committed 
the  preparation  of  the  book  for  the  press  to  Dr. 
Henry  Hartshorne,  whose  Judicious  notes  distrib- 


ated  throughout  tne  volume  afford  abundant  evi 
•dence  of  the  thoroughness  of  the  revision  to  which 
he  has  subjected  it — American  JourncU  of  the  Med- 
ical Sciencett  Jan.  1880. 


Certainly  no  work  with  which  we  are  acquainted 
has  ever  been  given  to  the  English-reading  profes- 
sion which  treats  of  so  many  aiseases  in  a  manner 
so  concise  and  thorough,  and  withal  so  lucid  and 
trustworthy.  In  that  branch  of  medicine  in  which 
the  rank  and  file  of  the  profession  are  mainly  in- 
terested, vis.,  the  practical  part,  therapeutics,  Rey- 
nolds, without  intending  any  invidious  comparison, 
stands  pre-eminent  Tne  tFierapeutioa  of  tne  Eng- 
lish correspond  more  closely  than  those  of  any 
other  country  with  those  of  tnis  country,  and  tha 
American  editor  of  Reynolds*  has  brought  this 
branch  up  to  the  most  advanced  American  stand- 
ard.—Jfu-Ai'lTan  Medical  Nevs,  Feb.  lA,  1880. 


WATSOIf^,  THOMAS,  M.  !>., 

Late  Physician  in  Ordinary  to  the  Queen, 

Lectures  on  the  Principles  and  Practice  of  Physic.  Delivered  at  King's 
-College,  London.  A  new  American  from  the  fifth  Englisli  edition,  revised  and  enlarged. 
Edited,  with  additions,  and  190  illustrationfi,  by  IIenky  IIart^horxe,  A.  M..  M.  D.,  late 
Professor  of  Hygiene  in  the  University  of  Pennsylvania.  In  two  large  and  hanosome  octavo 
TolumeS)  containing  1840  pages.    Cloth,  $9.00 ;'  leather,  $11.00. 
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FOTHERGILL,  J.  Jlf.,  M.  !>.,  Edin.,  M.  JR.  C.  JP.,  Lm 

A88t.  Phys.  to  the  West  Lend.  Honp.^  AasL  Phys.  to  th6  City  of  Land,  Ho9p.^  etc 

ThePraotitioner'8  Handbook  of  Treatment :  Or,  The  Principles  of! 

peutics.  Second  ^ition,  revised  and  enlarged.    In  one  very  nandsome  octavo  volame  c 
pages.    Cloth,  $4.00 ;  very  handsome  half  Russia,  raised  bands,  $5.50. 

A  book  which  can  give  correct! v  and  Interest- !  impress  of  a  ma5tter-haDd ;  and  while  the  w 
ingly,  as  well  as  scientifically,  tne  method  of  thoroughly  scientific  in  every  particular,  it  pr 
prescribing  and  the  rationale  of  the  best  thora-  I  to  the  tlioughtful  reader  all  the  charms  and 
peutics  in  Ihe  treatment  of  disease,  is  manifestly  j  ties  of  a  well-written  novel.  No  physicis 
Just  the  work  which  each  physician  desires.  It  is  >  well  afford  to  be  without  this  valuble  work, 
not  extravagant  enlogv  to  say  that  the  physician    originality  makes  it  fill  a  niche  in  medical 

will  find  in  tnis  work  ofFothergill  the  guide  which  ~ 

he  seeks  for  his  therapeutics;  for  not  only  is  the 
treatment  which  he  seelcs  already  indicated  herein, 
but  the  rationale  of  the  treatment  is  as  clearly  ex- 
plained.—Gai/ZaTtf*  Mtd.  Journ.f  Sept  1880. 


The  author  merits  the  thanks  of  every  well-edu- 
cated physician  for  his  efforts  toward  rationalizing 
the  treatment  of  diseases  upon  the  seientific  basis 
of  physiology.    Every  chapter,  every  line,  has  the 


ture  hitherto  vacant — NaahvilU  Joum.  of  Mi 
Surg.,  Oct  1880. 

The  Junior  members  of  the  profsssion  wj 
it  a  work  that  should  not  onlv  be  read  but 
Ailly  studied.  It  will  assist  them  in  the  ] 
selection  and  combination  of  thor^>eatJca]  i 
best  adapted  to  each  case  and  conditioc 
enable  them  to  prescribe  Intel li^ntlv  and  so 
tally. -^L  Louis  Courier  of  Medicine^  Nov.  188 


FLINT,  AUSTIN,  M.  D. 

Clinioal  Medicine.  A  Systematic  Treatise  on  the  Diagnosis  and  Treatmc 
Diseases.  Designed  for  Students  and  Practitioners  of  Medicine.  In  one  large  and  ] 
some  octavo  volume  of  799  pages.    Cloth,  $4.50 ;  leather,  $5.50 ;  half  Russia,  $6.< 


It  is  here  that  the  skill  and  learning  of  the  great ! 
clinician  are  displayed.    He  has  given  us  a  store-  . 
house  of  medical  knowledge,  excellent  for  thestu-  > 
dent,  convenient  for  the  practitioner,  the  result  of  i 
a  lone  life  of  the  most  faithful  clinical  work,  col- 
lected by  an  energy  as  vigilant  and  systematic  as 
untiring,  and  weighed  by  a  Judgment  no  less  clear 
than  his  observation  is  close. — Archives  of  Medicine, 
Dec.  1879. 

To  give  an  adequate  and  useAil  conspectus  of  the 
extensive  field  of  modern  clinical  medicine  is  a  task 
ofno  ordinary  difficulty;  but  to  accomplish  this  con- 
sistently with  brevity  and  clearness,  the  difl'erent 
subjects  and  their  several  parts  receiving  the 
attention  which,  relatively  to  their  imporutnce, 
medical  opinion  claims  for  them,  is  still  more  diffi- 
cult This  task,  we  feel  bound  to  say,  has  been 
executed  with  more  than  partial  success  by  Dr. 
Flint,  who8e  name  is  already  familiar  to  students 


of  advanced  medicine  in  this  country  as  ti 
the  author  of  two  works  of  great  merit  on  s; 
subjects,  and  of  numerous  papers  exhibiting 
originality  and  extensive  research. — The  j 
Journal,  Dec  1879. 

The  great  object  is  to  place  before  the  i 
the  latest  observations  and  experience  in  diai 
and  treatment  Such  a  work  is  especially  val 
to  students.  It  is  complete  in  its  special  d( 
and  yet  so  condensed  that  they  can  by  its  aid 
up  with  the  lectures  on  prsKstfce  witnout  nc 
Ing  other  branches.  It  will  not  escape  the  i 
of  the  practitioner  that  such  a  work  is  most 
able  in  culling  points  in  diagnosis  and  treai 
in  the  intervals  between  the  daily  rounds  of 
since  he  can  in  a  few  minutes  refresh  his  m< 
or  learn  the  latest  advance  in  the  treatm 
diseases  which  demand  his  instant  attenf 
dneinnati  Lancet  and  Clinic^  Oct  25, 1879. 


By  the  Same  Author. 

Essays  on  Conservative  Medicine  and  Elindred  Topics.  In  one  very  ] 
some  royal  12mo.  volume  of  210  pages.    Cloth,  $1.38. 

FINLAYSON,  JAMBS,  M.  jD., 

Physician  and  Lecturer  on  Clinical  Medicine  in  the  Glasgow  Western  Infirmary,  etc. 

Clinical  Diagnosis.    A  Handbook  for  Students  and  Practitioners  of  Medicine 
one  handsome  12mo.  volume  of  546  pages,  with  85  illustrations.    Cloth,  $2.63. 

The  book  is  an  excellent  one — clear,  concise,  I  tractive  from  preface  to  the  final  page,  and 
convenient,  practical.  It  is  replete  with  the  very  I  to  be  ^iven  a  place  on  every  oflSce  table,  beci 
knowledge  the  student  needs  when  he  quits  the  I  contains  in  a  condensed  form  all  that  is  va 
lecture-room  and  the  Inborntc^ry  for  the  ward  and  In  semeiology  and  diagnostics  to  be  fou 
sick-room,  and  does  not  lack  in  information  that  bulkier  volumes:  and  l>ecanse  of  its  arrange 
will  meet  the  wantn  of  exi>erionced  and  older  men.  and  complete  index  it  is  unusually  convenic 
— Phila.  Med.  l\m(^,  Jan  4, 1879.  quick  reference  in  any  emergency  that  may 

upon  the  busy  practitioner. — N.  C  Med,  . 

This  is  one  of  the  really  useful  books.    It  is  at-    Jan.  1879. 


FENWICK,  SAMUEL,  M.  D., 

Assistant  Physician  to  the  Ijondon  Ilospital. 

The  Student's  Guide  to  Medical  Diagnosis.  From  the  third  revisec 
enlarge<l  English  edition.  In  one  very  handsome  royal  12mo.  volume  of  328  pages, 
87  illustrations  on  wood.    Cloth,  $2.25. 

TAXNER,  THOMAS  HAWKBS,1^.D. 

A  Manual  of  Clinical  Medicine  and  Fhvsical  Diagnosis.  Third  Amc 
from  the  second  London  edition.  Revised  and  enlarged  by  Tilbury  Fox,  M.  D., 
sioian  to  the  Skin  Department  in  University  College  Hospital,  London,  etc.  In  one  i 
12ino.  volume  of  362  pages,  with  illustrations.    Cloth,  $1.50. 


8TURC.ES'    INTRODUCTION  TO  THE  STUDY    ' 
OF  CLINIC.4L  MEDICINE.    Being  a  Guide  to    1 
the  Investigation  of  Disease.    In  one  handsome 
l2mo.  volume  of  IW  Vaaen.    e.\ol\\,%V.'2&.  i 

DAVIS'  CLlNlCMi   tE(JT\3KE&  O^  N  k-^VQVi^  \ 


IMPORTANT  DISEASES;  being  a  collect 
the  Clinical  Lectures  delivered  in  the  M' 
Ward  of  Mercy  Hospital,  Chicago.  Edit* 
Frank  H.  Davis^  M.  D.  Second  edition.  1 
Tiaiv^  \%GCw<;>.NCkVinsv^  <^f  987  pa^s.    Cloth,  | 
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BABTHOLOW,  ROBERTS,  A.  M.,  M.  !>.,  LL.  D., 

Prof,  of  Materia  Medica  and  Oeneral  Therapeuties  in  the  Jtfferton  Med,  CM,  of  Phila,^  etc 

A  Practical  Treatise  on  the  Applications  of  Electricity  to  Medicine 
and  Surgery.  Second  edition.  In  one  very  handsome  octaTO  volume  of  292  pages,  with 
109  illustrations.    Cloth,  $2.50.    Juti  ready, 

PROM  THE  PREFACE  TO  THE  SECOND  EDITION. 
In  the  present  edition  I  have  made  many  additions  and  improvements  to  render  the 
work  more  useful  to  those  for  whom  it  is  intended.  In  response  to  what  seems  to  me  an 
increasing  desire  for  scientific  treatment,  I  have  developed  more  fully  the  modern  methods 
of  ascertaining  and  expressing  airrent  strength,  tension,  resistance,  eta  I  have  also  en- 
tered more  fully  into  the  polar  method,  and  into  the  action  and  uses  of  the  magnet.  Thus 
improved,  I  hope  that  the  new  edition  will  continue  to  ei\joy  the  favor  so  largely 
bestowed  on  the  first. 

The  second  edition  of  thin  work  following  so  first,  and  has  been  brought  up  to  the  most  recent 

•con  upon  the  first  would  in  itself  appear  to  be  a  advances  of  the  science.    It  can  in  every  way  be 

•uflScient  announcement;   nevertheless,  the  text  recommended  to  those  who  wish  to  read  a  liicid, 

has  been  so  considerably  revised  and  condensed,  manageable  monograph  on  this  form  of  therapeu- 

and  so  much  enlarged  by  the  addition  of  new  mat-  tics. — Med.  and  Surg.  Reporter^  Nov.  4, 1882. 

mLd^*l^„®fh^V^.^J^l^.^^^^  A  most  excellent  work,  addressed  by  a  practi- 

K^^JlA'i!^V^rt^S!^J!.L''^^^^  to  his  fellow-practitioners,  and  therefor© 

^ih^T/iinLi?^n.^.?SiJ'J»^l^^^^  thorxJughly  practical.*^  The  work 'now  before  u» 

tK?tnKS2.r*Ir  ht  J?«r3onl°i^^finS  thi  tft^^l^^  ^as  Uie^exccptional  merit  of  clearly  pointing  out 

««J^?Ki.v  i'nSiioSiL  f  Jw?^fti-Mn«,     w«^  '^here  the  benefits  to  be  derived  frSm  electricity 

hfh-a^™^m«Tid^fM!l^^^^  must  come.    It  contains  all  and  everything  that 

SS.  i^i.*^n^5L  t??  i^rhnri!fi^  <>'<»««•  *<>  uuderstaHd  in- 

loo  voluminous,  but  is  thoroughlv  pracUcal,  sim-    telllgently  the  nature  and  laws  of  the  agent  he  is 

m<?ivrFS.H«^ilL  «t5^^^^^  practice.    In  a  condensed.  pVaclical  ?orm,  it  pre- 

ments,  appliances,  etc. -ilfed.  Record,  Nov.  16, 1882.    ^^^^  ^^  ^^e  physician  all  tCat  he  would  wislT  to 

It  is,  fortunately,  not  such  an  interminable  trea-  remember  after  perusing  a  whole  library  on  medical 

tise  as  most  electro-therapeutists  like  to  write.    It  electricity,  including  the  results  of  the  latest  in- 

is  not  burdened  with  a  needlessly  learned  termin-  veetigations.    It  is  the  book  for  the  practitioner, 

ology,  and  is  written  more  fh>m  the  point  of  view  and  tne  necessity  for  a  second  edition  proves  that 

of  tne  physician  than  of  the  speciaUst  The  second  it  has  been  appreciated  by  the  profession. — Phyei'. 

edition  has  been  considerably  increased  over  the  eian  and  Surgeon^  Deo.  1882. 

BICHARDSON,  B.  W.^  M.A.,  M.I>.,  LL.  !>,,  F.B.S.,  F.S.A. 

Fellow  of  the  Royal  CbUege  of  Phytiaant,  London. 
Preventive  Medicine.    In  one  octavo  volume  of  about  500  pages.    In  press. 

The  immense  strides  taken  by  medical  science  during  the  last  quarter  of  a  century 
have  had  no  more  conspicuous  field  of  progress  than  the  causation  of  disease.  Not  only 
has  thb  led  to  marked  advance  in  therapeutics,  but  it  has  given  rise  to  a  virtually  new 
department  of  medicine — ^the  prevention  of  disease — more  important,  perhaps,  in  its  ulti- 
mate results  than  even  the  investigation  of  curative  proc^^ses.  Yet  thus  far  there  has  been 
no  attempt  to  gather  into  a  systematic  and  intelligible  shape  the  accumulation  of  knowledge 
acquired  on  this  most  interesting  subject.  Fortunately,  the  task  has  been  at  last  under- 
taken  by  a  writer  who  of  all  is  perhaps  best  qualified  for  its  performance,  and  the  result 
of  his  labors  can  hardly  fail  to  mark  an  epoch  in  the  history  of  medical  science.  The 
plan  adopted  for  the  execution  of  his  novel  design  can  best  be  explained  in  his  own  words: 

^'I  nave  nothing  to  say  in  this  volume  that  has  any  relation  to  the  cure  of  disease^ 
but  I  base  it  nevertheless  on  the  curative  side  of  medical  learning.  In  other  words,  I 
trace  the  diseases  from  their  actual  representation  as  they  exist  before  us,  in  their  natural 
progress  after  their  birth,  as  far  as  I  am  able,  back  to  their  origins,  and  try  to  seek  the 
conditions  out  of  which  they  spring.  Thereupon  I  endeavor  further  to  analyze  those 
conditions,  to  see  how  far  they  are  removable  and  how  far  they  are  avoidable." 

HABEBSHON,  8.  O.,  JIf.  D., 

Senior  Phyeieiem  to  and  late  Lett,  on  Principles  and  Practice  of  Med.  at  Ouy*i  Hbtpital,  London. 

On  the  Diseases  of  the  Abdomen ;  Comprising  those  of  the  Stomach,  and 
other  parts  of  the  Alimentary  Canal,  Gi^phagus,  Cecum,  Intestines  and  Peritoneum.  Second 
American  from  third  enlarged  and  revised  English  edition.  In  one  handsome  octavo 
volume  of  554  pages,  with  illustrations.    Cloth,  $3.50. 

This  valuable  treatise  will  be  found  a  cyclonedia  the  times,  and  making  it  a  volume  of  interest  to 

of  information,  systematically  arranged,  on  all  dis-  the  practitioner  in  every  field  of  medicine  and 

eases  of  the  alimentary  tract  fh>m  the  mouth  to  surgery.     Perverted  nutrition  is   in  some   form 

the  rectum.    A  fair  proportion  of  each  chapter  is  associated  with  all  diseases  we  have  to  combat, 

devoted  to  symptoms,  pathology  and  therapeutics,  and  we  need  all  the  liffht  that  can  be  obtained  on 

The  present  edition  is  fiiller  than  former  ones  in  a  subject  so  broad  ana  general.    Dr.  Habershon'a 

many  particulars,  and  has  been  thoroughly  revised  work  is  one  that  every  practitioner  should  read 

and  amended  bv  the  author.    Several  new  chapters  and  study  for   himself. — X    )'.  Medical  Journal, 

have  l>een  adoed,  bringing  the  work  fiilly  up  to  April,  1879. 

A  OBNTVRT  OF  AMERICAN  MEDICINE,  177e-1876.  By  Prn.  R.  H.  Clakkb,  H.  J- 
BioBLOw,  8.  D.  Gboss,  T.  (t.  Thomas,  and  J.  8.  Rillinos.    In  one  12mo.  volume  of  :t70  pages.    Cloth,  §2.25' 


BARLOW'S  MANUAL  OF  THE  PRACTICE  OF 
MEDICINE.    With  additions  by  D.  F.  Condib, 


ACUTE  DISEASES.    In  one  octavo  volume  of 
320  pages.    Cloth,  $2.50. 


M.  D.    1  vol.  8vo.,  pp.  eos,    aoth.  tLOO.  .  HOLLAND'S  MEDICAL  NOTES  AND  REFLEC- 

T0DD*8  CLINICAL  LECTURES  ON  CERTAIN  I     TIONS.    1  vol.  8vo.,  pp.  493.    Cloth.  |3.fiO. 
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SUILEJt,  CARL,  M.  D., 

Lecturer  on  LaryngoKOpy  in  the  University  of  Pennaylvama. 

A  Handbook  of  Diagnosis  and  Treatment  of  Diseases  of  the  Throat, 
Nose  and  Naso-Fharynx.  Second  edition.  In  one  handsome  royal  12ma  volume 
of  294  pages,  with  77  illustrations.    Cloth,  $1.75.    Jusi  ready. 


The  work  before  as  is  a  concise  hand-book  upon 
the  essentials  of  diagnosis  and  treatment  in  dis- 
eases of  the  throat  and  nose.  The  art  of  laryngo- 
scopy, the  anatomy  of  the  throat  and  nose  and  the 
patnology  of  the  mucous  membrane  are  discussed 
with  conciseness  and  ability.  The  work  is  pro- 
fusely illustrated,  excels  in  many  essential  features, 


and  deserves  a  place  in  the  office  of  the  practi- 
tioner who  woula  inform  himself  as  to  the  nat^ire, 
diagnosis  and  treatment  of  a  class  of  diseases 
almost  inseparable  from  general  medical  practice. 
With  adranced  students  the  book  must  oe  rerj 
popular  on  account  of  its  condensed  style. — L<mih 
vide  Medical  yewe,  June  26, 1883. 


'•9 


BROWNIE,  LENNOX,  F.  M.  C.  8^  Udin. 

Senior  Surgeon  to  the  Oentr<U  London  Throat  and  Ear  Hoepital,  etc 

The  Throat  and  its  Diseases.  Second  American  from  the  second  English  edi- 
tion, thoroughly  revised.  With  100  typical  illustrations  in  colors  and  50  wood  engrayingB, 
designed  and  executed  by  the  Author.  In  one  very  handsome  imperial  octavo  volume  of 
about  350  pages.    Preparing. 

FLINT,  AUSTIN,  M.  D., 

Profeeeor  of  the  Prineiplea  and  Practice  of  Medicine  in  Bellevue  Soepital  Medical  OoUegCt  N^  T. 

A  Manual  of  Aiisctiltation  and  Percussion ;  Of  the  Physical  DiagiioBis  of 
Diseases  of  the  Lungs  and  Heart,  and  of  Thoracic  Aneurism.  Third  edition.  In  one  hand- 
some royal  12mo.  volume  of  240  pages.    Cloth,  $1.63.    Just  ready. 

This  practical  and  Justly  popular  manual  is  con-  termined  by  analysis,  and  as  based  particularly  on 

veniently  divided  into  eight  chapters,  and  the  the  variations  in  the  intensity,  pitch  and  quality 

student  is  gradually  led  up  ft'om  a  general  con-  of  sounds;  to  impress  the  facts  upon  the  student 

siderntion  of  physical  signs  in  health  and  disease  and  reader  that  tne  significance  of  phyBical  signs 

to  the  differential  diagnosis  of  diseased  conditions  relates  to  certain  physical  conditions,  and  tnai 

by  a  knowledge  of  these  physical  signs.    As  in  his  close  study  of  the  physical  conditions  in  health 

courses  of  practical  instruction,  so  in  this  book  and  disease  is  a  tine  qua  non  of  success  in  both 

the  author's  plan  is  to  simplify  the  subject  as  diagnosis    and    treatment — The    Medical    A«wi, 

much  as  possiole ;  to  consider  the  distinguishing  April  28,  1883. 
characteristics  of  different  physical  signs  as  de< 


By  the  Same  Author. 

Physical  Exploration  of  the  Lungs  by  Means  of  Auseultalion  and 
Percussion.  Three  lectures  delivered  hefore  the  Philadelphia  County  Medical  Sodety, 
1882-83.    In  one  handsome  small  12mo.  volume  of  83  pages.    Cloth,  $1.00.    Just  ready. 

By  the  Same  Author. 

A  Practical  Treatise  on  the  Physical  Exi)loration  of  the  Chest  and 
the  Diagnosis  of  Diseases  Affecting  the  Bespiratory  Organs.  Second  and 
revised  edition.    In  one  handsonf^  octavo  volume  of  591  pages.    Cloth,  $4.50. 

By  the  Same  Author. 
Phthisis:  Its  Morbid  Anatomy,  Etiology,  Symptomatic  Events  and 
Complications,  Fatality  and  Progiiosis,  Treatment  and  Physical  Diag- 
nosis ;  In  a  series  of  Clinical  Studies.    In  one  handsome  octavo  volume  of  442  pages. 
Cloth,  $3.50.  

By  the  Same  Author. 

A  Practical  Treatise  on  the  Diagnosis,  Pathology  and  Treatment  of 
Diseases  of  the  Heart.  Second  revised  and  enlarged  edition.  In  one  octavo  volume 
of  550  pages,  with  a  plate.    Cloth,  $4. 

GBOSS,  S.  D.,  M.IX^LL.I>.,  JD.C.Z.  Oxon..  LL.JD.  Cantab. 

A  Practical  Treatise  on  Foreign  Bodies  in  the  Air-passages.    In  one 

octavo  volume  of  452  pages,  with  59  illustrations.    Cloth,  $2.75. 


FULLER  ON  DISEASES  OF  THE  LUNGS  AND 
AIR-PASSAGES.  Their  Pathology,  Physical  Di- 
agnosis, Symptoms  and  Treatment.  From  the 
second  and  revised  English  edition.  In  one 
octavo  volume  of  476  pages.    Cloth,  $3.60. 

BLADE  ON  DIPHTHERIA;  its  Nature  and  Treat- 
ment, with  an  account  of  the  History  of  its  Pre- 
valence in  various  Countries.  Second  and  revised 
edition.    In  one  12mo.  vol.,  pp.  158.    Cloth,  $1.25. 

WILLIAMS  ON  PULMONARY  CONSUMPTION; 
its  Nature,  Varieties  and  Treatment.  With  an 
analysis  of  one  thousand  cases  to  exemplify  its 
duration.   In  one  8vo.  vol.  of  3(fe  pp.  Clotn,  $2.50. 

SMITH  ON  CONSUMPTION;  its  Early  and  Reme- 
diable Stages.    1  vol.  8vo.,  pp.  253.    ft2.26. 

LA  ROCHE  ON  PNEUMONIA.  1  vol.  8vo.  of  490 
pagen.    Cloth,  $3.00. 

WALSHE  ON  THE  DISEASES  OF  THE  HEART 
AND  GREAT  VESSELS.  TYvVtd  KmfetVwwtv  ^dV 
tion.    In  1  vol.  8vo.,  416  pp.    C\ot\v,^.«i. 


STOKES'  LECTURES  ON  FEVER.  Edited  by 
John  William  Moore,  M.  D.,  F.  K.  O.  C.  P.  In 
one  octavo  volume  of  280  pages.    Cloth,  $2.00. 

A  TREATISE  ON  FEVER.  By  RoaMT  D.  Ltoss 
K.  C.  C.    In  one  8vo.  vol.  of  354  pp.    Cloth,  92.25. 

LECTURES  ON  THE  STUDY  OF  FEVER.  By 
A.  Hudson,  M.  D.,  M.  R.  I.  A.  In  one  octavo 
volume  of  306  pages.    Cloth,  $2.50. 

LA  ROCHE  ON  YELLOW  FEVER,  considered  in 
its  Historical,  Pathological,  Etiological  and 
Therapeuticat  Relations.  In  two  large  and  hand- 
some octavo  volumes  of  1468  pp.    Cloth,  $r.00. 

PAVY'S  TREATISE  ON  THE  FUNCTION  OF  DI- 
GESTION; its  Disorders  and  their  Treatment 
From  the  second  I^ondon  edition.    In  one  octavo 
i      volume  of  238  pages.    Cloth,  92.00. 

CHAMBERS' MANUAL  OF  DIET  AND  REGIMEN 
IN  HEALTH  AND  SICKNESS.    In  one  han4- 
\     «n>T(\«  cA^aN^i  -Hijy^axcw^  q1  VSl  pp.    Cloth,  $2.75. 
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HAMILTON,  ALLAN  McLANE,  M.  !>., 

Attending  Phygician  at  the  HotpUalfor  Evilepties  and  Parafyttes^  BUukwelTi  liland,  N.  F.,  and  at 
the  Out'Patiente*  Department  of  the  New  York  HotpitaL 

Nervous  Diseases ;  Their  Description  and  Treatment.  Seoond  edition^  thorou^hlj 
revised  and  rewritten.  In  one  handsome  octavo  volume  of  598  pages,  with  72  illustrations. 
Cloth,  |4. 


We  are  glad  to  welcome  a  second  edition  of  so  use- 
ftil  a  work  as  this,  in  which  Dr.  Hamilton  has  sac- 
ceeded  in  condensing  into  convenient  limits  the 
most  important  of  the  recent  developments  in  re- 
gard to  diseases  of  the  nervous  system.  Of  recent 
years  nervous  pathology  has  attained  to  such  im- 
portance as  to  necessitate  very  carefiil  description 
in  special  works,  and  among  these  this  volume 
must  take  a  high  place.  This  volume  is  on  the  whole 
excellent,  and  is  devoid  of  that  spirit  of  plagiarism 
which  we  have  unfortunately  seen  too  much  of  in 
certain  recent  English  works  on  nervous  diseases. 
•^Edinburgh  Medical  Joumal^  May,  1882. 

When  the  firstedition  of  this  good  book  appeared 
we  gave  it  our  emphatic  endorsement,  and  the 
present  edition  enhances  our  appreciation  of  the 
i>ook  and  its  author  as  a  safe  guide  to  students  of 
clinical  neurology.  One  of  the  best  and  most 
critical  of  English  neurological  Journals,  Brain^  has 
characterized  this  book  as  the  best  of  its  kind  in 
any  language,  which  is  a  handsome  endorsement 
from  an  exalted  source.  The  improvements  in  the 
new  edition,  and  the  additions  to  it,  will  tustifv  its 
purchase  even  by  those  who  possess  the  old. — 
Alienitt  and  Neurologiet,  April,  1882. 

The  book  is  made  up  of  plain  and  practical  de- 
scriptions of  the  chief  disorders  of  the  nervous 
system,  with  interesting  discussions  of  pathological 
points  and  verv  sensible  views  as  to  treatment 
It  is  a  book  wnich  the  general  practitioner  will 
find  of  great  value.— iNT.  iT.  Med.  Jour.,  Sept  1862. 


The  author's  aim  is  to  write  a  treatise  on  Nervous 
Diseases  which  is  both  concise  and  practical,  while 
it  is.  at  the  same  time,  sufficiently  comprehensive. 
We  nave  pleasure  in  bearing  testimony  to  the  Unot 
that  his  efforts  have  been  crowned  with  success. 
The  various  diseases  have  been  well  described, 
the  directions  as  to  how  to  arrive  at  a  correct  diag- 
nosis are  very  clear,  and  the  hints  in  treatment 
are  plain,  practical  and  sound.  Such  a  book  should 
be  considered  a  necessity  in  every  medical  library, 
as  the  ailments  described  are  among  the  most 
common  that  come  under  observation  in  the  every- 
day work  of  the  general  phvsician.  To  him.  there- 
fore, we  recommend  it  with  pleasure ;  in  fact,  we 
may  go  fiirther  and  say  that,  all  things  considered, 
it  is  for  his  purpose  the  best  work  or  the  kind  now 
available. — Canada  Jour.  Med.  Seieneeit  April,  1882. 

This  work  is  well  adapted  to  the  wants  of  the 
general  practitioner,  for  whom  it  seems  to  have 
been  espiecially  written.  It  is  a  thoroughly  prac- 
tical book,  the  careful  studv  of  which  will  render 
the  diagnosis  of  nervous  affections  the  more  easv, 
and  their  treatment  more  successful.  The  book  is 
very  useful  as  a  reference  work  to  the  busv  prao- 
titioner,  to  whom  we  can  recommend  it.— Medical 
and  Surgical  Reporter,  Jan.  21, 1882. 

The  most  valuable,  for  the  general  purposes  of 
the  student  and  practitioner,  of  the  host  that  has 
recently  been  pd.Dlished  in  the  same  field  of  pro- 
fessional literature.— ilm«r.  PraeiUionerf  May,  1882. 


MITCHELL,  8.  WEIR,  M.  D., 

Phj/sician  to  Orthopcedic  Hospital  and  the  Infirmary  for  Diseaut  of  the  Nervous  System,  Phila.,  eU. 

Lectures  on  Diseases  of  the  Nervous  System;  Especially  in  Women. 
Second  edition.    In  one  very  handsome  12mo.  volume  of  about  250  pages.    Preparing. 

The  life-lone  devotion  of  the  Author  to  the  subjects  discussed  in  this  volume  has  ren- 
dered it  eminently  desirable  that  the  results  of  his  labors  should  be  embodied  for  the  bene- 
fit of  those  who  may  experience  the  difficulties  connected  with  the  treatment  of  this 
class  of  disease.  Many  of  these  lectures  are  fresh  studies  of  hysterical  affections ;  others 
treat  of  the  modifications  his  views  have  undergone  in  regard  to  certain  forms  of  treatment ; 
while  throughout  the  whole  work  he  has  been  careful  to  Keep  in  view  the  practical  lessons 
of  his  cases. 

A  few  notices  of  the  previous  edition  are  appended : — 

It  is  a  record  of  a  number  of  very  remarkable  I  perience  is  hysterical,  may  well  turn  with  a  well* 
eases^  with  acute  analyses  and  discussions,  clinical, '  gprounded  hope  of  finding  a  parallelism ;  it  will  be 
physiological  and  therapeutical.    It  is  a  book  to  }  anew  experience,  indeed,  if  no  similar  one  is  here 
which  the  physician  meeting  with  a  new  h3rster-    recorded. — Phila.  Medical  Times,  June  4, 1881. 
ical  experience,  or  in  doubt  whether  his  new  ex-  [ 


JPLAYFAIB,  W.  S.,  M.  D.,  F.  B.  C.  P. 

The  Systematic  Treatment  of  Nerve  Prostration  and  Hysteria.    In 

one  handsome  small  12mo.  volume  of  97  pages.    Cloth,  $1.00.    Jxitt  ready. 

The  lK)(>k  is  well  worth  perusal,  and  will  repay  to  which  are  added  the  histories  of  a  num>>er  of 
anyone  for  the  time  spent  in  its  careful  study,  in-  cases  illustrative  of  the  method  and  its  results, 
asmuch  as  it  will  lead  to  a  better  understanding  of  An  appendix  contains  a  description  of  the  method 
the  management  of  those  bites  noirs  of  the  physi-  of  performing  massage,  which  is  clear  and  con« 
clan,  nerve  prostration  and  hysteria.  Details  are  cise. — New  Orleans  Medical  and  Surgical  Journal, 
given  of  the  manner  of  carrying  out  the  treatment,  ,  May,  1883. 


TUKE,  DANIEL  HACK,  M.  D., 

Joint  Author  of  The  Manual  of  Psychological  Medicine,  etc. 

Illustrations  of  the  Influence  of  the  Mind  upon  the  Body  in  Health 
and  Disease.  Designed  to  illustrate  the  Action  of  the  Imagination.  New  edition.  In 
one  handsome  octavo  volume.    Preparing. 

BLANDFOBn,  O.  FIELDING,  M.  D.,  F.  B.  C.  F., 

Lecturer  on  Psychological  Medicine  at  the  School  of  St.  Oeorgc^s  Hospital,  London. 

Insanity  and  its  Treatment :  Lectures  on  the  Treatment,  Me<lical  and  Legal,  of 
Insane  Patients.  With  a  Suramarv  of  the  Laws  in  force  in  the  United  States  on  the  Con- 
finement of  the  Insane,  by  Isaac  IIay,  M.  D.    In  one  very  handsome  octavo  volume. 


CLINICAL  OBSERVATIONS  ON  FUNCTIONAL    I    M.  D.    Second  American  edition.    In  one  hand- 
NERVOUS  DISORDERS,  by  C.  Havvtikld  Jonis,    |   tome  octavo  volume  of  340  pages.    Cloth,  $3.25. 
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GB088,  S.  n.,  M.  n.,  LL.  I>.,  D.  C.  L.  Oxan.,  LL.  D. 
Cantah., 

Emeritus  Profeuor  of  Surgery  in  the  J^erton  Medical  OMege  of  Philadelphia. 

A  System  of  Surgery :  Pathological,  Diagnostic,  Therapeutic  and  OpentiTe. 
Sixth  edition,  greatly  enlargea  and  thoroughly  revised  by  the  Author  and  Samuel  "W. 
Gross,  A.  M.,  M.  D.,  Professor  of  the  Principles  of  Surgery  and  of  Clinical  Surgery  in  the 
Jefferson  Medical  College.  In  two  large  and  beautifully-printed  imperial  octayo  yolumes 
containing  2382  pages^  illustrated  by  1623  engravings,  btrongly  bound  in  leather,  raided 
bands,  $15 ;  half  Kussia,  raised  ban^  $16.  JuH  remdy. 
The  work  at*  a  whole  needs  no  commendation. 


Many  years  ago  it  earned  for  itself  the  enviable  rep- 
utation of  the  leading  American  work  on  surseir, 
and  it  is  still  capable  of  maintaining  that  standard. 
The  reason  for  this  need  only  be  mentioned  to  be 
appreciated.  The  author  has  alwavs  been  calm 
and  Judicious  in  his  statements,  has  based  his  con- 
clusions on  much  study  and  personal  experience, 
has  been  able  to  grasp  his  subject  in  its  entire^, 
and.  above  all,  has  conscientiously  adhered  to 
truth  and  fact,  weighing  the  evidence,  pro  and 
ron,  accordinsly.  A  considerable  amount  of  new 
material  has  been  introduced,  and  altogether  the 
distinguished  author  has  reason  to  be  satisfied 
that  he  has  placed  the  work  ftilly  abreast  of  the 
state  of  our  knowledge. — Med.  Record^  Nov.  18, 1882. 

We  have  purposelv  abstained  fi*om  comment  or 
criticism  or  the  book  before  us.  It  has  formerly 
been  noticed  more  than  once  in  our  columns,  and  ft 
is  enough  now  to  remark  that  the  present  edition 
fully  maintains  the  reputation  the  work  has  ac- 
quired. Thoush  Professor  Gross*  book  is  the  out- 
come of  his  college  lectures,  the  several  parts  have 
been  extended,  elaborated  and  amplified,  till  it 
has  become  a  complete  and  systematic  book  of 
reference  alike  for  the  student  and  the  practi- 
tioner.— The  London  Lancet ^  Jan.  27, 1883. 


In  the  present  issue  he  haa,  in  addition  to  his 
own  great  work,  called  to  hia  aid  Prof.  8.  W.  Grois, 
Drs.  J.  Solis-Cohen,  George  C.  Harlan,  Charles  H. 
Burnett,  William  Thomson,  Edward  C  Secnin, 
Robert  Battey,  Lewis  H.  Sayre,  Richard  J.  Ihio- 
glison,  and  Surgeon-General  Barnes,  U.  S.  A.  The 
author  has  conscientiously  revised  every  page  of 
the  fifth  edition,  and  in  doing  ao  has  found  it 
necessary  to  rewrite  nearly  every  chapter,  noting 
the  extraordinary  strides  which  surgery  has  made 
during  the  past  fifty  years. — Cineinnatt  Lancet  aid 
ainic,  Nov.  11, 1882. 

We  regard  Gross*  System  of  Surgery  not  only  m 
a  singularly,  rich  storehouaa.of  jKientific  infnina- 
iion,  out  as  marking  an  epoch  in  the  literary  his- 
tory of  sux|(ery.  The  present  edition  has  receired 
the  most  carenil  revision  at  the  hands  of  the  emi- 
nent author  himself^  assisted  in  various  instancei 
by  able  specialists  in  various  branches.  All  depart- 
ments of  the  vast  and  ever-increasing  literature  of 
the  science  have  been  drawn  upon  for  their  most 
recent  expressions.  The  late  advances  made  in 
surgical  practice  have  been  carefully  noted,  saeb 
as  the  recent  developments  of  Listeriam  and  the 
improvements  in  gynsecolocical  operations.  In 
every  respect  the  work  reflects  lasting  credit  on 
American  medical  literature. — Medical  and  Sitrgieet 
Beporter..VoY.  11, 1882. 


A8HHUB8T,  JOHN,  Jr.,  M.  D., 

Profeseor  of  Clinical  Surgery,  Univ.  of  Peana.,  Surgeon  to  the  Epieeopal  Hotpital,  Pkitadelphia. 

The  Principles  and  Fraotioe  of  Surgenr.  Third  edition,  enlaned  and  re- 
vised. In  one  large  and  handsome  octavo  volume  of  1060  paffes,  with  555  illustratioiK. 
Cloth,  $6 ;  leuther,  $7 ;  very  handsome  half  Kussia,  raised  bancb,  ^.50.     Jtut  ready. 

Dr.  Ashhurst's  Surgery  is  a  condensed  treatise 
covering  the  whole  aomain  of  the  science  in  one 
manageable  vohime.  The  present  edition  has  had 
a  thorough  revision.  The  novelties  in  surgical 
practice  and  the  recent  observations  in  surgical 
science  have  y>een  incorporated,  but  the  size  of  the 
volume  hii.M  not  been  materially  increased.  The 
authorV  arrangement  is  perspicuous,  and  his 
language  correct  and  clear.  An  excellent  index 
closes  the  work,  and  on  the  whole  we  consider  it 
the  best  system  of  surgery  in  one  volume  which 
could  be  named  as  the  product  of  an  American 
author. — Mttiiml  and  Surgical  Reporter^  Oct  28,  '82. 

The  author,  long  known  as  a  thorough  student 
of  surgery,  and  one  of  the  most  accomplished 
scholars  in  the  country,  aims  to  give  in  this  worlc 


"  a  condensed  but  comprehensive  description  ot 
the  modes  of  practice  now  generally  employed  in 
the  treatment  of  surgical  fuTections,  with  a  plain 
exposition  of  the  principles   upon    which  these 
modes  of  practice  are  based.^*    In  this  he  has  so 
well  succeeded  that  it  will  be  a  surprise  to  the 
reader  to  know  how  much  practical  knowledge  ex- 
tending over  such  a  wide  ranf^  of  research  is  com- 
pressed in  a  volume  of  this  size.    This  feature  ol 
the  work  must  be   its  best  claim  for  continued 
popularity  with   students  and  practitioners.     In 
act,  in  this  respect  it  is  without  an  equal  in  any 
anguage.    In  the  present  edition  many  novelties 
n  surgical  practice  are  introduced,  many  modifi- 
cations of  previous  statements  maae,  and  several 
new  illustrations  added. — Med.  Hec,  Nov.  18, 1881 


GIBNEY,  r.  p.,  M.  J>. 

Surgeon  to  the  Orthopccdie  Uo$pital,  Ncv  York^  etc. 

Orthopeedic  Surgery.    For  the  use  of  Practitioners  and  Students.    In  one  hand- 
some cK'tavo  volume,  promsely  illustrated.    Preparing. 


ROBERTS,  JOHN  B.,  A.  M.,  M.  J>., 

Lecturer  on  Anatomy  and  on  Operative  Surgery  at  the  Philadelphia  School  of  Anatomy. 

The  Principles  and  Practice  of  Surgery.  For  the  use  of  Students  and 
Practitioners  of  Medicine  and  Surgery.  In  one  verynandsome  octavo  volume  of  about  500 
pages,  with  many  illustrations.     Preparing, 

PErrEB,  A.  J.,  M.  B.,  M.  S.,  F.  B.  C.  8., 

Surgeon  and  Lecturer  at  St.  Mary's  Jlo^pital^  L(ttidon. 
Surgical  Patholog^y.     (See  Stud^ts*  Seriejf  of  Manualsj  page  5.) 


STIMSON,  LEWIS  A.,  B.  A.,  M.  D., 

7Vo/.  of  Pathol.  Anat.  at  the  Univ.  of  the  City  of  New  York,  Surgeon  cutd  Oirator  to  BMeene  JEToip. 

A  Manual  of  Ol^QTatW  e  Exxx^ery.    In  one  very  handaome  lojal  12ma  volume 
of  477  pages,  with  3^^  lUuaXTOXvoiiE.    OaiCKi, V^^- 


of  procedure,  he  »  ample  enough  for  reference  on 
all  the  departments  of  surgery,  not  omitting  such 
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BBl^ANT,  THOMAS,  F.  JR.  C.  8., 

Surgeon  to  Ouy*t  Hospital^  London. 

The  Practice  of  Surgery.  Third  American  from  the  third  and  revised  English 
edition.  Thoroughly  revised  and  much  improved,  bv  John  B.  Roberts,  A.  M.,  M.  D. 
In  one  large  and  very  handsome  imperial  octavo  volume  of  1009  puge&  with  735  illustra- 
tions.   Cloth,  $6.50;  leather,  $7.50;  very  handsome  half  Russia,  raised  oands,  $8.00. 

Without  freighting  his  book  with  multiplied  de- 1  plans  of  treatment,  etc.,  to  make  the  surgeon  who 
tails  and  wearying  aescriptions  of  allied  methods    follows  the  text  succespfiil  in  his  diagnosis  and 
_- J. —  t- f^ , X.  , * treatment  in  any  case  in  which  success  can  be  se- 
cured, according  to  the  present  state  of  the  sur- 
gical  art. —  Virginia  Medical  Monthly^  May,  1881. 

w.«^*chaptere"are  wTmen*'h^si^^^^  '^  is  a  work  especially  adapted  to  the  wants  of 
resoective  branches  and  all  areamnly  sufficient  students  and  practitioners.  It  affords  instruction 
for  anvone  not  himself  aimine  at  soecil  practice  *°  sufficient  detail  for  a  full  understanding  of  sur- 
Tbe  iSbors  of  the  American  IditoP  deserve  un^  gical  principles  and  the  treatment  of  surgical  dis- 
qualified praise.  His  additions  to  the  author's  fa»f»-  '^  embraces  in  its  scope  all  the  diseases 
text  are  numerous  Judicious  and  germane.  They  ^haj  are  recojjnued  as  belonging  to  surgery  and 
add  very  distinctfy  to  the  value  of  the  origini  alltraumaticinjuri.es.  In  discussing  these  it  has 
treatise,  and  give  a  more  equitable  illustration  of  seemed  to  be  the  aim  of  the  author  rather  to  pr«- 
the  part  takSn  by  American  surgeons  than  the  f«nj  «»«  student  with  practical  information,  and 
•athSTwas  able  U>  do.-Medical  and  Surgical  fi«-  that  alone  than  to  burden  his  memory  with  the 
«w>t-#^  iTckK  19  iMi  views  of  different  writers,  however  distinguished 
jwrier.reo.  14,  iwi.  ^^^^  ^^^^^  ^^^^  ^^^     j^  ^j^.^  edition  the  whole 

It  is  the  best  of  all  the  one-volume  works  on  sur-  work  has  been  carefully  revised,  much  of  it  has 

Sry  of  recent  date  for  the  ordinary  surgeon,  con-  been  rewritten,  and  important  additions  have  been 

ning  enough  of  pathology,  accurate  description  made  to  almost  every  chapter.— Onrinno^i  Medical 

of  surgical   aiseaaes  and   injuries,   well-devised  Afwa,  Jan.  1881. 

MBICH8EN,  JOHN^E.,  F.  M.  8.,  F.  B.  C.  S., 

Professor  of  Surgery  in  University  Cullege^  London^  etc. 

The  Science  and  Art  of  Surgery ;  Being  a  Treatise  on  Surgical  Injuries,  Dis- 
eases and  Operations.  Specially  revised  by  the  Author  from  the  eighth  and  enlaived 
English  edition.  In  two  large  and  beauti&l  octavo  volumes  of  about  2000  pages,  illus- 
trated with  about  900  engravings  on  wood.    Preparing. 

A  few  notices  of  the  previous  edition  are  appended. 

Of  the  many  treatises  on  surgery  which  it  has 
been  our  task  to  study,  or  our  pleasure  to  read, 
there  is  none  which  in  all  points  nas  satisfied  us  so 
well  as  the  classic  treatise  of  Erichsen.  His 
polished,  clear  style,  his  freedom  from  prejudice 
and  hobbies,  his  unsurpassed  grasp  of  his  subject 
and  vast  clinical  experience,  qualify  him  admira- 


Uy  to  write  a  model  text-book.    When  we  wish. 


For  the  past  twenty  years  E^chsen*s  Surgery 
has  maintained  its  place  as  the  leading  text'book, 
not  only  in  this  country,  but  in  Great  Britain. 
That  it  is  able  to  hold  its  ground  is  abundantly 
proven  by  the  thoroughness  with  which  the  pres- 
ent edition  has  been  revised,  and  by  the  large 
amount  of  valuable  material  that  has  been  added. 
Aside  from  tiiis,  one  hundred  and  fifty  new  illus- 


at  the  least  cost  of  time,  to  learn  the  most  of  a  trations  have  been  inserted,  including  quite  a 
topic  in  surgery,  we  turn,  by  preference,  to  his  '  number  of  microscopical  appearances  ot  patholo- 
work.  It  is  a  pleasure,  therefore,  to  see  tnat  the  I  gical  processes.  80  marked  is  this  change  for  the 
•ppreciation  of  it  is  general,  and  has  led  to  the  ap-  j  better  that  the  work  almost  appears  as  an  entirely 


Marance  of  another  edition.— If ecftcoZ  and  Surgical    new  one.— Medical  Record^  Feb.  23, 1878. 
Beporter,  Feb.  2, 1878. 


E8MAMCH,  Dr.  FJRIEDMICH, 

Professor  of  Surgery  at  the  University  of  Kiel^  etc. 

Earlv  Aid  in  Injuries  and  Accidents.  Five  Ambulance  Lectures.  Tran»- 
lated  by  H.  K.  H.  Princess  Christian.  In  one  handsome  small  12mo.  volume  of  109 
pages,  with  24  illustrations.    Cloth,  75  cents.    Ju^  ready. 

The  excellent  little  handbook  by  Dr.  E.^march  j  organization  of  the  human  body,  illustrated  by 
may  be  referred  to  by  all  for  clear,  safe  and  practi-  1  clear,  suitable  diagrams.  The  second  teaches  how 
cal  dire<>tionH  and  instructions  for  rendering  the  !  to  give  judicious  help  in  ordinary  injuries — contu- 
right  kind  of  aid  until  the  doctor  arrives,  in  the  I  sions,  wounds,  hemorrhage  and  poisoned  wounds. 
«vent  of  the  num<^rous  i*;Juries  that  are  liable  to  I  The  third  treats  of  first  aid  in  cases  of  fracture 
happen  in  a  family  or  neighborhood  in  the  drcum-  -  and  of  dislocations,  in  sprains  and  in  burns.  Next, 
stances  of  daily  life.  The  manual  is  earnestly  '  the  meth<xls  of  affording  first  treatment  in  ca.ses 
and  Justly  commended  for  its  excellence  and  clear-  1  of  frost-bite,  of  drowning,  of  suffocation,  of  loss  of 
ness,  and  especially  for  the  minuteness  and  extent  I  consciousness  and  of  poisoning  are  described; 
of  its  practical  details. — Harpers'  Magazine^  Aug.,  1  and  the  fifth  lecture  ti>aches  how  ii^ured  persons 
1883.  j  may  be  most  safely  and  easily  transported  to  their 

The  course  of  instruction  is  divided  into  five  :  homes,  to  a  medical  man,  or  to  a  hospital.  The 
sections  or  lectures.  The  first,  or  introductory  ,  illustrations  in  the  book  are  clear  and  good. — Medi- 
lecture,  gives  a  brief  account  of  the  structure  and  ,  cal  7\mes  and  Gazette^  Nov.  4,  1882. 

DBUITT,  JROBERT,  M.  JR.  C.  S.^etcl 

The  Principles  and  Practice  of  Modem  Surgery.     From  the  eighth 

London  edition.    In  one  octavo  volume  of  687  pages,  with  432  illustrations.    Cloth,  $4.00 ; 

leather,  $5.00.  

SARGENT  ON  BANDAGING  AND  OTHER  OPERA-,  PIRRIE'S  PRINCIPLES  AND  PRACTICE  OP 
TION8  OF  MINOR  SURGERY.  New  edition,  '  8UR(JERY.  Edited  by  Jon*  Null,  M.  D.  In 
with  a  Chapter  on  military  surgery.    One  12mo.        one  8vo.  vol.  of  784  pp.  with  316  illus.    Cloth,  $3.76. 

J'.f^'SVJ^.^'^^.'V^^r.^^J^'^^^  '  COOPER'S  LECTURES  ON  THE  PRINCIPLES 

MILLER'S  PRINCIPLE  OF  SURGERY    Fourth        AND  PRACTICE  K>F  SURGERY.  Inone  Svo.voL 
American  n-om  the  third  Edinburgh  edition.    In  i     of  767  paaes.    Cloth  $2  00 
one  8T0.  vol.  of  688  pages,  with  340  illustrations.  '  «„„^.,„r7l„„  .^„  '     ',,„^„„«  , 
aoth,t3.7&.  '  SKEY'S  OPERATIVE  SURGERY.  In  one  toLSto. 

MILLER'S  PRACTICE  OF  SURGERY.     Fourth  I     of  661  page^  with  81  woodcuts.    aoth,|S.Jft. 
and  revised  American  fh>m  the  last  Edinburgh  \  GIBSON'S  INSTITUTED    AND    PRACTICE   OF 
edition.    In  one  large  8vo.  voL  of  682  pages,  with  1     SURGERY.  Eighth  edition.    In  two  octavo  vole. 
364  Ulufltrations.    Cloth,  |3.7ft.  >     of  066  pages,  with  34  plates.    Leather  |6.5a 


22  Hknbt  G.  Lea's  Son  &  Go.'s  PaBLioATioNs — Suigerj. 


HOLMES,  TIMOTHY,  M.  A., 

Surgeon  and  Lecturer  on  Surgery  at  St  Oeorge^i  Hotpital,  London. 

A  System  of  Surgery ;  Theoretical  and  Practical.  IN  TREATISE 
VARIOUS  AUTHORS.  American  edition,  thobouohly  bevibed  astd  be-e 
hy  John  H.  Packard,  M.  D.,  Surgeon  to  the  Episcopal  and  St.  Joseph's  Hoe 
Philadelphia,  assisted  by  a  corps  of  thirty-three  of  tne  most  eminent  American  soi^ 
In  three  \aige  and  very  handsome  imperial  octavo  volumes  containing  3137  d 
columned  pages,  with  979  iUustrations  on  wood  and  13  lithographic  plates,  beaul 
colored.  Price  per  volume,  cloth,  $6.00 ;  leather,  $7.00 ;  half  Russia,  $7.50.  Per  set^ 
$18.00 ;  leather,  $21.00 ;  half  Russia,  $22.50.    SM  only  by  gubBcription, 

Volume  I.  contains  General  Pathology,  Morbid  PROCESSBa,  Injurieb  in 
ERAL,  Complications  of  Injuries  and  Injttries  of  Regions. 

Volume  II.  contains  Diseases  of  Organs  of  Special  Sense,  Cibculatob^ 
tem,  Digestive  Tbact  and  Genito-Ubinaby  Obgans. 

Volume  III.  contains  Diseases  of  the  Respibatoby  Obgans^  Bones,  Joints 
Muscles,  Diseases  of  the  Nebvous  System,  Gunshot  Wounds,  Opebative 
MiNOB  Surgery,  and  Miscellaneous  Subjects  (including  an  essay  on  Hospitale 

This  great  work,  issued  some  years  since  in  England,  has  won  such  universal 
dence  wherever  the  language  is  spoken  that  its  republication  here,  in  a  form 
thoroughly  adapted  to  the  wants  of  the  American  practitioner,  has  seemed  to  be  a 
owing  to  the  profession.  To  accomplish  this,  each  article  has  been  placed  in  the  hai 
a  gentleman  specially  competent  to  treat  its  subject,  and  no  labor  has  been  spared  to 
each  one  up  to  the  foremost  level  of  the  times,  and  to  adapt  it  thorou^hlv  to  the  pr 
of  the  country.  In  certain  cases  this  has  rendered  necessary  the  substitution  of  an  en 
new  essay  for  the  original,  as  in  the  case  of  the  articles  on  Skin  Diseases  and  on  Di 
of  the  Absorbent  System,  where  the  views  of  the  authors  have  been  superseded  I: 
advance  of  medical  science,  and  new  articles  have  therefore  been  prepared  by  Drs.  A 
Van  Harlingen  and  S.  C.  Busey,  respectively.  So  also  in  the  case  of  Anesthetics,  in  tl 
of  which  American  practice  aifiers  from  that  of  England,  the  original  has  been  sc 
mented  with  a  new  essay  by  J.  C.  Reeve,  M.  D.  'Die  same  careful  and  oonsdei 
revision  has  been  pursued  throughout,  leading  to  an  increase  of  nearly  one-fooi 
matter,  while  the  series  of  illustrations  has  been  nearly  trebled,  and  the  whole  is  prei 
as  a  complete  exponent  of  British  and  American  Surgery,  aoapted  to  the  daily  nei 
the  working  practitioner. 

In  order  to  bring  it  within  the  reach  of  every  member  of  the  profession,  the  fiv 
umes  of  the  original  have  been  compressed  into  three  by  employing  a  double-colu 
royal  octavo  page,  and  in  this  improvea  form  it  is  offered  at  less  than  one-half  the  price 
original.  It  is  printed  and  bound  to  match  in  every  detail  with  Reynolds'  System  of 
cine.  The  work  will  be  sold  by  subscription  only,  and  in  due  time  every  member  < 
profession  will  be  called  upon  and  offerea  an  opportunity  to  subscribe. 

The  authors  of  the  original  Englinh  edition  are 
men  of  the  front  rank  in  England,  and  Dr.  Packard 
has  been  fortunate  in  securing  an  his  American 
coadjutors  such  men  as  Bartholow,  Hyde,  Hunt^ 
Conner,  Stimson,  Morton,  Hodgen,  Jewell  ana 
their  colleagues.  As  a  whole,  tne  work  will  be 
solid  and  substantiHl,  and  a  valuable  addition  to 
the  library  of  any  medical  man.  It  is  more  wieldly 
and  more  useful  than  the  English  edition,  and  with 
its  companion  work— "  Reynolds'  System  of  Medi- 
cine"— will  well  represent  the  present  state  of  our 
science.  One  who  is  familiar  with  those  two  works 

will  be  fairlv  well  furnished  head-wise  and  hand-         In  the  revision  of  the  work  for  the  Am 
wise.— TAc  Medical  iN'c<r«,  Jan.  7, 1882.  edition  not  only  has  provision  been  made 

This  work  is  cyclopcedic  in  character,  and  every  r,!f,*J5"^VL'r*ln^%^^Jit*n^ 

subject  is  treat^a  in  kn  exhaustive  maimer.    It  is  iT^F««^ft?r  ^  «i1S^fX^  i?*?^^!^^ 

especially  designed  for  a  reference  book,  which  ^'^^^J^^^^iXSvl^^ri^^k.S^^ 

every  practising  surgeon  should  have  under  hand  gjjfii^f.i^t^^?  ?I^m  thil  n^  r  rIit*«?uIS 

in  c^ses  which  roquiFe  more  than  ordinaiy  knowl-  i*f*l."«"*^iL  j^  jt^h   lit  i^L    ^««,'1**\^ 

edge.-C..ra,o  3/^.  Journ.  and  Esam.,  Tel  1882.  -'J^^jjfg  rthe'S^ftL'o'f  ^r Vade^S'S  an 

Great  credit  is  due  to  the  American  editor  and  clopeedia  of  surgical  knowledge   and  prac 

his  co-laborers  for  revising  and  bringing  within  St.  Louis  Courier  of  Afedidne,  Nov.  1881. 

HOLMES,  TIMOTHY,  M.  A. 

Surgery,  Its  Principles  and  Practice.  In  one  handsome  octavo  volu 
968  pages,  with  411  illustrations.    Cloth,  16.00;  leather,  $7.00;  half  Russia,  $7.50. 


easy  reach  of  American  surgeons  a  work  whi 
been  received  with  such  universal  fkror 
other  side  of  the  Atlantic  as  Holmes*  Sys 
Surgerv.  In  the  list  of  English  contributon 
first  volume  we  find  the  names  of  such  well- 
surgeons  as  Sir  James  Paget,  Uimon.  Savor 
lender,  Barclay,  and  others  equally  dlstingu 
while  among  the  American  revisers  we 
nize  men  of  no  less  celebrity.  With  re^rd 
mechanical  execution  of  the  work,  neiUie; 
nor  monev  seem  to  have  been  spared  by  tfa 
Ushers. — Med.  and  Surg.  Reporter^  Sept  14, 1 


Mr.  Holmes  is  a  surgeon  of  large  and  varied  ex- 
perience, and  one  of  the  lK*st  known,  and  perhaps 
the  most  brilliant  writer  upon  surgical  subjects  in 
England.  It  is  a  book  for  students — and  an  admi- 
rable one — and  for  tlie  busy  general  practitioner. 
It  will  give  a  student  all  tho'^knowledge  needed  to 
pass  a  rigid  examination.  The  book  fairly  justifies 
the  high  expectations  that  were  formed  of  it.  Its 
style  is  clear  and  forcible,  even  brilliant  at  times, 
and  the  conciseness  neecLfed  to  brvrva;  it  within  its 
proper  limits  has  not  \m\»\Tftd  \tft  loxc^  wxd  dVar 
tinctness.— .V.  Y.  Med.  Rteord,  K^tV^\^\«\^.  \\«\^'. 


It  will  be  found  a  most  excellent  epitome 
g^ery  by  the  general  practitioner  who  has  i 
time  to  give  attention  to  more  minute  and  e 
ed  works,  and  to  the  medical  student.  In  t 
know  of  no  one  we  can  more  cordial Iv  \ 
mend.  The  author  has  succeeded  well  i 
ing  a  plain  and  practical  account  of  each  si 
injury  and  disease,  and  of  the  treatment  wl 
most  commonly  advisable.  It  will  no  doc 
come  a  popular  work  in  the  profession,  and 
c\a2i\^  w&  «.  tAxtrbook.— CSnctn.  Med.   ymci. 


\ 


HsNBT  G.  Lea's  Son  &  Co-'s  Publications — ^Frac.,  JMsloc.,  Ophtbal.  23 


jStzmsok,  lewis  a.,  b.  a.,  m.  jd., 

Prafeuor  of  Pathological  Anatonw  at  the  University  of  the  City  of  New  York,  Surgeon  and  Qtrator 
to  Bellevue  Hospital,  Surgeon  to  the  Preebyterian  ffoapital.  New  York,  etc, 

A  Practioal  Treatise  on  Fractures.    In  one  very  handsome  octavo  volume  of 
598  pages,  with  360  beautiful  illustrations.    Cloth,  (4.75 ;  leather,  $5.75.    Ju9t  Ready. 


The  author  has  given  to  the  medical  profession 
In  this  treatise  on  fractures  what  is  likely  to  be- 
oome  a  standard  work  on  the  subject  It  is  certainly 


treatises;  on  the  contrary, everything  is  thorough. 
The  chapters  on  repair  of  frtuitures  and  their  treat- 
ment show  him  not  only  to  be  a  profound  student. 


not  surpassed  by  any  work  written  in  the  Enelish,  I  but  likewise  a  practicaJ  surgeon  and  pathologist. 
or,  for  that  matter,  any  other  language.  Perfectly  His  mode  of  treatment  of  the  different  fhu:tures  is 
eonversant  with  the  American,  English,  French  '  eminently  sound  and  practical.  We  consider  this 
and  German  medical  literature,  the  author  tells  us  |  work  one  of  the  best  on  firactures:  and  it  will  be 
in  a  short,  concise  and  comprehensive  manner,  all  '  welcomed  not  only  as  a  text-book,  out  also  by  the 
thai  is  known  about  his  subject  There  is  nothing  !  surgeon  in  fiill  practice. — N.  O.  Medical  and  Sur* 
scanty  or  superficial  about  it,  as  in   most  other  |  gicat  JoumeU,  March,  1883. 


HAMILTON,  FBANK  H.,  M.  2>.,  ii.  2>., 

Surgeon  to  the  Bellevue  Hoepital,  New  York. 

A  Practioal  Treatise  on  Fraotures  and  Dislocations.  Sixth  edition, 
thoToughlv  revised  and  much  improved.  In  one  very  handsome  octavo  volume  of  909 
psges,  with  352  illustrations.    Cloth,  $5.50 ;  leather,  $6.50 ;  half  Russia,  raised  bands,  $7.00. 


The  only  complete  work  on  its  subject  in 
the  Englisn  tongue,  and  indeed  it  may  now  be 
said  to  be  the  only  work  of  its  kind  in  any 
tongue.  It  would  require  an  exceedingly  critical 
examination  to  detect  in  it  any  particulars  in 
which  it  might  be  improved.  The  work  is  a  mon- 
ument  to  American  surgery,  and  will  long  serve  to 
keep  green  the  memory  of  its  venerable  author. — 
Mitkigan  Medical  News,  Nov.  10, 1881. 

Dr.  Hamilton  is  the  author  of  the  best  modem 
work  in  his  own  or  any  language  on  fractures  and 
dislocations.— Zonci.  Med.  Times  and  Oaz.  Nov.  19,  '81. 


This  edition,  besides  being  carefully  revised,  has 
in  part  been  entirely  rewritten — ^for  Instance,  the 
chapter  on  fractures  of  the  patella— and  a  chapter 
on  general  prognosis  has  been  added.  The  work 
as  a  whole  is  one  of  the  very  few  medical  books  of 
American  origin  that  are  everywhere  accorded  a 
standard  character.  Its  subject-matter  unavoid- 
ably  comes  home  to  every  general  practitioner  as 
a  branch  of  our  art  in  which  he  cannot  afford  to 
neglect  the  fiillest  and  most  practical  information 
of  such  a  character  as  it  ana  it  alone  fUmishes.— 
New  York  Medical  Journal,  March,  1881. 


WELLS,  J.  SOELBEBG,  F.  B.  C.  S., 

Professor  of  Ophthalmology  in  King's  College  Hospital,  London,  etc. 

A  Treatise  on  Diseases  of  the  Eye.  Fourth  American  from  the  third  London 
edition.  Thoroughly  revised,  with  copious  additions,  by  Ch ables  S.  Bull,  M.  D.,  Surgeon 
and  Pathologist  to  the  New  York  E^e  and  Ear  Infirmary.  In  one  large  and  very  hand- 
some octavo  volume  of  822  pages,  with  257  illustrations  on  wood,  six  colored  plates,  and 
selections  from  the  Test-types  of  Jaeger  and  Snellen.  Cloth,  $5.00;  leather,  $6.00; 
very  handsome  half  Kussia,  raised  bands,  $6.50.     Just  rtady. 

This  new  edition  of  this  well-known  and  standard  work  has  been  revised  bv  Dr. 
Charles  S.  Bull,  who  has  endeavored  to  carry  out  the  original  plan  of  the  Author  hj 
incorporating  all  advances  in  the  subject  up  to  the  present  dav,  and,  in  addition,  to  give 
due  prominence  to  the  views  in  theory  and  practice  which  ophthalmic  science  owes  to  this 
country.  As  now  offered  to  the  profession,  tnis  volume  may  therefore  be  said  to  represent 
its  specialty  in  its  most  advancea  condition  on  both  sides  of  the  Atlantic. 

JTETTLESHIB,  EDWABD,  F.  B.  C.  S., 

Ophthalmic  Surg,  and  Leet  on  Ophth.  Surg,  at  St  Hiomeu*  Hospital,  London. 

The  Student's  Guide  to  Diseases  of  the  Eye.  New  edition.  With  a  chap- 
ter on  the  Detection  of  Color-Blindness,  by  Willl^m  Thomson,  M.  D.,  Ophthalmologist 
to  the  Jefferson  Medical  College.  In  one  royal  12mo.  volume  of  416  pages,  with  138 
illustrations.    Cloth,  $2.00.    Just  ready. 

Thin  admirable  guide  bid«  fair  to  become  the 
ikvorite  text-book  on  ophthalmic  nurgery  with  8tii- 
dentfl  and  general  practitioners.  It  bears  through- 
oat  the  imprint  of  sound  iudgment  combined  with 
vast  experience.  The  illustrationM  arc  numerous 
and  well  chosen.  This  book,  within  the  short  com- 
pass of  about  400  pages,  contains  a  lucid  exposition 
of  the  modern  aspect  of  ophthalmic  science. — 


been  received  shows  its  real  value  and  the  appre- 
ciation by  the  profession  of  its  intrinsic  merits. 
Dr.  Thomson  has  added  a  Chapter  on  Color-BIind- 
ncss,  on  which  suHoot  his  extensive  investigations 
are  well  known.  With  this  valuable  addition  the 
book  becomes  the  most  valuable  guide  to  diseases 
of  the  eye  yet  published.  We  commend  it  to  the 
notice  of  students  of  medicine,  and  to  such  prac- 


Medical  Record,  June  2),  1883.  |  titioners  as  desire  a  condenHeil  treatise  on  a  class 

This  work  is  essentially  a  student's  manual  of  ■  «»f  diseases  which  are  frequently  met  with  in  daily 
ophthalmology,  and  the  fevor  with  which  It  has  !  practice.— Bu/ato  Jfcd.  and  Surg.  Joum.,  Miyr,  1883. 

BJROWNB,  UDGAbTa^ 

Surgeon  to  the  Liverpool  Eye  and  Ear  Infirmary  and  to  the  Dispensary  for  Skin  Dise€ues. 

How  to  Use  the  Ophthalmoscope.  Being  Elementary  Tnstnictions  in  Oph- 
thalmoscopy, arranged  for  tnc  use  of  Students.  In  one  small  royal  Vlmo.  volume  of  116 
pages,  with  35  illustrations.    Cloth,  $1.00. 

LAW80N  ON  INJURIES  TO  THE  EYE,  ORBIT  i      titioners.    Second  edition.    In  one  octavo  toI- 
AND  EYELIDS:  Their  ImmediHte  and  Remote        ume  of  227  pages,  with  66  illust.    Cloth, #2.76. 
Effects.    In  one  octavo  volume  of  404  pagos,  with     CARTER'S  PRACTICAL  TREATISE  ON  DISEAS- 
92  illustrations.    Cloth,  $3.50.  ES  OF  THE  EYE.    E<iitod  by  Johii  (iat»,  M.D. 

LAURENCE  AND  MOON'S  HANDY  BOOK  OF        In  one  handsome  octavo  volume. 
OPHTHALMIC  SURGERY,  for  the  use  of  Prao-  : 


24    Henrt  G.  Lea's  Son  &  Co.'b  Publications — Otol.,  Dent.,  Urin.  TMb. 


BURNETT,  CHARLES  H.,  A.  M.,  M.  2>., 

Aurtd  Surg,  to  the  Preab.  Ho8p.f  Surgeon-in-ckarge  of  the  If^.  for  Dm.  of  the  Btur,  FkUnddpkia. 

The  Ear.  Its  Anatomy,  Physiology  and  Diseases.  A  Practical  Trettii 
for  the  use  of  Medical  Students  and  Practitioners.  In  one  handsome  octavo  volume  of  61 
pages,  with  87  illustrations.    Cloth,  (4.50 ;  leather,  $5.50 ;  half  Russia,  raised  bands,  f6.0l 

The  medical  profeasion  will  welcome  this  new  '  ftil  study  oftiie  book  and  a  constant  reference  to  i 
work  on  otology,  which  presents  clearly  and  con-  trustworthy  pages. — Edinburgh  Med,  Jour,  Aug.  *7 
eiselv  its  present  aspect,  whilst  clearly  indicating 
the  airection  in  which  mrther  researches  can  be 


most  profitably  carried  on.  Dr.  Burnett  has  pro- 
ducedf  a  work  which,  as  a  text-book,  stands  ftteUe 
princeps  in  our  language.  To  the  specialist  the 
work  18  of  the  highest  value,  and  his  sense  of  grati- 


As  the  title  of  the  work  indicates,  this  Toltun 
treats  of  the  anatomy  and  phvsiologr  of  the  ear  i 
well  as  of  its  di«ease8,  ana  the  antbor  has  take 
special  pains  to  make  this  difficult  and  coroplicsu 
matter  thoroughly  clear  and  intelligible.  Bot 
student  and  practitioner  can  study  the  wcn'k  wit 


tude  to  Dr.  Burnett  will,  we  hope,  be  proportionate  •  a  great  deal  of  benefit.    It  is  proftisely  and  bevit 
to  the  amount  of  benefit  he  can  obtain  from  the  care-    ftiTlv  illnntratAH.— .V.  Y.  Hnan.  Oaimttf^  Ootii  \gn 


fiiTly  illustrated.— .V.  Y.  Hoep.  Gazette^  OctlA,  WH 


JPOLITZHB,  ADAM,  M.  D., 

Imperial- Royal  Prof,  of  Aural  Therap.  in  the  Univ.  of  Vienna. 

A  Text-Book  of  the  Ear  and  its  Diseases.  Translated,  at  the  Author^s  re 

quest,  by  James  Patterson  CAifiELUB,  M.  D.,  M.  R.  C.  S.    In  one  handsome  octavo  to] 

ume  of  800  pages,  with  257  original  illustrations.    Cloth,  $5.50.    Jusi  ready. 

The  work  itself  we  do  not  hesitate  to  pronounce  ,  section,  and  this  again  by  the  pathol<MicaI  phyij 
the  best  upon  the  subject  of  aiirul  diseases  which  '  oiogy,  an  arrangement  which  serves  to  keep  up  th 
has  ever  appeared,  systematic  without  being  too  '  interest  of  the  student  by  showins  the  direct  a| 
difnise  on  obsolete  subiects,  and  eminently  prac-  plication  of  what  has  preceded  to  the  studv  of  du 
tical  in  every  sense.    The  anatomical  descriptions    ease.    The  whole  woric  can  be  recommencled  as 


of  each  separate  division  of  the  ear  are  admirable, 
and  profusely  illustrated  by  woo<lcuts.  Thev  arc 
followed  immediately  by  the  physiology  oi  the 


reliable  guide  to  the  student,  and  an  efficient  ai 
to  the  practitioner  in  his  treatment. — Boiton  Met 
cat  and  Surgical  Journal-^  June  7, 1883. 


COLBMAJf,  A.,  L.  B.  C.  P.,  F.  JR.  C.  8.,  Eocam.  L.  D.  8., 

Senior  Dent.  Surg,  and  Leet.  on  Dent.  Surg,  to  St.  Bartholomew*i  Hoep.  <uui  the  DenL  Hoep.,  Lonim 

A  Manual  of  Dental  Surgery  and  Pathology.  Thoroughly  revised  an 
adapted  to  the  use  of  American  Students,  hv  Thomas  C.  Stellwaoen,  M.  A^  M.  D 
D.  D.  S.,  Prof,  of  Physiology  at  the  PhiladelphCa  Dental  College.  In  one  handsome  volom 
of  412  pages,  with  331  illustrations.    Qoth,  $3.25l 

This  volume  deserves  to  rank  among  the  most '  deserves  a  place  in  the  library  of  every  dentis 
important  of  recent  contributions  to  dental  litera-  j  — Dental  Cbemott.  May,  1882. 
ture.    Mr.  Ck)leman  has  presented  his  methods  of !     It  should  be  in  the  possession  of  everr  praet 


practice,  for  the  most  part^  in  a  plain  and  concise 
manner,  and  the  work  of  tne  American  editor  has 
been  conscientiously  performed.  He  has  evidently 


tioner  in  this  country.  The  part  devoted  to  fin 
and  second  dentition  and  irregularities  in  the  pe 
manent  teeth  is  flilly  worth  the  price.    In  mc 


labored  to  present  his  convictions  of  the  best  modes  j  price  should  not  be  considered  in  purchasing  sac 
of  practice  for  the  instruction  of  those  commenc-  ]  a  work.  If  the  money  put  into  some  of  our  *o-«iW< 
ing  a  professional  career,  and  he  has  faithfully  en-  '  standard  text-books  could  be  converted  into  sac 
deavorcd  to  teach  to  others  all  that  he  has  acquired  ■  publications  a.s  this,  much  good,  would  resalt.< 
by  his  own  observation  and  experience.    The  book  :  Southern  Dental  Journal^  May,  1882. 


GBOSS,  8.  D.,  M.  D.,  LL.  !>.,  D.  C.  Z.,  etc. 

A  Practical  Treatise  on  the  Diseases,  Iqj  curies  and  Malformation 
of  the  Urinary  Bladder,  the  Prostate  Gland  and  the  Uretlira.  Thii 
edition,  thoroughly  revised  by  Samuel  W.  Gross,  M.  D.,  Surgeon  to  the  Philadelph 
Hospital.     In  one  octavo  volume  of  574  pages,  with  170  illustrations.    Cloth,  $4.50. 

For  reference  and  general  information,  the  phy-  '  sual  advanti«e  of  being  easily  comprehended  1 
sician  or  surgeon  can  find  no  work  that  meets  their    the  reasonable  and  practical  manner  in  which  tJ 
necessities  more  thoroughly  than  this,  a  revised    various  subjects  are  systematized  and  arrange 
edition  <»f  an  excellent  treatise.   Replete  with  hand-    — Atlanta  Medical  Journal^  Oct.  1876. 
some  illustrations  and  good  ideas,  it  has  the  unu-  j 

ROBERTS,  WILLIAM,  iff  Ih, 

Lecturer  on  Medicine  in  the  Manchester  School  of  Medicine^  etc. 

A  Practical  Treatise  on  Urinary  and  Renal  Diseases^  including  Ui 
nary  Deposits.  Fourth  American  from  the  fourth  London  edition.  Illustrated  I 
numerous  engravings.    In  one  large  and  handsome  octavo  volume.    Preparing. 

THOMPSON,  SIR  HENRY, 

Surfjcon  and  Professor  of  Clinical  Surgery  to  University  College  HospitcU^. London. 

Lectures  on  Diseases  of  the  Urinary  Organs.  Second  American  from  tl 
third  English  edition.     In  one  8vo.  volume  of  203  pp.,  with  25  illustrations.     Cloth,  $2.2 

By  the  Same  Author. 

On  the  Pathology  and  Treatment  of  Stricture  of  the  Urethra  an 
Urinary  Fistulee.     From  the  third  English  edition.    In  one  volume  of  359  pages,  wi 

47  cuts  and  3  plates.     Cloth,  $3.50. 

BASHAM    on   renal    diseases  :  A   Clinical    I   one  12mo.  vol.  of  304  pages,  with  21  illustratioi 
Guide  to  their  DiagnoHis  and  Tt^^Vm^xit.   Itv  {  Cloth^  $2.00. 
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GJR08S,  SAMUEL  W.,  A.  M.,  M.  D., 

Ptofeaaor  of  the  PrineipUs  of  Surgery  and  of  Clinieal  Surgery  in  the  Jeffereon  Medical  College. 

A  Practical  Treatise  on  Impotence,  Sterilitv^  and  Allied  Disorders 

•Of  the  Male  Sexual  Organs.    Second  edition,  thoroughly  revised.    In  one  very  hand- 
some octavo  volume  of  168  pages,  with  16  illustrations.    Cloth,  $1.50.    Just  ready, 
A  few  notices  of  the  previous  edition  are  appended. 

The  book  is  the  outcome  of  intelligent  clinical  The  author  ha»  devoted  much  time  to  the  hard- 
observation  and  extensive  experience.  The  ar-  est  study  of  this  most  trying  class  of  diseases;  and 
ran^ment  and  classification  leave  nothing  to  be  this  labor,  together  with  the  fruit  of  laborious  re- 
desired  in  the  way  of  clearness;  and  practitioners  '  search  into  the  scattered  literature  of  the  subject, 
who  may  be  called  upon  to  treat  these  coses  will  constitutes  the  result  of  his  investigations.  We 
find  the  directions  both  fur  diagnosis  and  treat-  i  can  earnestly  commend  it  to  the  practitioner  as 
ment  very  perspicuous  and  sound. — Liverpool  ,  the  very  best  work  upon  the  subject  in  the  English 
Medico-  ChirurgiceU  Journal^  July,  1882.  ,  language.— A'cuAvt/to  Jour,  of  Med.  and  Surg.  Oct.  *81. 

BUMSTEAD,  F.  J^,  and  TATLOB,  B.  W., 

M.  J).,  LL.  J).,  A.  M.f  M.  n.. 

Late  Profeseor  of  Venereal  Dieeasee  Surgeon  to  Charity  Hospital^  New  York,  Prof,  oj 

at   the    College  of  Phynctana   and  Venereal  and  Skin  Diseaees  in  the  University  oj 

Surgeons,  New  York,  etc.  Vermont,  Pres.  of  the  Am.  Dermatological  Ass'n. 

The  Pathology  and  Treatment  of  Venereal  Diseases.  Including  the 
results  of  recent  investigations  upon  the  subject.  Fifth  edition,  revised  and  largely  re- 
written, by  Dr.  Taylor.  In  one  large  and  handsome  octavo  volume  of  about  900  pages, 
irith  about  150  illustrations.    In  press. 

The  fifth  edition  of  this  standard  work,  now  passing  through  the  press,  has  been 
subjected  to  a  thorough  revision  by  Dr.  Taylor,  and  all  additions  have  been  made  necessary 
to  render  it  thoroughly  representative  of  the  present  state  of  syphilolocy.  Kecent  advanced 
theories  have  been  fully  discussed;  space  has  been  devoted  to  a  detailed  account  of  a 
newly-discovered  agent  which  has  been  proved  of  striking  value  in  the  treatment  of 
venereal  diseases,  and  a  chapter  has  been  added  upon  the  relation  of  syphilis  to  marriage. 
In  addition  to  the  improvements  in  the  text,  a  series  of  carefully-executed  chromo- 
lithographic  drawings  nas  been  inserted,  portraying  faithfully  those  morbid  conditions 
impossible  to  depict  without  the  use  of  colors.  Every  care  has  been  taken  with  the  typo- 
g;raphy,  and  it  is  confidently  anticipated  that  the  volume  will  be  found  in  all  respects  worthy 
•of  the  exalted  position  accorded  the  previous  editions. 

COBNIL,  v.. 

Professor  to  the  Faculty  of  Medicine  of  Paris,  and  Physician  to  the  Lourcine  ITospital. 

Syphilis,  its  Morbid  Anatomy.  Diagnosis  and  Treatment.  Specially 
revised  oy  the  Author,  and  translated  with  notes  and  additions  by  J.  Henry  C.  Sime&l 
M.  D.,  Demonstrator  of  Pathological  Histology  in  the  University  of  Pennsylvania,  ana 
J.  William  White,  M.  D.,  Lecturer  on  Venereal  Diseases  and  Demonstrator  of  Siu^ery 
in  the  University  of  Pennsylvania.  In  one  handsome  octavo  volume  of  461  pages,  with 
•84  very  beautiful  illustrations.    Cloth,  $3.75.    Just  ready. 

The  anatomical  and  histological  characters  of  the  lution  of  the  disease  as  indicated  bv  histological 

hard  and  soft  sore  are  admirably  described.    The  changes  that  the  author  has  prepared  this  volume, 

multiform  cutaneous  manifestations  of  the  disease  In  this  respect.it  is  much  better  than  any  other  we 

are  dealt  with  histologically  in  a  masterly  way,  as  could  name,  and  merits  the  cl(we  reading  of  syphi- 

we  should  indeed  expect  them  to   be,  and  the  lologists.     The  translation  is  well  done,  and  the 

aooompanying  illustrations  are  executed  careftiUy  reader  will  not  regret  the  considerable  additions 

and  well.    The  rarlous  nervous  lesions  which  are  which  the  translators  have  inserted  in  the  text. — 

the  recognised  outcome  of  the  syphilitic  dyscrasia  Medical  and  Surgical  Reporter,  Aug.  5, 18S2. 

I!l3ii^*^!;!iIf.Jf'l^Kr2??;LMi^*L°^^^  i^ml!*!ir  The  characteristic  feature  of  M.  Cornil's  work  is 

!L*llPJJ^ii«&ftfir«^  wl^I^t^^S^^  *he  attention  paid  to  the  minute  anatomy  of  the 

Jfc*^h^  ISHS?i"i?fK«'Ji?«wi  J.!S?{?nr^^^^^  syphilitic  lesioM.  The  histological  evolution  of  the 

SSw^'^kL*  wT^VLJ?«J^«?J™*^f^^^^  ™^«"8  Phwes  of  the  diseaw,   fW)m  the  initial 

SJk  «£5i*il?  iTifil*!^"«Si!^^^^^^  chancre   to   the   gumma,  including   the  mucous 

^  TiS'iSiiwI*?^!  SL^5?nwi*SJ:i  thl  SuSwI  P^^,  the  superficial  and  deep  cuSmeous  syphl- 

omj,  the  J»i«*oloBr.  the  pathology  and  the  dinioil  fides/the  osseous  and  visceral  affections-is  con- 

r?«  'tl^f'^    .    '^♦?Pr*^^^*V*;*"7''''*«*°  sidei^d   with   a  detail   that    is    in  striking  con- 

Siif  ^%\r^l  JS^{^JjS!l^ur^^li2i  JrVtKint  trast  to  that  of  other  works  upon  the  same  »A)ject. 

S^VJS^  "^^kI®!!!*"  ^^  '^TJ'*  perusal  without  ^he  transUtion  has  been  made  with  his  consent 

the  feeling  that  hi»  grasp  of  the  wide  and  impor-  ^^  approval,  and  he  is  fortunate  in  the  selection 

tant  subject^  which  it  trcatj.  is  a  stronger  and  ^f  his  tVanslatonw  for  they  have  added  materially 

. surer  one.— 7%«  London  Practttumer,  Jan.  1882.  ^  ^^e  interest  and  value  of  the  volume.— Afarytoii 
It  is  with  the  special  purpose  of  showing  the  evo-  .  Medical  Journal,  Aug.  15, 1882. 

CVLLEBIEB,  A.,ltBUM8TEAJ>,  F.  J.,  M.J).,  LL.D., 

Surgeon  to  the  Hdpital  du  Midi.         Late  Profeseor  of  Venereal  Diseases  in  the  College  of  Physicians 

and  Surgeons,  i\e«o  York. 

An  Atlas  of  Venereal  Diseases.    Translated  and  edited  by  Freeman  J.  Bum- 

8TEAD,  M.  D.    In  one  imperial  4to.  volume  of  328  pages,  doiibleHY>lumns,  with  26  plates, 

'  containing  about  150  figures,  beautifullv  colored,  many  of  them  the  size  of  life.    Strongly 

bound  in  doth,  $17.00.    A  specimen  of  the  plates  and  text  sent  by  mail,  on  receipt  of  25  cts. 

HILL  ON  SYPHILIS  AND  LOCAL  CONTAGIOUS    FORMS    OF     LOCAL     DISEASE    AFFECTING 
DISORDERS.  In  one  8VO vol.  of  479 p. Cloth,  ri.2ft.    PRINCIPALLY    THE    ORGANS   OF   GENERA- 
LEE'S  LECTURES  ON  SYPHILIS  AND  SOME    TION.    In  one  8vo.  vol.  of  2M  pages.    Cloth,  12.2ft. 


26      Henbt  d.  Lea's  Son  &  Go.'s  Publications — ^Diseases  of  Skhk. 


HTJDE,  J.  ITEVINS,  M.  JD., 

Professor  of  Dermatology  and  Venereal  Dieeaaet  in  Bush  Medical  ObUege^  Chieaffo. 

A  Practical  Treatise  on  Diseases  of  the  Skin.  For  the  use  of  Students  and 
Practitioners.  In  one  handsome  octavo  volume  of  570  pages,  with  66  beautiful  and  elalh 
orate  illustrations.    Cloth,  (4.25 ;  leather,  $5.25.    Just  ready. 

EXTRACT  PROM  PREFACE. 
The  increasing  recognition  of  the  pr&Yitj  of  manv  cutaneous  disorders  and  of  the  im- 
portance of  their  accurate  study,  is  shown  by  the  rapidly  augmenting  number  of 
observers  in  this  department  of  medicine  and  by  the  numerous  and  yalui3>le  contiibo- 
tions  constantly  made  to  it  both  in  this  country  and  abroad.  For  the  oonvenience  of  the 
general  practitioner  it  therefore  becomes  necessary  at  shortly-recurring  intervals  that  some 
one  should  attempt  the  task  of  presenting  in  a  comprehensive  form  the  results  of  the  lat«it 
observation  and  experience.  The  author  is  aware  of  the  extent  to  which  he  must  daim 
indulgence  in  the  present  effort  to  perform  this  dutv.  The  extent  of  the  subject  and  the 
limitations  of  a  single  volume  require  the  omission  of  much  detail  of  secondair  importance. 
With  regard  to  that  which  it  has  seemed  proper  to  include  he  has  endeavorea  to  write  con- 
cisely, to  set  forth  only  what  can  be  held  as  the  truth,  to  be  frank  in  the  admission  of  the 
weakness  with  which  the  most  skilful  physician  stands  in  the  presence  of  many  grave  and 
not  a  few  benign  disorders,  and  to  cultivate  a  wholesome  doubt  of  that  which  has  not 
been  shown  to  be  worthy  of  trust. 

ProfesHor  Hvde  has  long  been  known  as  one  of  of  the  work  convinces  us  that  he  has  accomplished 

the  most  intelligent  and  enthusiastic  representa-  his  task  with  painstaking  fidelity  and  with  acred- 

tives  of  dermatology  in  the  west.    His  numerous  itable  reBult.— Journal  qj  CuUmeous  and  Veuetml 

contributions  to  the  literature  of  this  specialty  Diseases^  June,  1883. 

have  gained  for  him  a  favorable  recognition  as  a  Prof.  Hyde  has  given  to  the  profession  a  valuable 
careful,  conscientious  and  origmal  observer.  The  g^^  comprehensive  work  upon  thia  special  salted, 
remarkable  advances  made  in  our  knowledge  of  exposing  the  etiology,  symptomatology  and  treat- 
diseases  of  the  skin,  especially  from  the  sutnd-  ment  oi  diseases  of  the  skin  in  a  concise  and 
point  of  pathological  histoloajy  and  improved  thorough  manner.  The  book  i«  a  valuable  one  far 
methods  of  treatment,  necessitate  a  revision  of  the  student  and  practitioner,  containing  all  tii« 
the  older  text-books  at  short  intervals  in  order  to  latest  progress  made  in  dermatology,  and  will 
bring  them  up  to  the  standard  demanded  by  the  without  (K>ubt  attain  the  end  expected  by  iti 
march  of  science.  This  last  contribution  of  Dr.  author— to  make  the  general  pnunitioner  tho^ 
Hyde  is  an  effort  in  this  direction.  He  has  at-  oughly  informed  in 'regard  to  the  treatment  of 
tempted,  as  he  informs  us,  the  task  of  presenting  cuwneous  diseases,  ana  it  will  prove  a  valoabla 
in  a  condensed  form  the  results  of  the  latest  ob-  book  of  reference  to  the  specialist. — New  Orlecau 
servation  and  experience.    A  careful  examination  Medieal  and  Surgical  Journal,  April,  1883. 


MOJRJRI8,  MALCOLM,  M.  D., 

Joint  Lecturer  on  Dermatology  at  SL  Mary's  Hospital  Medical  School,  London, 

Skin  Diseases ;  Including  their  Definitions.  Symptoms,  Diagnosis,  Prognosis,  Mor- 
bid Anatomy  and  Treatment.  A  Manual  for  Students  and  Practitioners.  In  one  12ina 
volume  of  316  pages,  with  illustrations.    Cloth,  $1.75. 

To  physicians  who  would  like  to  know  something  I  pression  and  methodical  arrangement  is  better 
about  skin  diseases,  so  that  when  a  patient  pre-    adapted  to  promote  a  rational  conception  of  der- 


sents  himself  for  relief  they  can  make  a  correct 
diagnosis  and  prescribe  a  rational  treatment  we 
unhesitatingly  recommend  this  little  book  of  Dr. 
Morris.  The  affections  of  the  skin  are  described 
in  a  terse,  lucid  manner,  and  theii^  several  charac- 
teristics so  plainly  set  forth  that  diaj^nosis  will  be 
easy.  The  treatment  in  each  case  is  such  as  the 
experience  of  the  most  eminent  dermatologists  ad- 
vises.— Cincinnati  Medieal  News,  April,  1880. 


matology— a  branch  confessedly  difficult  and  per- 
plexing to  the  beginner.— iStXouM  Courier  ofMsi- 
icine,  April,  1880. 

The  writer  has  certainly  given  in  a  small  compaai 
a  large  amount  of  well-compiled  information,  and 
his  little  book  compares  favorably  with  any  other 
which  has  emanated  from  England,  while  in  many 
points  he  has  emancipated  himself  from  tiie  stab* 
,  Domly  adhered  to  errors  of  othera  of  his  coontry- 


This  is  emphatically  a  learner's  book ;  for  we  >  men.    There  is  certainly  excellent  material  in  the 


can  safely  say,  so  far  as  our  Judgment  goes,  that  in 
the  whole  range  of  medical  literature  there  is 
no  book  of  a  like  scope  which  for  clearness  of  ex> 


book  which  vrill  well  repay  perusal. — Boston  Mei. 
and  Surg.  Joum.,  March,  1880. 


FOX,  T.,  M.n.,JF.B.C.JP.,andT.C.FOX,B.A.,M.It.C.S., 

Physician  to  the  Department  for  Skin  Diseases,  University  College  Hospital,  London. 

An  Epitome  of  Skin  Diseases.  With  Formulee.  For  Students  and  Prac- 
titioners. Third  edition,  revised  and  enlarged.  In  one  very  handsome  12mo.  volume. 
In  press. 

WILSON,  JSJRASMUS,  JF.  B.  8. 

The  Student's  Book  of  Cutaneous  Medicine  and  Diseases  of  the  Skin. 

In  one  handsome  small  octavo  volume  of  535  pages.     Cloth,  $3.50. 

SILLIER,  THOMAS,  M.  D., 

Physician  to  the  Skin  Department  of  University  College,  London. 

Handbook  of  Skin  Diseases ;  for  Students  and  Practitioners.  Second  Ameri- 
can  edition.     In  one  12mo.  volume  of  353  pages,  with  plates.    Cloth,  $2.25. 
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AIT  AMEJRICAir  SYSTEM  OF  OYNMCOLOOY. 

A  System  of  Gyn»oology,  in  Treatises  by  Various  Authors.  In  active 


THOMAS,  T.  GAILLAMD,  M.  JD., 

Profeuor  of  ObtUtricBf  etc.^  in  the  College  of  Phytieiant  and  Surgeons,  N.  F. 

A  PraoticaL  Treatise  on  the  Diseases  of  Women.   Fifth  edition,  thoroughly 

reyised  and  rewritten.    In  one  large  and  handsome  octavo  volume  of  810  pages,  with  266 

illustrations.    Cloth,  $5.00 ;  leather,  $6.00 ;  very  handsome  half  Russia,  raised  bands,  $6.50. 

The  words  which  follow  **  fifth  edition'*  are  in  i  It  has  been  enlarged  and  carefully  revised.  The 
this  case  no  mere  formal  announcement.  The  ,  author  has  brought  it  fiilly  abreast  with  the  times, 
alterations  and  additions  which  have  been  made  are  and  as  the  wave  of  gyneecological  progression  has 
botti  numerous  and  important  The  attraction  ,  been  widespread  and  rapid  during  the  twelve 
and  the  permanent  character  of  this  book  lie  in  '  years  that  have  elapsed  since  the  issue  of  the  first 
the  clearness  and  truth  of  the  clinical  descriptions  I  edition,  one  can  conceive  of  the  great  improve- 
of  diseases;  the  fertility  of  the  author  in  thera- ;  ment  this  edition  must  be  upon  the  earlier.    It  is 

Seatic  resources  and  the  fulness  with  which  the  ,  a  condensed  encyclopsBdia  ox  gsmsscological  medi- 
etails  of  treatment  are  described;  the  definite  '  cine.  The  stvle  of  arrangement,  the  masterly 
character  of  the  teaching;  and  last,  but  not  least^  I  manner  in  which  each  subject  is  treated,  and  the 
the  evident  candor  which  pervades  it  We  would  ,  honest  convictions  derived  from  proluibly  the 
also  particularise  the  fiilness  with  which  the  his-  :  largest  clinical  experience  in  that  specialty  of  any 
toxy  of  the  subject  is  gone  into,  which  makes  the  ',  in  this  country,  all  serve  to  commend  it  in  the 
book  additionally  interesting  and  gives  it  value  as  highest  terms  to  the  practitioner.— iViruAin^  Jour, 
a  work  of  reference.— Xondon  Meaieal  TinuM  and  ofmed.  and  Surg.,  Jan.  1881. 
Gazette,  July  30, 1881.  i     That  the  previous  editions  of  the  treatise  of  Dr. 

The  determination  of  the  author  to  keep  his  ,  Thomas  were  thought  worthv  of  translation  into 
book  foremost  in  the  rank  of  works  on  gynsecology  German,  French,  Italian  ana  Spanish,  is  enough 
is  most  gratifying.  Recognising  the  fact  that  this  '  to  give  it  the  stamp  of  genuine  merit  At  home  it 
can  only  be  accomplished  by  frequent  and  thor- 1  has  made  its  way  into  the  library  of  every  obstet- 
oogh  revision,  he  has  spared  no  pams  to  make  the  j  rician  and  gynecologist  as  a  safe  guide  to  practice. 
pireeent  edition  more  desirable  even  than  the  pre- 1  No  small  number  of  additions  have  been  made  to 
vloas  one.  As  a  book  of  reference  for  the  busy  '  the  present  edition  to  make  it  correspond  to  re- 
wactitioner  it  is  unequalled. — BoaUm  Medical  ami  \  cent  improvements  in  treatment — Paei/ie  Medical 
Smygical  Journal,  April  7, 1880.  ,  and  Surgical  Journal,  Jan.  1881. 


EJDIS,  ABTJBTCrjR  W.,  M.  D.,  Zand.,  F.JR.  C.JP.,  M.JR.  C.S., 

AteiMt.  Obetetrie  PhyMidan  to  Middlesex  Hospital,  kUe  Physieicm  to  British  Lying-in  Hospital. 

The  Diseases  of  Women.    Including  their  Pathology,  Causation,  Svmptoms, 

Diagnosis  and  Treatment.    A  Manual  for  Students  and  Practitioners.    In  one  handsome 

octavo  volume  of  576  pages,  with  148  illustrations.    Cloth,  $3.00 ;  leather,  $4.00. 

It  is  a  pleasure  to  read  a  book  so  thoroughly  ;  being  fUUy  explained.  The  descriptions  of  gyn»- 
good  as  this  one.  The  special  qualities  which  are  '  cological  manipulations  and  operations  are  fall, 
conspicuous  are  thoroughness  in  covering  the  ,. clear  and  practical.  Much  care  has  also  been  be- 
whole  ground,  clei^ess  of  description  and  con- 1' stowed  on  the  parts  of  the  book  which  deal  with 
ciseness  of  statement  Another  marked  feature  of , 'diagnosis — we  note  especially  the  pages  dealing 
the  book  is  the  attention  paid  to  the  details  of  :with  the  differentiation,  one  from  another,  of  the 
many  minor  surgical  operations  and  procedures.  I  different  kinds  of  abdominal  tumors.  The  prac- 
ae,  for  instance,  the  use  of  tents,  application  of ,  titioner  will  therefore  find  in  this  book  the  Kind 
leeohes,  and  use  of  hot  water  injections.  These  ;  of  knowledge  he  most  needs  in  his  daily  work,  and 
«re  among  the  more  common  methods  of  treat-  !  he  will  be  pleased  with  the  clearness  and  fulness 
ment,  ana  yet  very  little  is  said  about  them  in  ;  of  the  information  there  given.— 7* As  Practitioner, 
many  of  the  text-books.    The  book  is  one  to  be  :  Feb.  1882. 

warmly  recommended  especially  to  students  and  it  is  an  excellent  manual— clear,  decided,  suffl- 
j^eneral  practitioners,  who  need  a  concise  but  com- 1  ciently  comprehensive  for  a  beginner,  extremely 
plete  r«stim«  of  the  whole  subject  Specialists,  too,  i  handy  for  any  practitioner,  safe,  cautious  and  pre- 
•wlll  find  many  useftil  hints  in  its  pages.— £o«ton  ;  cise.  The  book  reminds  us  constantly  of  Thomas' 
Med.  and  Surg.  Joum.,  March  2, 1862.  |  treatise,  on  which  it  seems  to  have  been  somewhat 

.  The  greatest  pains  have  been  taken  with  the  i  modelled.  As  a  summary  of  existing  knowledge, 
■aeotions  relating  to  treatment  A  liberal  selection  ,  empirical  and  other,  it  is  really  to  be  commended. 
•of  remedies  is  given  for  each  morbid  condition,  |  — Archives  of  Medicine,  June,  1882. 
<the  strength,  mode  of  application  and  other  details 


BAMNES,  MOBEMT,  M.  JD.,  F.  R.  C.  JP., 

Obstetric  Physician  to  St.  Thomas*  Hospital,  London,  etc 

A  Clinical  Exposition  of  the  Medical  and  Surgical  Diaeases  of  Women. 
In  one  handsome  octavo  volume,  with  numerous  illustrations.    New  edition.    Preparing. 

GUSSEJROW,  A., 

Professor  of  Midwifery  and  the  Diseases  of  Children  at  the  University  of  Berlin. 

A  Practical  Treatise  on  Uterine  Tumors.    Speciallv  revised  hy  the  Author, 

.and  timnalated  with  notes  and  additions  by  Edmund  C.  Wendt,  M.  D.,  Pathologist  to  the 

.St  Francis  Hospital,  N.  Y.,  etc.,  and  revised  by  Nathan  Bozeman,  M.  D.,  Surgeon  to  the 

Woman's  Hospital  of  the  State  of  New  York.    In  one  handsome  octavo  volume,  with  about 

•40  illustrations.    Preparing. 


CHAJDWICK,  JAMES  JR.,  A.  M.,  M.  D. 

A  ICanual  of  the  Diseases  Peculiar  to  Women.    In  one  handsome  royal 
12ma  volume,  with  illustrations.    Preparing. 

WEST,  CHABLES,^^n. 

Lectures  on  the  Diseases  of  Women.    Third  American  from  the  third  Ixm- 
•  don  edition.    In  one  octavo  volume  of  543  pages.    Cloth,  $3.75 ;  leather,  $4*75. 


28    Henbt  C.  Lea's  Son  &  Co-'s  Pdblicationb — Dla.  of  Woiiiec,  Md. 


EMMETf  THOMAS  ADDIS,  M.  D.,  iX.  2>., 

Surgeon  to  the  Woman^t  Hotpital,  New  York,  etc 

The  Principles  and  Practice  of  Gyneecology ;  For  the  use  of  Students  u 
Practitioners  of  Medicine.  Second  edition.  Thoroughly  revised.  In  one  large  and  Ter 
handsome  octavo  volume  ot  879  pages,  with  133  illustrations.  Cloth,  $5.00 ;  leather,  |6.0C 
very  handsome  half  Russia,  $6.50. 

ceived  more  attention  than  in  America.  It  i 
then,  with  a  feeling  of  pleasure  that  we  welcome 
work  on  diseases  of  women  from  so  eminent 
gynecologist  as  Dr.  Emmet.  The  work  is  emt 
tially  clinical,  and  leaves  a  strong  impress  of  tl 
author's  individuality.  To  criticise,  with  the  m 
it  merits,  the  book  throughout,  would  demand  fi 
more  space  than  is  at  our  command.  In  ptrttn 
we  can  say  that  the  work  teems  with  origin 
ideas,  fresh  and  valuc^le  methods  of  practice,  ai 
is  written  in  a  clear  and  elegant  style,  worthr 
the  literary  reputation  of  the  country  of  Loncfella 
and  Oliver  Wendell  Holmes. — BntiskMed.  Jotmu 
Feb.  21, 1880. 


No  g3miBcoIogical  treatise  has  appeared  which 
contains  an  equal  amount  of  original  and  useftil 
matter ;  nor  does  the  medical  ana  surgical  history 
of  America  include  a  book  more  noveland  useful. 
The  tabular  and  statistical  information  which  it 
contains  i£>  marvellous,  both  in  quantity  and  accu- 
racy, and  cannot  be  otherwise  than  invaluable  to 
future  investigators.  It  is  a  work  which  demands 
not  cureless  reading  but  profound  study.  Its  value 
as  a  contribution  to  gyniecoloey  is,  perhaps, 
greater  than  that  of  all  previous  literature  on  the 
subject  combined. — Chicago  Medical  Oaxctte-,  April 
6,1880. 

In  no  country  of  the  world  has  g^ynsecology  re- 


JDVNCAN,  J.  MATTHEWS,  M.D.,  XX.  D.,  JF.  U.  8.  E.,  ett 

Clinical  Lectures  on  the  Diseases  of  Women ;  Delivered  in  Saint  Ba 
tholomeVs  Hospital.    In  one  handsome  octavo  volume  of  175  pages.     Cloth,  $1.50. 

Thoy  are  in  every  way  worthy  of  their  author; 
indeed,  we  look  upon  them  as  among  the  most 
valuable  of  his  contributions.  They  are  all  upon 
matters  of  great  interest  to  the  general  practitioner. 
Sonic  of  them  deal  with  subjects  that  are  not,  as  a 
nile,  adequately  handled  in  the  text^books;  others 
of  them,  while  bearing  upon  topics  that  are  usually 
treated  of  at  length  in  such  works,  yet  bear  such  a 


stamp  of  individuality  that,  if  widely  read,  as  th< 
certainly  deserve  to  be,  they  cannot  fail  to  exert 
wholesome  restraint  upon  the  undue  eageme 
with  which  many  young  physicians  seem  bei 
upon  following  the  wild  cachings  which  so  infe 

'  the  present  di^. — N.T.Medtc 
1880. 


uf^x/ft4    a^a««^Tv  ^A'R   «aa%^ 

the  gjmsscology  of  < 
Journal^  March,  188 


GYNECOLOGICAL  TRANSACTIONS. 

Being  the  TramactioM  of  the  American  Oynceological  Society  for  the  Year  1881. 

VOLUME  VI.  Now  ready.  Contains  Essays  by  Doctors AV.  H.  Byfoid.  S.  C.  Base 
II.  J.  Garrigies,  G.  H.  Lyman,  Nathan  Bozeman,  E.  Van  de  Warker/l.  E,  Tavlor,  \l| 
Goodell,  H.  F.  Campbell,  T.  G.  Thomas,  T.  A.  Reamy,  A.  H.  Smith,  A.  D.  Sinclair,  J.  V 
Underbill,  E.  W.  Jenks,  LL.  D.,  W.  M.  Polk,  W.  R.  GiUette,  C.  C.  Lee,  F.  P.  Foster,  1 
W.  Sawyer  and  B.  B.  Browne. 

With  Indexes :  (a)  of  Vol.  VI..  (6)  of  the  Gynecological  and  Obstetric  Literature  < 
Countries  for  the  year  1880,  (c)  of  Obstetric  and  Gynecological  Journals,  and  {d)  of  Obetc 
ric  and  Gynecological  Societies. 

In  one  very  handsome  octavo  volume  of  549  page«,  with  illustrations.     Cloth,  $5.0 
Volumes  I.,  ill.,  IV.  and  V.  may  also  be  obtainea.    Price,  each,  by  mail,  postpaid,  §5.0 

HODGE,  HUGH  L.,  M.  D., 

Emeritwi  Professor  of  Obstetrics^  ete.^  in  the  University  of  Pennaylr>ania. 

On  Diseases  Peculiar  to  Women;  Including  Displacements  of  the  Uten 
Second  edition,  revised  and  enlarged.  In  one  beautifully  printed  octavo  volume  of  b. 
pages,  with  original  illustrations.    Cloth,  $4.50. 


By  the  Same  Author. 

The  Principles  and  Practice  of  Obstetrics.    Illustrated,  with  large  litfa 
graphic  plates  containing  159  figures  from  original  photographs,  and  with  numerous  woo 
cuts.     In  one  large  quarto  volume  of  542  double-columned  pages.    Strongly  bound 
cloth,  $14.00. 

*  ^^  *  Specimens  of  the  plates  and  letter-press  will  be  forwarded  to  any  address,  free  1 
mail,  on  receipt  of  six  cents  in  postage  stamps. 


BAM8BOTHAM,  FJRANCIS  H.,  M.  JD. 

The  Principles  and  Practice  of  Obstetric  Medicine  and  Surgery 

In  reference  to  the  Process  of  Parturition.  A  new  and  enlarged  edition,  thoroughly  revb 
by  the  Author.  With  additions  by  W.  V.  Keating,  M.  D.,  Profetwor  of  Obstetrics  et 
in  the  Jefferson  Medical  College  of  Philadelphia.  In  one  large  and  handsome  imperi 
octavo  volume  of  640  pages,  with  64  full-page  plates,  and  43  woodcuts  in  the  text,  contai 
ing  in  all  nearly  200  beautiful  figures.    Strongly  bound  in  leather,  with  raised  bands,  \ 


ASHWELL'3  PRACTICAL  TRKATISp:  ON  THE  |  AND  OTHER  DISEASES  PECULIAR  TO  \« 
DISEASES  PKCULIAR  TO  WOMEN.  Third  MEN.  In  one  8 vo.  vol.  of  464  pages.  Cloth,  J2. 
American  from  the  third  and  revised  London  MEIG6  ON  THE  NATURE^IGNS  AND  TREJI 
edition.    lu  one  8vo.  vol.,  pp.  r>H).    Cloth.  83.50.     •      MENT  OP  CHILDBED  FEVER,    In  one  8 

CHURCHILL  ON    THE    PUERPERAL  FEVER  |      volume  of  346  pages.    Cloth,  t2.oa 
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PLAYFAIR,  W.  8.,  M.  !>.,  F.  JR.  C.  P., 

Professor  of  Obstetric  Msdicme  in  King*s  CoUsge,  London^  etc. 

A  Treatise  on  the  Science  and  Practice  of  Midwifery.  Third  American 
edition,  revised  by  the  Author.  Edited,  with  additions,  by  Kobert  P.  Harris,  M.  D. 
In  one  handsome  octavo  volume  of  659  pages,  with  183  illustrations.  Cloth,  |4 ;  leather, 
$5 ;  half  Russia,  $5.50. 


The  medicnl  profesflion  has  now  the  opportunity 
of  adding  to  their  stock  of  standard  medical  works 
one  of  the  best  yolumes  on  midwifery  ever  pub- 
lished. The  subiect  is  taken  up  with  a  master 
hand.  The  part  aevoted  to  labor  In  all  ita  various 
presentations,  the  management  and  results,  is  ad- 
mirably arranged,  and  tne  views  entertained  will 
be  found  essentially  modem,  and  the  opinions  ez- 
presHed  trustworthy.  The  work  abounds  with 
plates,  illustrating  various  obstetrical  positions ; 
they  are  admirably  wrought,  and  afford  great 
assistance  to  the  student.— A.  O.  Medical  ana  Sur- 
gical Journal^  March,  1880. 

If  inquired  of  by  a  medical  student  what  work 
DO  obstetrics  we  should  recommend  for  him,  par 
steeiienee,  we  would  undoubtedly  advise  him  to 

KING,  A.  F.  A.,  M.  J)., 

ProfesMor  of  Obstetrics  and  Diseases  of  Wotnen  %n  the  Medical  Department  of  the  Columbian  Univer- 
sity^  Washington^  D.  C,  and  in  the  University  of  Vermont^  etc, 

A  Manual  of  Obstetrics.    In  one  very  handsome  12mo.  volume  of  321  pages, 
with  58  illustrations.    Cloth,  |2. 

Though  the  book  appears  small  externally,  it '  lent  obstetric  dictionary,  and  well  suited  to  the  stu- 
contains  as  complete  a  consideration  of  obstetric  '  dent,  it  is  also  of  value  to  the  general  practitioner, 
■abjects  as  many  larger  volumes,  and  this  is  '  who  often  desires  to  find  a  risumt  of  information 
chiefly  owing  to  a  directness  of  expression,  and  an  i  upon  a  given  subiect    It  will  be  of  fiirther  value 


choose  Playfalr's.  It  is  of  convenient  size,  but 
what  is  of  chief  importance,  its  treatment  of  the 
various  subjects  is  concise  and  plain.  While  the 
discussions  and  descriptions  are  sufficiently  elabo- 
rate to  render  a  very  intelligible  idea  of  them,  yet 
all  details  not  necessary  for  a  fUll  understanding 
of  the  subject  are  omitted. — Cincinnati  Medical 
NewSf  Jan.  1880. 

It  certainly  is  an  admirable  exposition  of  the 
science  and  practice  of  midwifery.  Of  course  the 
additions  made  by  the  American  editor.  Dr.  R.  P. 
Harris,  who  never  utters  an  idle  word,  and  whose 
studious  researches  in  some  special  departments 
of  obstetrics  are  so  well  known  to  the  profession, 
are  of  great  value. — The  American  Practitioner, 
April,  1880. 


avoidance  oi  repetition  and  of  waste  or  words. 
The  author  endeavora  to  pla-.'e  theories,  causes  of 
disease  and  methods  of  treatment  in  that  order 
which,  by  weight  of  authority,  they  merit  His 
excellent  Judgment  has  availed  him  well  in  this 
effort    while,  in  one  sense,  the  book  is  an  excel- 


to  the  latter,  as,  m  our  opinion,  the  author  holds 
most  sensible  views  on  practical  matters.  The 
book  is  admirably  arranged  for  reference,  being 
well  paragraphed,  with  suitable  sub-divisions,  ana 
well  mdexed. — American  Journal  of  (MMtetries.  Aug. 
1882.  i 


TARNIER,    8.,   and    CHANTJRUUIL,    G. 

A  Treatise  on  the  Art  of  Obstetrics.  Translated  from  the  French.  In 
two  lai^  octavo  volumes,  richly  illustrated. 

PAMVIN,  THEOPMILU8,  M.  I).,  LL.  I)., 

Professor  of  Obstetrics  and  the  Diseases  of  Women  and  Children  in  the  Jefferson  Medical  College, 

A  Treatise  on  Midwifery.  In  one  very  handsome  octavo  volume  of  about  550 
pages,  with  numerous  illustrations.    In  press. 

BARNES,  ROBERT,  M.  b.^  andlPANCOURT,  M.  D., 

Phps.  to  the  General  Lying-in  Hosp.^  Lond.  Obstetric  Phys.  to  St.  Thomas*  Hosp.y  Lond. 

A  System  of  Obstetric  Medicine  and  Surgery,  Theoretical  and  Clin- 
ical. For  the  Student  and  the  Practitioner.  The  Section  on  Embryology  contributed  by 
Prof.  Milnes  Marshall.     In  one  handsome  octavo  volume,  profusely  illustrated.     In  press. 


BAJRNES,  FANCOUBT,  M.  D. 

A  Manual  of  Midwifery  for  Midwives  and  Medical  Students.    In  one 
royal  l&no.  volume  of  197  pages,  with  50  illustrations.    Cloth,  $1.25. 

JPABBT,  J0B:S^  8.,  M.  J)., 

Obstetrician  to  the  PhUadelphia  Hospital^  Vice-President  of  the  Obstet.  Society  of  Philadelphia. 

Extra -Uterine  Pregnancy:  Its  Clinical  History,   Diagnosis,   Prognosis  and 
Treatment.    In  one  handsome  octavo  volume  of  272  pages.    Cloth,  |2.50. 


TANNEJR,  THOMAS  HAWKES,  M.  D. 

On  the  Sig^ns  and  Diseases  of  Pregnancy.  First  American  from  the  seoond 
English  edition.  In  one  handsome  octavo  volume  of  490  pages,  with  4  colored  plates  and 
16  woodcuts.    Cloth,  $4.25.      

wnrcKEz,  F. 

A  Complete  Treatise  on  the  Pathology  and  Treatment  of  Childbed. 

For  Students  and  Practitioners.  Translated,  with  the  consent  of  the  Author,  from  the 
aeoond  German  edition,  by  James  Kead  Chadwick,  M.  D.  In  one  octavo  volume  of  484 
pages.    Uoth,  $4.00.  

MONTGOMERY'S  EXPOSITION  OF  THE  SIGNS  I  exquisite  colored   plates   and    nuraeroue   wood- 
AND  SYMPTOMS  OF  PREGNANCY.    With  two  |  cuts.    In  one  8vo.  vol.  of  568  pp.    Cloth,  $3.76. 


30      Henry  C.  Lka'b  Son  &  Co.'8  Pitblioations — Mldwfy.,  Dls.  CShildn. 


IjEISHMAN,  WILLIAM,  M.  !>., 

Regius  Profewor  of  Midwifery  in  the  University  of  QkugoWf  etc. 

A  System  of  Midwifery,  Including  the  Diseases  of  Pregnancy  and  the 

Puerperal  State.    Third  American  edition,  revised  bv  the  Author,  with  additions  bj 

JouN  S.  Parry,  M.  D.,  Obetctrician  to  the  Phibdelphia  "faEoepital,  etc.    In  one  hirge  and 

very  handsome  octavo  vohime  of  740  pages,  with  205  illustrations.    Cloth,  ^50 ;  leather, 

$5.50 ;  very  handsome  half  Kussia,  raised  bands,  $6.00. 

The  author  is  broad  in  hin  teachings,  and  dis-  preparation  of  the  present  edition  the  author  hit 
ousses  briefly  the  comparative  anatomy  of  the  pel-  made  such  alterations  as  the  proffrers  of  ob)>t«tri- 
Tis  and  the  mobility  of  the  pelvic  articulations.  \  cal  science  seems  to  require,  and  we  cannot  bat 
The    second   chapter  is   devoted    especially  to    admire  the  ability  with  which  the  task  has  been 


the  study  of  the  pelvis,  while  in  the  thira  the 
female  organs  of  generation  are  introduced. 
The  stmcture  and  development  of  the  ovum  are 
admirably  described.  Then  follow  chapters  upon 
the  various  subjects  embraced  in  the  study  of  mid- 
wifery. The  descriptions  throughout  the  work  are 
Blain  and  pleasing.  It  is  sufficient  to  state  that  in 
lis,  the  last  edition  of  this  well-known  work,  every 
recent  advancement  in  this  field  has  been  brought 
forward. — Physician  and  Surgeon^  Jan.  1880. 

We  gladly  welcome  the  new  edition  of  this  ex- 
cellent text-book  of  midwifery.  The  former  edi- 
tions have  been  most  jfavoraoly  received  by  the 
profession  on  both  sides  of  the  Atlantic.    In  the 


performed.  We  consider  it  an  admirable  text* 
book  for  students  during  their  attendance  upon 
lectures,  and  have  great  pleasure  in  recommends 
ing  it  As  an  exponent  of  the  midwifery  of  the 
present  day  it  has  no  superior  in  the  English  Isa- 
guage.— OntMida  Lancet,  Jan.  1880. 

To  the  American  student  the  work  before  us 
must  prove  admirably  adapted.  Complete  in  all  its 
parts,  essentially  modem  In  its  teachings,  and  with 
demonstrations  noted  for  clearness  and  precision, 
it  will  gain  in  &vor  and  be  reoognlaed  as  a  work 
of  standard  merit.  The  work  cannot  fsil  to  be 
Dopular  and  is  cordially  recommended.— aV.  Ol 
Med.  and  Surg.  Joum.,  March,  1880. 


SMITH,  J.  LEWIS,  M.  I)., 

Clinieal  Professor  of  Diseases  of  Children  in  the  BeUmme  Hospital  Medical  CbUege,  N.  Y. 

A  Complete  Practical  Treatise  on  the  Diseases  of  Children.  Fifth 
edition,  thoroughly  revised  and  rewritten.  In  one  handsome  octavo  volume  of  836  pagea^ 
with  illustrations.    Cloth,  $4.50 ;  leather,  $5.50 ;  very  handsome  half  Russia,  raised  bands,  $6. 


This  is  one  of  the  best  books  on  the  subject  with 

which  we  have  met  and  one  that  has  given  us 

satisfaction  on  every  occasion  on  which  we  have 

consulted  it,  either  as  to  diagnosis  or  treatment 

It  is  now  in  its  fifth  edition  and  in  its  present  form 

is  a  very  adequate  representation  of  the  subject  it 

vteats  of  as  at  present  understood.   The  important 

subject  of  infant  hygiene  is  fully  dealt  with  in  the 

<eariv  portion  of  the  Dook.    The  great  bulk  of  the 

work  is  appropriately  devoted  to  the  diseases  of 

infancy  and  childhood.     We  would  recommend 

any  one  in  need  of  information  on  the  subject  to 

procure  the  worlc  and  form  his  own  opinion  on  it, 

which  we  venture  to  say  will  bo  a  favorable  one. — 

Dublin  Journal  of  Medical  Science^  March,  1883. 

There  is  no  book  published  on  the  subjects  of 
which  this  one  treats  that  is  its  equal  in  value  to 
the  physician.  .While  he  has  said  ju.st  enough  to 
impart  the  information  desired  by  general  practi- 


tioners on  such  questions  as  etiology,  pathology, 
prognosis,  etc.,  he  has  devoted  more  attention  to 
the  diagnosis  and  treatment  of  the  ailments  which 
he  BO  accurately  describes ;  and  such  information 
is  exactly  what  is  wanted  by  the  vast  maiority  of 
*-  family  physicians.**—  Va,  Med.  Monthlyjf^h.  1882. 

It  is  a  pleasure  to  peruse  sach  a  work  as  the  one 
before  us,  and  as  reviewers  we  have  but  one  di(B- 
oulty— there  ia  but  little  to  find  fault  with.  The 
author  understands  what  he  writes  about  from  a 

gractical  acquaintance  with  the  diseases  incident 
>  infancy  and  childhood,  and  also  thoroughly 
comprehends  their  pathoI(^y  and  therapeutica 
The  work  is  Aill  of  original  and  practical  remarks 
which  will  be  particularly  acceptable  to  ^e  student 
and  young  physician ;  but  at  the  same  time  we  can 
with  great  sincerity  commend  it  to  the  notice  of 
the  profession  in  generaL — Edinb.  Med,  Jl.,  May,  '82. 


KEATING,  JOHNM.,  M.  2>., 

Lecturer  on  the  Diseases  of  Children  at  the  University  of  Pennsylvania,  etc 

The  Mother's  Guide  in  the  Management  and  Feeding  of  Infants.   In 

one  handsome  12mo.  volume  of  118  pages.    Cloth,  $1.00. 


Works  like  this  one  will  aid  the  physician  im- 
mensely, for  it  saves  the  time  he  is  constantly  giv- 
ing his  patients  in  instructing  them  on  the  sub- 
jects here  dwelt  upon  so  thoroughly  and  prac- 
tically. Dr.  Keating  has  written  a  practical  book, 
has  carefully  avoided  unnecessary  repetition,  and 
successfully  instructed  the  mother  in  such  details 
of  the  treatment  of  her  child  as  devolve  upon  her. 
He  has  studiously  omitted  giving  proscriptions, 
.and  instructs  the  mother  when  to  call  upion  the 
doctor,  as  his  duties  are  totally  distinct  flrom  hers. 
— American  Journal  of  Obstetrics,  October,  1881. 


Dr.  Keating  has  kept  clear  of  the  common  fiuilt 
of  works  of  this  sort,  vis.,  mixing  the  duties  of 
the  mother  with  those  proper  to  the  doctor.  Thex« 
is  the  ring  of  common  sense  in  the  remarks  i^xMit 
the  employment  of  a  wet-nurse,  about  the  proper 
food  for  a  nursing  mother,  about  the  tonic  effects 
of  a  bath,  about  the  perambulator  versus  the  nurae*s 
arms,  and  on  manv  other  subjects  concerning 
which  the  critic  might  say,  **  surely  this  is  obvi- 
ous,** but  which  experience  teaches  us  are  exactiy 
the  things  needed  to  be  insisted  upon,  with  the  rich 
as  well  as  the  poor.— London  L(meet,  January  28, 188i 


WEST,  CHARLES,  M.  D., 

Physician  to  the  Hospital  for  Sick  Children,  London,  etc. 

Lectures  on  the  Diseases  of  Infancy  and  Childhood.  Fifth  Americai: 
from  the  sixth  revised  and  enlarged  English  edition.  In  one  large  and  handsome  octave 
volume  of  686  pages.    Cloth,  $4.50 ;  leather,  $5.50. 


By  the  Same  Author. 
On  Some  Disorders  of  the  Nervous  System  in  Childhood. 

12mo.  volume  of  127  pages.     Cloth,  $1.00. 


In  one  smal 


:8MITH'8  PRACTICAL  TREATISE  ON  THE 
WASTING  DISEASES  OF  INFANCY  AND 
CHILDHOOD.  Second  American  from  the 
second  English  edition.  In  one  octavo  volume 
of  266  pages.    Cloth,  tLJtfS. 


C0NDIE*8  PRACTICAL  TREATISE  ON  THl 
DISEASES  OF  CHILDREN.  Sixth  edition,  rs 
vised  and  augmented.  In  one  octavo  volume  a 
779  pages.    Cloth,  $5.26 ;  leather,  •6.2S. 


HxNsr  0.  Lea's  Son  &  Co.'s  Pitblioations— Med.  Juris.,  MIscel.    31 
TJD.r,  CHAMLBS  MBYMOTT,  M.  B.,  F.  C.  8,, 

Proftuor  of  ChemUtry  and  of  Forenne  MttUeine  and  Public  H«alth  at  the  London  Hotpital,  etc 

Legal  Medicine.  Voluice  I.  Embracinf  Evidence,  The  Signs  of  Death,  Iden- 
tity, The  Causes  of  Death,  The  Post-mortem,  Sex,  Monstrosities,  Hermaphrodism,  Expec- 
tation of  Life,  Presumption  of  Death  and  Survivorship,  Heat  and  Cold.  Boms,  Lightning, 
Explosives,  Starvation.  Making  a  very  handsome  imperial  octavo  volume  of  6^  P^^geSy 
with  2  beautifully-colored  plates.    Cloth,  $6.00;  leather,  $7.00.    Just  ready. 

He  whose  inclinations  or  necessities  lead  him  to  I  The  fact  that  the  very  numerous  illustrative  cases 
assume  the  functions  of  a  medical  Jurist  wants  a  j  are  drawn  from  many  sources,  and  are  not  limited, 
book  encyclopaedic  in  character,  in  which  he  may  |  as  in  Casper's  Handbook,  to  the  author's  own  ex- 
be  reasonably  sure  of  finding  medico-legal  topics  !  perience,  and  the  additional  fact  that  thev  are 
discussed  wlh  Judicial  fairness,  with  sufficient  I  brought  down  to  a  very  recent  date^  give  thbm, 
completeness,  and  with  due  attention  to  the  most 
recent  advances  in  medical  science.  Mr.  Tidv's 
work  bids  fair  to  meet  this  need  satisfnctorfly. 


for  purposes  of  reference,  a  very  obvious  value.— 
Boston  MedUxU  and  Surgical  Journal^  Feb.  8, 1883. 


TAYLOR,  ALFBBD  8.,  M.  I)., 

Lecturer  on  Medical  Jurisprudence  and  Chemistry  in  Ouy*s  Hospital^  London. 

A  Manual  of  Medical  Jurisprudenoe.  Eiehth  American  from  the  tenth  Lon- 
don edition,  thoroughly  revised  and  rewrit^n.  Edited  oy  John  J.  Reisb,  M.  D.,  Professor 
of  Medical  Jurisprudence  and  Toxicology  in  the  University  of  Pennsylvania.  In  one 
large  octavo  volume  of  937  pages,  with  70  illustrations.  ,  Cloth,  $5.00;  leather,  $6.00;  half 
Russia,  raised  bands,  $6.50. 

The  American  editions  of  this  standard  manual  '  only  have  to  seek  for  laudatory  terms.— iim«riaifi 
have  for  a  long  time  laid  claim  to  the  attention  of    Journal  of  the  Medical  SeieneeSf  Jan.  188L 


the  profession  in  this  country:  and  the  eighth 
comes  before  us  as  embodying  the  latest  thoughts 
and  emendations  of  Dr.  Taylor  upon  the  subject 


This  celebrated  work  has  been  the  standard  an* 
thority  in  its  department  for  thirty-seven  years, 
both  in  England  and  America,  in  both  the  profe** 


to  which  he  devoted  his  life  with  an  assiduity  and  i  eions  which  it  concerns,  and  it  is  improbable  that 


success  which  made  him  facile  princeps  among 
Englitth  writers  on  medical  Jurisprudence.  Both 
the  author  and  the  book  have  made  a  mark  too 
deep  to  be  affected  by  criticiam,  whether  it  be 
eensure  or  praise.  In  this  case,  however,  we  should 


it  will  be  superseded  in  many  years.  The  work  is 
simply  indispensable  to  every  physician,  and  nearly 
so  to  every  liberally-educated  lawyer,  and  we 
heartily  commend  the  present  edition  to  both  pro- 
fessions.— Albaa^  Law  Journal^  March  20, 1881. 


By  the  Same  Author. 

The  Principles  and  Practice  of  Medical  Jurisprudence.  Third  edition. 
In  two  handsome  octavo  volumes,  containing  1416  pages,  with  188  illustrations.  Cloth,  $10 ; 
leather,  $12.    Ju&t  ready. 

The  revision  of  the  third  edition  of  this  standard  work  has  heen  most  happily  con- 
fided to  a  gentleman  who  was  during  fourteen  years  the  oolleasue  of  the  author,  and  who 
therefore  is  thoroughly  conversant  with  the  methods  of  thought  which  have  everywhere 
gained  for  the  hook  an  exalted  position  as  a  work  of  reference.  The  present  edition,  though 
not  so  large  as  its  predecessor,  contains  a  large  amount  of  new  matter  which  has  been 
accommodated  by  a  careful  condensation  wherever  it  was  compatible  with  deflmess.  The 
chapters  on  poisoning  have  been  in  some  parts  entirely  rewritten,  a  chan^  demanded  by 
the  recent  aavances  in  this  department  of  Forensic  Medicine,  and  many  illustrative  cases 
have  been  added  throughout  the  entire  work.  In  its  present  form  the  work  is  the  most 
complete  exposition  of  Forensic  Medicine  in  the  English  language. 

By  the  Same  Author. 
Poisons  in  Relation  to  Medical  Jurisprudence  and  Medicine.    Third 

American,  from  the  third  and  revised  English  edition.    In  one  large  octavo  volume  of  788 
pages.    Cloth,  $5.50 ;  leather,  $6.50. 

LB  A,  HBNJRYC. 

Superstition  and  Force :  Essays  on  The  Wager  of  Law.  The  Waaer  of 
Battle,  The  Ordeal  and  Torture.  Third  revised  and  enlarged  edition.  In  one 
handsome  royal  12mo.  volume  of  552  pages.    Cloth,  $2.50. 


This  valuable  work  is  in  reality  a  history  of  civ- 
ilisation as  interpreted  by  the  progress  of  jurispru- 
dence. .  .  In  *^ superstition  and  Force'*  we  have  a 
philosophic  surrey  of  the  long  period  intenrening 
between  primitive  barbarity  and  civilised  enlight- 
enment.   There  is  not  a  chapter  in  the  work  that 


should  not  be  most  carefully  studied :  and  however 
well  versed  the  reader  may  be  in  the  science  of 
Jurisprudence,  he  will  And  much  in  Mr.  Lea's  vol- 
ume of  which  he  was  previously  ignorant.  The 
book  is  a  valuable  addition  to  the  literature  of  so- 
eial  science.^  ITMtmiiwter  Review^  Jan.  1880. 


By  the  Same  Author. 

Studies  in  Church  History.  The  Rise  of  the  Temporal  Power— Ben- 
efit of  Clergy — Excommunication.  New  edition.  In  one  veiy  handsome  royal 
octavo  volume  of  605  pages.    Cloth,  $2.50.     Juei  ready. 


The  author  is  pre-eminently  a  scholar.  He  takes 
up  every  topic  allied  with  the  leading  theme,  and 
traces  it  out  to  the  minutCHt  detail  with  a  wealth 
of  knowledge  and  impartiality  of  treatment  that 
compel  admiration.  The  amount  of  information 
compreased  into  the  book  is  oxtraordinarv.  In  no 
other  single  volume  i»  the  development  of  tho 


primitive  church  traced  with  so  much  cleamaM, 
and  with  so  definite  a  perception  of  complex  or 
conflicting  sourcfH.  The  fifty  t>ag«s  on  the  xrowth 
of  the  pai>aoy,  for  inntanco,  arc  lulmlrable  ^r  oon- 
ciseuesK  ana  fk^edom  from  prejudice.— Boston 
TravtUer,  May :»,  llW3. 
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